The Royal Pharmaceutical Society 
Response to House of Commons Health and Social Care Committee
Food and Weight Management Inquiry

1. The Royal Pharmaceutical Society is the professional body for pharmacists and pharmaceutical scientists. Our members work across primary and secondary care in the NHS, as well as in industry and education. Pharmacy is the third largest health profession after medicine and nursing, with more than 65,000 pharmacists and 27,000 pharmacy technicians on the General Pharmaceutical Council register.[footnoteRef:1]  [1:  https://www.pharmacyregulation.org/about-us/publications-and-insights/research-data-and-insights/gphc-registers-data] 


Pharmacy’s role in supporting weight management services 

2. With the right support, pharmacists can play a transformative role in improving population health, supporting prevention and enabling better care across the NHS. As the most accessible health setting, often in more deprived areas, community pharmacy teams will engage with a significant number of patients every day who could benefit from personalised advice on diet, exercise, and lifestyle changes to help manage their weight. Private consultation rooms available within community pharmacies offer a more discrete setting for advice and support. Meanwhile, the regular contact with their patients also enables pharmacists to monitor patients’ progress, discuss any problems or setbacks and to provide continuous encouragement from a trusted healthcare professional. 

3. For people with low health literacy and do not routinely engage with the health service, community pharmacists might be the only healthcare professional who sees them on a regular basis. Such individuals will often be located in our most disadvantaged communities where obesity rates are higher. 

4. The skills and accessibility of pharmacist, particularly in the community, can be utilised further as part of the prevention agenda. Community pharmacies are community health assets, physically located in the heart of local populations. The more than 10,000 community pharmacies in England[footnoteRef:2] are in a unique position to form part of local community neighbourhood teams that deliver prevention and health improvement services.  [2:  https://www.pharmacyregulation.org/about-us/publications-and-insights/research-data-and-insights/gphc-registers-data] 


5. Community pharmacy’s high patient contact rates mean they are well placed to refer patients to weight loss programs and social prescribing initiatives. We welcomed the initiative in England where community pharmacy teams can refer adults living with obesity, and other conditions, to a twelve-week NHS weight management programme.[footnoteRef:3] This needs to be more widely promoted and publicised. [3:  https://www.england.nhs.uk/2022/01/new-weight-loss-support-on-the-high-street/] 


6. To make full use of community pharmacist and their teams, community pharmacists and their teams should be an integral part of national and local weight loss plans and strategies. They have the potential to be crucial assets in:
· providing regular advice to patients.
· reducing inequalities in obesity rates.
· referring or providing weight management support programmes to appropriate patients.

7. The clinical and prescribing role of pharmacists is developing. Increased support, resourcing, and access to protected time for training for pharmacists will be important enablers for their role in prevention of obesity and ill-health.

Access to pharmacist expertise on the safe and effective use of medicines

8. People living with obesity are at risk of developing multiple health conditions, including, type 2 diabetes, high blood pressure and high cholesterol, all of which are likely to be managed with medication. The more medicines an individual is prescribed (often by multiple prescribers with condition-specific expertise), the greater the risk of:
· unforeseen drug interactions. 
· adverse drug reactions.
· impaired adherence to medication.
· a reduced quality of life. 

9. When such complex medicines regimes and ‘polypharmacy’ occurs, it is imperative that they have expert support from prescribing pharmacists who can work with the patient to take a holistic view. Using their in-depth pharmacology and medicines expertise, they will consider the optimal medication regimen for an individual with co-morbidities, and in conjunction with the multidisciplinary team, appropriately de-prescribe or amend the medication so that it’s tailored to each individual circumstance. 

Weight loss medicines

10. Weight loss medicines can be an effective option for people who are struggling to lose weight and have tried other methods without success. But they are not suitable for everyone and should always be used safely and with support from a healthcare professional. 

11. Weight loss medicines should always be used alongside lifestyle changes, such as a healthy diet and regular exercise. Patients and other prescribers should always have access to the specialist expertise of pharmacists. Either based in community pharmacies, GP practices or hospital, pharmacists will be able to:
· discuss the side effects of the medicines that will help the patient determine what’s right for them.
· help address any issues with adherence to the medicines. 

Counterfeit medicines

12. We are concerned about the dangers of counterfeit medicines from unregulated sources, as they may contain incorrect doses, harmful substances or no active ingredient at all.[footnoteRef:4] This puts individuals who purchase them at risk of using something which is not licensed for use in the UK and could be potentially harmful. For example, patients have been admitted to hospital with hypoglycaemic shock due to injections containing insulin rather than semaglutide.[footnoteRef:5]  [4:  https://pharmaceutical-journal.com/article/news/uk-regulator-seizes-369-potentially-fake-weight-loss-pens-following-reports-of-hospitalisations]  [5:  https://www.gov.uk/government/news/mhra-warns-of-unsafe-fake-weight-loss-pens] 


13. It is important that national communication campaigns, health professionals and services that support weight loss clearly convey the serious risks to patients of purchasing these medicines from unregulated sources.

Patient access to medicines

14. The 10-Year Health Plan highlights the importance of expanding access to weight loss services and treatments free at the point of need, whilst warning of the risk of these becoming “the preserve of those who can afford them despite those without the financial means having higher need”.[footnoteRef:6] [6:  https://assets.publishing.service.gov.uk/media/6888a0b1a11f859994409147/fit-for-the-future-10-year-health-plan-for-england.pdf] 


15. The phased approach to weight loss medicines on the NHS[footnoteRef:7] has shone a spotlight on the wider issue of boosting patient access to innovative medicines amid a constrained funding envelope. This is especially the case with weight loss medicines, where a large number of people may benefit from treatment, and even where the potential long-term health and economic advantages may be considerable. [7:  https://www.england.nhs.uk/ourwork/prevention/obesity/medicines-for-obesity/weight-management-injections/] 


16. Although treatments have been recommended by NICE, this may not take into account the wraparound services needed to support implementation and uptake. This may also not be supported adequate infrastructure and resources, such as financial or workforce, to support weight loss services. This could mean that although a medicine has NICE approval, the reality on the ground may be different. 

17. A roundtable report by Public Policy Projects noted the variation in the uptake and deployment of NICE-approved medicines across Integrated Care Systems.[footnoteRef:8] Senior pharmacists within Integrated Care Boards may find themselves having to negotiate access to innovative treatments amid increasing financial pressures. This is set against a backdrop of significant cuts to ICBs, changes to where responsibilities sit within the system, and the Government’s aim to position the UK as the leading life sciences economy. [8:  https://publicpolicyprojects.com/wp-content/uploads/2024/07/driving-equitable-access-to-medicines-across-ICSs-report-FINAL-1.pdf] 


18. Amid major reforms and budget cuts, there is a risk that the move towards provider-led neighbourhood health models could see vital medicines governance and strategic oversight fragmented or deprioritised. Strong pharmacy leadership must be retained and visible across the system, from commissioning through to delivery, to safeguard quality, ensure best use of the NHS medicines budget, and deliver on key national priorities.

19. The establishment of a Single National Formulary, as set out in the 10-Year Health Plan, has the potential to improve cost control and reduce the postcode lottery of access to medicines. At the same time, how this is implemented will be key to its success and clinicians must be able to exercise their professional judgement to benefit individual patients.
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