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Health, whether attained through self care or otherwise, is a fundamental right that includes access to timely,
acceptable and affordable health care of appropriate quality. Access to a quality health system with universal
health coverage, a focus on iliness prevention and health promotion, access to a sufficient and appropriately
trained health workforce and increased consumer health literacy are all significant factors for achieving and
maintaining good health. The desire, ability and availability of pharmacists to support consumer self care is
growing.

Self care is the ability of individuals, families and communities to promote health, prevent disease and
maintain health. It allows the individual to cope with illness and disability, with or without the support of a
health care provider. Consumer access to pharmacists as a first-line health professional is well documented.
Around the world, pharmacists are developing many individual or collaborative initiatives to support self care.

The economic pressures faced by consumers in acquiring health services, and by governments to deliver
quality services, are greater than ever. Global expenditure for health in 2011 was USD 6.9tn. The sustenance of
viable quality health systems and, therefore, health will require optimal use of all health competencies, both
by individuals and governments.

Appropriate support by pharmacists will assist consumers in better health maintenance, greater health
system efficiency and greater economic efficiency.

Although we could discuss the appropriate terminology of “patient” versus “consumer”, this document details
the myriad factorsinvolved inindividual self care, and the evidence that pharmacists can release and increase
value for those individuals through many avenues. Informed, engaged and educated consumers will play a
greater and critical role in caring for themselves.

This document highlights several aspects of self care, from its architecture (especially behavioural and system
components) to the understanding and importance of health systems, and from the diversity in legal
frameworks to the many pharmacy/pharmacist services available or being enhanced.

It is important to understand consumer beliefs, confidence and experiences in the development of self care.
Therole of innovation, data collection and analysis, and technology are some of the factors that play a partin
better self care.

Pharmacy is changing from a product-focused profession to one that is patient-focused — a profession that
works more collaboratively with patients and their other health providers. The pharmacy profession can be
considered a gateway to care, where pharmacists support individuals in their self care.



1.1. Drivers for self care: Why self care more than ever

Before we report directly on the topic of pharmacists as a gateway to self care, we will first comment on the
most significant factors that have pushed the concept of self care to the forefront of health care. These factors
are, but are not limited to, consumer demand for better health care, consumer demand for convenient access
to non-prescription medicines, better educated consumers who are more health informed and willing to take
greater responsibility for their own health, pressure on governments to control health expenditure, and the
expanding role of community pharmacists.

With an ever-increasing demand for better health care and medicines by consumers, the fundamental goals
for pharmacists to provide the right medicine to the right patient at the right time, and to support effective
self careareincreasingly important. Although there are many definitions and nuances for self care, one version
this report adopts is that of the World Health Organization (WHO), namely: “the ability of individuals, families
and communities to promote health, prevent disease, and maintain health, and to cope with illness and
disability with or without the support of a health care provider.” (1)

As population longevity across the globe increases, be it through better hygiene and nutrition or advances in
medicine, the provision of medical care is becoming more and more expensive. (2) In an attempt to control
costs, many countries have gone through major health care reforms to maximise existing financial and human
resources (the global shortage of health workers is estimated at 7.2 million) (3) to deliver effective and efficient
health care. (2) These reforms include integrating self care into mainstream public health policy, including the
management of long-term conditions. (2)

In terms of health costs and the pressure on governments, the 2011 total global expenditure for health was in
the realm of USD 6.9tn (Table 1).

Health expenditure data

Total expenditure for health for 2011
Average total expenditure for health per person per year

Country with highest total spending on health per person

Country with lowest total spending per person on health

usD 6.9tn
USD 1,008

Norway (USD 9,908)

Eritrea(USD 12)

Country with highest government spending per person on health Norway
Country with lowest government spending per person on health Myanmar
Country with highest annual out-of-pocket household spending on health Switzerland
Country with lowest annual out-of-pocket household spending on health Mozambique
Average amount spent per person on health in countries belonging to the Organisation for USD 4,584
Economic Co-operation and Development (OECD)

Percentage of the world’s population living in OECD countries 18%
Percentage of the world’s total health expenditure on health currently spentin OECD 82%
countries

WHO estimate of minimum spending per person per year needed to provide basic, life- USD 44
saving services

Number of WHO Member States where health spending — including spending by 26
government, households and the private sector and funds provided by external donors — is

lower than USD 44 per person per year

Number of WHO Member States where health spending is lower than USD 20 per person per | 6

year

Percentage of funds spenton health in the WHO African Region that has been provided by 9.4%

donors
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Most countries across the globe are facing a formidable challenge to manage the rapidly increasing cost of
health care. Although spending only rose by an estimated 1.9% in 2012, it is expected to pick up again, with
total spending rising by 2.6% in nominal terms in 2013, and by an annual average of 5.3% until 2017. Given
population growth, this means that spending per head is anticipated to rise by an average of 4.4% a year from
2014 to 2017. In Australia, for example, a 2014 Parliamentary Budget Office Report predicts health will be the
largest single item of expenditure for state governments. (5)

The economic pressures related to the delivery of health care are further compounded by the shortage of
suitably trained personnel to provide the necessary services. From a global shortage of 7.2 million health care
workers in 2013, WHO has estimated that shortage will grow to 12.9 million by 2035. (3) Optimal self care will,
no doubt, ameliorate some of these pressures. Life expectancy is projected to increase from an estimated 72.6
yearsin 2012 to 73.7 years by 2017. When the global population reached 7 billion in 2012, 562 million (8.0%) were
aged 65 and over. In 2015, three years later, the older population rose by 55 million and the proportion of the
older population reached 8.5% of the total population. Thereafter, from 2025 to 2050, the older population is
projected to almost double to 1.6 billion globally. {6) The ageing population will create additional demand for
health care services and poses a significant challenge for governments in both the developed and developing
worlds. Governments in many emerging markets are taking note of this economic growth and planning to roll
out public health care services to meet consumers’ rising expectations.

With ageing populations, an increase in those afflicted with chronic ailments that require more health care
spending, government initiatives to increase the access to care in both industrialised and emerging markets,
and treatment advancements expected to drive sector expansion, pressure to reduce health care costs is
escalating. These circumstances combined with heavy government debt and constraints on tax revenue are
forcing health payers to make difficult decisions on benefit levels. (7) There is a question of sustainability
without appropriate reforms.

The drive for expanded self care is, therefore, propelled by the pull of consumer demand, including easier or
more convenient access to services as well as the push to reduce costs for service providers. Growing patient
empowerment, rooted in broader access to education and fertilised by information and interactivity online,
encourages an increasing percentage of patients to seek active participation in decisions affecting their
health and medical treatment. (s5)

1.2. Self care within a total health care system

In terms of patient decision to access health resources, a 1961 study published in the New England Journal of
Medicine concluded that for every 1,000 randomly chosen people, an average of 750 people experienced one
health problem per month, with 250 consulting a physician, 10 being hospitalised and one being hospitalised
in specialist care, based on data from the UK and the USA. In 2001, a similar analysis of data from the USA
concluded that for every 1,000 people, 800 declared experiencing a health problem, with approximately 330
among them requesting medical assistance, with 10 being hospitalised, and one being hospitalised in
specialist care (Figure 1).



—— 1000 persons

—— 800 report symptoms

327 consider seeking medical care

217 visit a physician’s office

(113 visit a primary care

physician’s office)
65 visit a complementary or

alternative medical care provider

21 visit a hospital outpatient clinic
14 receive home health care
~_— 13 visit an emergency department
__— Bare hospitalized

——— <1is hospitalized in an academic
medical center

Little has changed in 40 years.

We quote Michel Buchmann, Immediate Past President of FIP, in Prescrire: “The authors concluded that the
almost exclusively hospital-based education of medical students focused on a very small portion of health
problems experienced by the population and that this study confirmed the need to educate future generalists,
as well as students in all specialties, on all health problems, especially those with non-differentiated
symptoms, experienced by patients. This phenomenon also affects pharmacists and needs to be addressed.
Meanwhile, these two studies do not say anything about the people who declared a health problem but did
not consult a physician. What do these people do? Certainly, some wait for their symptoms to disappear
spontaneously or treat them with the means they have at hand; others go to the pharmacy. In this last case,
the pharmacist (generally available without an appointment or fee for service) becomes a frontline primary
health care professional. This leads to three main reflections. Firstly, physicians are not the only ones to be
consulted when there are health problems. Secondly, proximity with patients is an essential element of
primary care. Thirdly, for the care to be effective, health professionals must work together to optimise the care
of community members, within the available health care budget.” (9)

After pharmacists are established as health care providers, some of the clinical services they provide can be
reimbursed, although the challenges are to convince the payers and decision-makers the cost-effectiveness of
services and ‘value proposition’ around better use of pharmacists. In some countries, pharmacists are already
reimbursed for their clinical services and, as a principle, all pharmacists should be able to receive
reimbursements globally.
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Figure 2 and Figure 3 indicate the relationship between self care and total health care.

Spectrum of Care
Less complex cases ——— More complex cases

self care

Self Care

Professional

% professional care/4 f 100
Try 2ry & 3ry

health care health care
and medium and intensive
social care social care

Most care is shared care and can involve
a small or large component of self care

People with Long-term Conditions
requiring Self and Professional Care

PR AN
o e -lerm
o ions

We already know that patients self-manage problems to a large extent, (2) but encouraging more people to
exercise greater levels of self care, either for acute or chronic problems, could shift costs away from
professional care because minor changes in behaviour have significant potential to affect demand for formal
health care. We recognise, however, that in some countries where public spending on health is low, out-of-
pocket expenses are high.

One of many key issues in health care where community pharmacies have a role in supporting the public’s
health is self care, (others being medicines adherence, vaccinations, screening and disease prevention). Key
findings from a survey conducted by the European Platform for Patients' Organisations, Science and Industry
in 2013 indicated that 90% of respondents saw self care as a vital part of the management and prevention of
chronic conditions and diseases, including minor ailments. Most respondents viewed improved health and
quality of life, prevention and management of their conditions and diseases as the benefits of self care,
followed by greater independence, productivity and individual satisfaction. Consumers were willing to take
care of their own health and the majority agreed that it is their responsibility to do so. However, less than 20%
of respondents felt “very confident” to take care of their own health. The lower the perceived knowledge, skills
and capacities for self care, the higher the dependence on health care professionals for information. (11)
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One may consider that the sales of non-prescription medicines from a pharmacist are a proxy measure of
publicself care presentations toa pharmacist. It is also widely acknowledged that pharmacists are continually
raising standards in terms of accessibility, convenience and capability. The availability of such accessible
professional services is increasingly recognised by governments as to be exploited more productively in order
to reduce burden on the state, on other health providers and on consumer high out-of-pocket expenses, and
to empower the public.

We are witnessing a profound change in the way the health care system operates: from government driven to
collaboratively driven; from a curative model to a preventive model; from aiming for results to aiming for
value; and from a system focus to focus on people.

That shift has been visualised in Figure 4.

Industrial age medicine

Encouraged 3 <~ Tertiary
Professional -<—— Secondary
care
—<—— Primary
Cost
Discouraged ¢
Information age health care
Encouraged ¢ -=— |ndividual self care
—=— Friends and family
Cost —— Self help networks
Professionals as —=
facilitators
Professionals as —=
partners
Discouraged $

Professionals as —=
authorities

When considering the concept of information-age health care, health literacy will help release the power of
self care. Community pharmacies are no longeronly a place where prescriptions are filled; they are an integral
part of the health system with increasingly better-trained staff. Consumers seeking a pharmacist’s advice
must feel confident that the pharmacist will refer to other professionals as appropriate.

Responsible and effective self care, founded in health literacy and informed by two-way communication with
health professionals, plays an ever more important role in health delivery around the world. Expanded self
careand improved health literacy would ease the burden borne by any country's hard-pressed health services
and budget, while improving health outcomes, consumer convenience and quality of life for all. (5)



Responsible and effective self care offers advantages for all stakeholders — patients/consumers, health care
providers (including pharmacists), the pharmaceutical industry, government and other payers — and builds
on powerful social and political trends towards individual choice and government deregulation. Expanded self

care would reduce the pressure on scarce and hard-to-access health services, especially in rural areas. (5)

1.3. Pharmacists and self care

In 2011, FIP and the WHO adopted an updated version of good pharmacy practice (GPP) entitled “Joint FIP/WHO
guidelines on good pharmacy practice: standards for quality of pharmacy services”. This defined the aim of
pharmacy practice as “to contribute to health improvement and to help patients with health problems to
make the best use of their medicines”.

GPP is defined as “the practice of pharmacy that responds to the needs of the people who use pharmacists’
services to provide optimal, evidence-based care.” To support this practice, it is essential that there be an
established national framework of quality standards and guidelines. The WHO/FIP GPP document (13) should
serve as guidance for the development of specific standards of GPP at national levels by national pharmacists’
associations and other related stakeholders. First, when establishing minimum standards for GPP, it is
important to define the roles played by pharmacists, as expected by patients and society. Second, relevant
functions for which pharmacists have direct responsibility and accountability need to be determined within
each role. Thirdly, minimum national standards should then be established, based on the need to demonstrate
competency in a set of activities supporting each function and role.

As health care professionals, pharmacists play an important role in improving access to health care and in
closing the gap between the potential benefit of medicines and the actual value realised, and should be part
of any comprehensive health system. In addition, the increasingly complex and diverse nature of pharmacists’
roles in the health care system and public health demands a continuous maintenance of the competence of
pharmacists as health care professionals who have up-to-date skills and expertise. National pharmacy
professional associations need to work together with their governing bodies and other health care
professional associations to support pharmacists in their countries through provision of continuing
professional development activities, including distance-learning programmes, and establishing national
standards of pharmacy services and practice objectives. These guidelines areintended to provide a description
of ways in which pharmacists can improve access to health care, health promotion and the use of medicines
on behalf of the patients they serve. (14)

Thereis a particular section of the Good Pharmacy Practice Guidelines that is relevant to this reference paper:
“Contributing to improve effectiveness of the health care system and public health”. In that section, there are
two recommended functions and six activities for pharmacists:

Function A: Disseminate evaluated information about medicines and various aspects of self care.

- Pharmacists should ensure that the information provided to patients, other health care
professionals and the public is evidence-based, objective, understandable, non-promotional,
accurate and appropriate.

- Pharmacists should develop and/or use educational materials for health management,
health promotion and disease prevention programmes that are applicable to a wide range of
patient populations, age groups and health literacy levels.

- Pharmacists should educate patients on how to evaluate and use web-based or other forms
of health care information (including medicines information)and strongly encourage them to
seek advice from a pharmacist regarding the information they find, particularly from the
Internet.

- Pharmacists should assist patients and their care providers to obtain and analyse
information critically to meet their individual needs.

Function B: Engage in preventive care activities and services. Minimum national standards should be
established for these activities.
- Pharmacists should engage in preventive care activities that promote public health and
prevent disease, i.e, in areas such as smoking cessation, and infectious and sexually
transmitted diseases.
- Pharmacists should provide point-of-care testing, where applicable, and other health
screening activities for people at higher risk of disease.
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The 2012 International Pharmaceutical Federation Centennial Declaration,“Improving global health by closing
gaps in the development, distribution, and responsible use of medicines”, while not focused on self care
directly, includes the following concept:

Pharmacists and pharmaceutical scientists accept responsibility and accountability for improving global
health and patient health outcomes by closing gaps in the development, distribution, and responsible use of
medicines. Society can contribute to these objectives by supporting the advancement of pharmacy practice
and the pharmaceutical sciences. As pharmacists and pharmaceutical scientists, we are experts in the
development, distribution, and responsible use of medicines. We are committed to ensuring optimal outcomes
from medication therapy through patient-centred care. We recognise that the health of patients and
populations is compromised and the value of medicines is diminished when medicines are not accessible, are
of inferior quality, or are used inappropriately. These complex problems are beyond the reach of any single
scientific field or profession, but our sense of obligation to society motivates us to be a leading force in
addressing these issues. (15)

Over the centuries and in different cultures and in different economies, the cultures and beliefs of global
citizens, the access to basic health care and medicines, the progress of learning, and the determinants of
health and commerce have been anything but common. While still wanting to recognise the important
milestones in history of medicine and pharmacy, this paper will review current evidence in the consumerism
of health care and the role thatan informed and educated public plays with a quality pharmacy profession. As
a profession, and as witnessed in the aforementioned Centennial Declaration, the pharmacists and
pharmaceutical scientists of FIP will continue to seek to provide better health care, requiring serious
obligations from both the users and the providers of the services and accompanying products.

This reference paper will address several components of self care, not the least of which are: access to
medicines, the role of community pharmacists, and health literacy as a universal enabler of greater self care.
The concept of self care may not be completely understood or appreciated in some cultures; this document
will hopefully help that concept to translate well into all cultures. It will discuss the following:

The architecture of self care

Health systems and universal health coverage

Diversity in medicine/pharmacy/pharmacists’ regulation and practice

Consumer factors commonly observed throughout the world

Risks/benefits balance to better self care

Roles and added values of pharmacists

Barriers and facilitators impacting on the full potential of pharmacists in self care
Recognition and integration of pharmacists’ contribution in the overall health care system
Policy objectives and pharmacists’ activities

=8 =4 =8 -8 -8 -8 -8 -89



Contentin this paper has been sourced from the databases of PubMed, the search engine accessing primarily
the MEDLINE database of references and abstracts on life sciences and biomedical topics (the United States
National Library of Medicine (NLM) at the National Institutes of Health maintains the database as part of the
Entrez system of information retrieval), Google Scholar (while not a scholarly source, it does provide links to
scholarly literature), the database of the International Pharmaceutical Federation (FIP) including activities of
FIP member organisations, International Pharmaceutical Abstracts (IPA), and the Russian State Library and e-
library.

Several resources are referenced throughout this document. A supplementary annex is on file at FIP
containing additional publications relevant to self care and related topics.



3.1. Definitions and relationship between self care and
self-medication

Fundamentally, the concept “self care” puts responsibility on individuals for their own health and well-being.
Many authors have described what constitutes self care, and while no universally agreed definition exists, it
is clear that self care is seen as a broad concept that encompasses activities to establish and maintain health,
through to preventing ill health. (2)

Definitions of self care vary as to who engages in self care behaviour, what motivates self care behaviour, and
the extent to which health care professionals are involved. Perspectives of self care differ between health care
professionals and the general public, and between health care professionals in different disciplines and
different roles. As different professions view self care within their own domain of practice, we are left with a
multitude of explanations and descriptions. (16)

Self care encompasses the activities people undertake to stay fit and maintain good physical and mental
health, prevent illness and accidents and avoid unnecessary risks. It includes self-medication for minor
ailments and chronic conditions and actions taken to recover after acute illness or discharge from hospital.
Responsible self care requires good health literacy and communication with health professionals including
pharmacists and physicians. Self care, in addition to access and use of non-prescription medication, also
involves the personal management of one’s health including the use of prescribed medication, lifestyle
choices and behaviours. So, it is in this context that the pharmacist has not only a part to play in patient self
care as they access and use non-prescription medicines but also as they manage their prescribed treatment.
In this regard, we may expect the pharmacist to have an overview of a patient’s non-prescription medication
(including alternative/traditional remedies) and prescription medication and be able to offer more
comprehensive and informed support. (5)

While self care is a process to optimise a person’s health, it should be noted that there are many definitions of
health, from the WHO definition, “a complete state of physical, mental and social well-being, and not merely
the absence of disease or infirmity”, (17) to Saracchi, “a condition of well-being, free of disease or infirmity, and
a basic and universal human right”. (18) Australian Aboriginal people generally define health as follows:
“Health does not just mean the physical well-being of the individual but refers to the social, emotional,
spiritual and cultural well-being of the whole community.” (19)

In describing self care in the above terms, unilateral action is implied and in the initial phase it is indeed the
prerogative of the individual. However, it often moves on to involve a second party, where additional advice
and possibly treatment options are considered. In this context, patient-centred care is important.

Person-centred care is comprised of four principles (Figure 5) that underpin how individuals, teams and
services should work in order.

The four principles of person-centred care Bei ng person-centrEd:

1. Affords people dignity, respect and

compassion
2. Offers coordinated care, support or
Care is... Care is... treatment
personalised = coordinated 3. Offers personalised care, support or
treatment

4. Isenabling(20)

Care is...
enabling
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The Joint Commission of Pharmacy Practitioners describes patient-centred care as a five-step process (Figure
6).

Follow-up:
Monitor and
Evalute

Self-medication involves the treatment of health problems by individuals with home remedies or products
bought from pharmacies and other retail outlets. Self-medication is just one element of self care and can be
defined as the selection and use of advised or non-advised medicines by individuals to treat self-recognised
illness or symptoms. How these medicines are made available to the public varies from country to country, but
all have been approved by regulatory agencies as safe and effective for people to select and use without the
need for medical supervision or intervention {notwithstanding the presence of spurious/falsely-labelled/
falsified/counterfeit medicines). Products come with comprehensive labelling, and while some evidence
suggests that the majority of consumers will read this information before taking a new medicine, (2) other
research highlights the importance of clear and concise information to optimise effectiveness and maximise
safety. (22) Separate aspects of the package label and inserted information leaflets are read and understood
atvarious levels. Whether the decisions made are correct is largely unknown.

Self-selection medicines are commonly referred to as “over-the-counter” (OTC) medicines or “non-prescription”
medicines. Notwithstanding the millions of consumers using self-medication daily, with apparent minimal
risks, it is important that consumers treat any and all medicines with the appropriate amount of respect and
seek appropriate pharmacist advice. It is important to emphasise the importance of responsible use of self-
medication, (23) and the importance of medication quality assurance. A 2015 survey by McCann Pharmacy
Initiative in collaboration with FIP revealed that the majority of pharmacists believe that customers value a
pharmacist’s information and product recommendations significantly more than price. The survey also
confirmed that pharmacists are triaging patients when asked to make over-the-counter recommendations,
uncovering health conditions in the process. Key messages from the survey were, firstly, that clear and
unbiased information is necessary to empower patients in managing their health and self-medication and,
secondly, that pharmacists play an essential role in assisting patients in the selection and responsible use of
such medicines. (24)

Facilitated or advised self-medication is a term used when consumers seek help at the point of purchase.
The majority of purchases for non-prescription medicines are by the consumer alone, using available product
information from packaging to make an informed decision on whether to purchase. Where medicines are
purchased through pharmacies, staff are in a strong position to facilitate self care decision making by
consumers, since in most pharmacies the transaction takes place through a trained assistant or the
pharmacist. In some countries, scheduling of non-prescription medicines mandates the requirement of a
pharmacist in the sale of certain non-prescription medicines. Limited research has shown that consumer-
purchasing decisions are affected by this “facilitation”. Research from two independent studies has
demonstrated that consumers (25% and 43%, respectively) altered their purchasing decision when proactively
approached by pharmacy students. Furthermore, a small proportion of consumers did not purchase anything
(13% and 8%, respectively) or were referred to their physician (1% and 4%, respectively). (25) (26)These studies
highlight how the pharmacy team can positively shape consumer decisions and help guide consumers to
alternative (and arguably better) choices, (2) especially when the people have chosen not to initially consult a
physician.
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3.2. Behavioural and system components of self care

Behaviours (and the motivations that drive them) in health may be similar or different for the public,
pharmacists, other health care professionals, policymakers and industry.

Why is self care good for people? Empowering people with the confidence and information to look after
themselves when they can, and visit their family physician or neighbourhood pharmacist when they need to,
gives people greater control of their own health and encourages healthy behaviours that help prevent ill
health in the long-term. In many cases people can take care of their minor ailments, reducing the number of
physician consultations and enabling physicians to focus on caring for higher risk patients, such as those with
co-morbidities, the very young and elderly, managing long-term conditions and providing new services. More
cost-effective use of stretched resources allows money to be spent whereitis most needed and improve health
outcomes. Furthermore, increased personal responsibility around health care helps improve people’s health

and well-being and better manage long-term conditions when they do develop.

Often just simple changes aimed at meeting the needs of local communities can be very effective at
encouraging increased self care. These include giving patients the information they need to care for their
common ailments and to make healthy lifestyle choices, signposting people to the right local services and
outreach work to provide health advice in non-traditional settings such as pubs, libraries and job centres.
Programmes in the UK and Australia support and encourage this behavioural change. (27) (28) One paper
identifies and reflects on the pharmacist’s role in self care: “Pharmacists play an important role in guiding
patients’ self care behaviours. Thorough assessment and effective communication are crucial to meaningful
self care counselling. Pharmacists can act as advocates who empower patients and help them make sound
decisions about self care.” (29)

Paul Rutter, professor of pharmacy practice at the University of Central Lancashire, UK, (2) describes many
motivational factors and behaviours affecting the purchase of medicines.

The way in which consumers decide on particular courses of action is primarily influenced by the perception
of symptoms experienced, their severity and duration. Market research surveys have highlighted that
consumers strongly exhibit certain health-seeking behaviours depending on the signs and symptoms
experienced. For example, bleeding from the rectum is almost exclusively associated with consulting a
physician, as too are symptoms like arthritis, cystitis, and those of a depressive type. In contrast, headache,
indigestion, coughs and colds, and minor skin problems (e.g., insect bites and sunburn) are mostly self-treated
with no advice from any health care professional. Consumers therefore attach “seriousness” to symptoms and
act according to the perceived level of seriousness.

Thecreation of the Internet and almostinstantaneous access to limitless data on all aspects of health and care
means that people across the globe have the means to query decisions and challenge medical opinion. The use
of non-prescription medicines is the most prevalent form of medical care in the world. Sales in the global
market are estimated to be worth €73 billion. Fuelled by these markets, non-prescription medicines have seen
greater sales growth than that of prescription medicines since 2008. These sales derive from only 25% of the
people. Another 25% tend to seek medical attention, and 50% do nothing.

Contrasted to the self-medication self care model, some patients may feel that a prescription for a medicine
or therapy from an authorised prescriber may more accurately legitimise a disease and substantiate time off
work if appropriate, whereas self-treatment may not have the same legitimising power.

Self care has progressively gained widespread support from health care professionals and from key
organisations in primary care. More than nine out of 10 UK physicians also now believe that self care by
patients has an important role to play in general practice. (30)

Kennedy et al state that support for self care is increasingly viewed as a core component of the
management of long-term conditions. (31) In addition to this, another study by Liddy et al state that
supporting people in self-management has been shown to be effective at improving outcomes and has been
promoted across the widest array of conditions and populations. (32)
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The moral imperative to keep healthy through self care is based in part on responsibility to others, primarily:

«  Other users of public health care services, i.e, to current and future patients, and
Future generations, including one’s own children. (33)

3.2.4.1 Current and future patients

In a resource-constrained health care system, medical treatment offered to one patient represents an
opportunity cost to other patients with potentially more pressing health care needs. We have a duty to others
whenever our choices impact on them. People leading healthy lifestyles and practising self care for self-
limiting conditions will consume fewer health care resources, leaving more capacity to treat those requiring
those resources most. People readily accept responsibilities that recognise the needs of others in many
spheres of society. Cars and properties must be maintained so as to be at least minimally safe with regard to
others as well as to the primary user. Smoking bans in public spaces are now ubiquitous and widely accepted
public health measures. The excessive consumption of alcohol, tobacco smoking, an inactive lifestyle or an
unhealthy diet may all appear to be purely personal choices but, as the cause of lifestyle diseases which
consume a large proportion of constrained health care resources, their impact on others should be similarly
recognised.

3.2.4.2 Future generations

Parents have a major influence on the lifestyle habits of their children, making parents suitable agents for
change. Children of parents who engage in physical exercise such as sports, who try to eat “five-a-day” fruit
and vegetablesand who do not smoke are more likely to be aware of, and adopt, healthy habits when they are
adults (and parents) themselves. There is also a need to improve parental self-awareness of their children’s
health determinants. Parents are, at least initially, primarily responsible for the lifestyle choices of their
offspring and therefore for the consequences of those choices. (33) Not every country is able to provide
sufficient opportunities for children to learn about self care in the formal early school system.

Comprehensive school health is an internationally recognised framework for supporting improvements in
students’ educational outcomes while addressing school health in a planned, integrated and holistic way. It
encompasses the whole school environment with actions addressing four distinct but inter-related pillars that
provide a strong foundation for comprehensive school health: social and physical environment; teaching and
learning; healthy school policy; and partnerships and services. Many schools work with a range of partners,
including their associated primary or secondary schools, to support their health education curricula and the
promotion of healthy lifestyles. They often benefit from regular input by a range of health professionals. (34)

The International Self Care Foundation proposes a framework that can be visualised and organised around
seven “pillars” or “domains”

1. Health literacy: The capacity of individuals to obtain, process and understand basic health
information and services needed to make appropriate health decisions.

2. Self-awareness of physical and mental condition: Knowing your body mass index (BMI), cholesterol
level, blood pressure; engaging in health screening.

3. Physical activity: Practising moderate intensity physical activity such as walking, cycling, or
participating in sports at a desirable frequency.

4. Healthy eating: Having a nutritious, balanced diet with appropriate levels of calorie intake.

5. Risk avoidance or mitigation: Includes quitting tobacco, limiting alcohol use, getting vaccinated,
practising safe sex, and using sunscreens.

6. Good hygiene: Washing hands regularly, brushing teeth, washing food.

7. Rational and responsible use of products, services, diagnostics and medicines: Being aware of

dangers, using responsibly when necessary. (35)

The foundation maintains that self care is, therefore, the fundamental level of health care in all societies and
should be seen as a major public health resource.

The FIP self care working group reminds readers that this framework does not necessarily cover all the
dimensions of health: physical, mental, emotional, social, spiritual and societal. For example, the maintenance
of relationships and contact with others may be as important to one’s health as taking medicines for
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symptomatic relief. One survey revealed significant differences between what “healthy” means to younger
and older people; the young concentrated on the physical aspects of health whereas the elderly were often
more concerned with the social dimensions. It is important for health professionals to understand that
“health” means different things to different people — health to a woman with rheumatoid arthritis for many
years may be a day that she is relatively free of pain, but a good day could also be when she has something to
look forward to, such as a visit from a friend.

Self Care Support and Self Care

Professional Care of
Minor Ailments

Self Care of
Minor Ailments

Self Care for Maintenance
of Good Health and Lifestyle and
Prevention of Il Health
health literacy
prevention of ill health
maintenance of physical and mental well being

self diagnosis
problem solving
effective communication
active citizenship

Professional
Care of
Long-term
Conditions

Self Care of
Long-term Conditions
self monitoring

self treatment
taking medicines

Professional Care
of Acute lllness
Self Care of

Self Care Support / Acute lliness

patient education
self care skills training
health and social care information
care plan approach
self diagnostic tools
self monitoring devices
peer support networks
home adaptations

The larger ellipse in the centre left of the diagram describes some of the elements of public health in terms of
wellness promotion and prevention of ill health (Figure 7). The smaller ellipse in the right of the diagram
portrays the relationship between self care and professional care of acute and long-term conditions. Various
supports for self care are listed in the bottom portion of the diagram.

D. E. Webber et al, writing for the International Self Care Foundation, proposed this table of responsibilities
and expectations in self care (Table 2).



Personal responsibilities

Preserve and promote my own health and
wellbeing:
fAdopt a healthy lifestyle with regard to activity
and diet
fiKnow my risk factors for major “lifestyle”
diseases such as heart disease, stroke and
diabetes and take action to reduce them
TAvoid harmful lifestyle factors such as smoking
and high alcohol intake

Avoid harming the health of others by my actions:
flUse health care resources only when I really need
to, e.g, by first practising self care of self-
limiting illnesses
Do not allow myself to be a source of infection
Do not engage in behaviours that can harm
others, e.g, smokingin public places

Promote health and wellbeing in my family,
particularly in my own children:

9 Make sure my family knows about healthy diet
and exercise behaviour and harmful effects of
behaviours such as smoking

fEnsure my children are vaccinated according to
recommendations

Primary care health professionals’
responsibilities

Promote self care in individuals within their
practice:
fProvide evidence-based self care advice on
adopting healthy lifestyle behaviours
with regard to activity and diet
fProvide advice on ways to avoid spreading
infections in daily life
fProvide tailored individual self care advice
and support on risk factors for major
diseases and how to address them
fProvide advice and interventions to reduce
harmful behaviours such as smoking and
drinking alcohol in excess

Promote the responsible use of health care
resources:
fProvide evidence-based advice on the self-
limiting nature of common illnesses and
available self care treatment options

Government/ community responsibilities

Legislate to reduce harmful lifestyle factors (e.g,, smoking and
high alcohol intake) based on robust evidence and global best
practice.

Provide the systems (e.g. National Institute for Health and Care
Excellence and public health agencies) to produce evidence-
based guidelines for the promotion of a healthy lifestyle.

Provide incentives to primary care health care professionals to
prioritise the provision of self care advice on:
fHealthy lifestyle behaviours
fThe responsible use of health care resources by
appropriate self care

Provide incentives to employers to make available the means to
adopt healthy lifestyles at work through, e.g.:
fHealthy dietin the workplace
TProvision of exercise facilities, e.g, nearby walking routes
TSponsored weightloss or exercise programmes

Provide community facilities to improve access to a healthy
lifestyle through,e.g.
finitiatives to support healthy lifestyle knowledge and
practice in schools
fProvision of exercise facilities for communities

Prioritise provision of information and support to disadvantaged

groups in society to enable the adoption of healthy lifestyles.

| 81d
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3.3. Pathways to self care

There are several iterations of care pathways containing several steps, junctures, pathways and loops where
the patient may transit in the management of their health and wellness. In the first example (Figure 8), from
the Self Care Forum, the continuum illustrates the sliding scale of self care in the UK, starting with the
individual responsibility people take in making daily choices about their lifestyle, such as brushing their teeth,
eating healthily or choosing to do exercise. Moving along the scale, people can often take care of themselves
when they have common symptoms such as sore throats, coughs or minor skin ailments. The same is true for
long-term conditions where people often self-manage without intervention from a health professional. At the
opposite end of the continuum is major trauma where responsibility for care is entirely in the hands of health
care professionals, until the start of recovery when self care can begin again.

The self-care continuum
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In the second example (Figure 9), the idea that individuals should take greater responsibility for their health
also fits with a growing trend of consumer empowerment, aided by increased availability of information,
remedies and medicines that can improve and prolong quality of life. The take-up of self care coincides with a
growing interest in personal health and well-being, increased access to a wide range of health information,
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and government-funded public health promotions that have targeted smoking, obesity and consumption of
alcohol.

In the above two pathways, it is important to note that there are variations of pathways among individuals
based on their own characteristics (i.e.,, a difference between individuals), and the characteristics of the health
care systems (including insurances and accessibility of health care facilities). These, and other, variations are
important to consider in the regulatory decisions on the sale of non-prescription medicines.

In terms of self care within the current health system, the following infographic (Figure 10) can help explain
therole of and interaction of the pharmacist and consumer:
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Traditionally, a medical model of health has prevailed where the emphasis has been on placing one's care in
the hands of a health practitioner, usually the physician. While that model continues to offer a beneficial
approach to health care, increasingly members of the public are being urged to take responsibility for their
own health and to seek self care options, particularly, but not exclusively, in the context of minor ailments.
Patients, therefore, may seek different entry points to health care advice and information. In this regard,
access to pharmacists and their advice is particularly pertinentin an era of internet available medical
information, self diagnosis, treatment options and advice on healthy lifestyles.

Figure 10 illustrates the integration of care management encompassing patient action and responsibility and
health care practitioner roles. In effect, it outlines the patient care journey, starting with presentation at a
pharmacy, providing the opportunity for pharmaceutical triage, particularly to distinguish minor illness from
major disease. Minor illness may result in advice only or advice and provision of non-prescription medicines,
both actions offering the opportunity for appropriate health interventions and follow up activity. Where
major illness is suspected, referral to a physician is appropriate, which may result in a further referral to
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secondary care. Where the physician initiates treatment, prescription validation, dispensing of the
medication, patient education and appropriate follow up, including monitoring, may be undertaken by the
pharmacist. Ideally this system should operate in an integrated way to ensure maximum patient benefit and
access to the most suitable professional resource at any one time, with good communication between
practitioners and across health care boundaries.

To successfully navigate any health or self care pathway, best-practice policies involving the public will no
doubt optimise health. For example the Department of Health, Public Services and Safety in Northern Ireland
has renewed a strategy and implementation plan that will provide a clear direction for the delivery of
pharmacy services in the community which place the individual at the centre and aim to optimise their health
and well-being throughout life by helping people to gain better outcomes from medicines, helping people to
live longer, healthier lives, helping people to safely avail of care closer to home, and helping people to benefit
from advances in treatment and technology. (37)

Furthermore, in Northern Ireland there is a partnership between the Community Development and Health
Network and the Health and Social Care Board that aims to promote and support local communities to work
in partnership with community pharmacists to address local health and social well-being needs using a
community development approach. The programme works towards increasing local people’s skills,
encouraging community activity and self-help, increasing local people's understanding of health issues and
encouraging local people to play arole in promoting health. (38)

Scotland’s health and pharmacy strategy (39) does not explicitly mention the term self care, however, it is
concerned with a more comprehensive approach to pharmaceutical care in the community embracing the
treatment and management of minor illness. A companion report specifically focuses on the public health
dimensions of pharmacy practice in Scotland allied to smoking cessation and emergency hormonal
contraception. (40)

Various governments and pharmacy organisations are publicising the enhancements offered by pharmacies
and pharmacists, especially in the concept of self care, and self-management. A recent supplement published
by the Health Service Journal in the UK provides illustrative examples of what pharmacists are and can do by
way of patient support services. (41)

The promotion of self care and the implementation of successful initiatives require changes at several levels.
Self care should be accompanied with enhanced patient empowerment, improved patient information and an
appropriate organisation and financial health care framework. Self care, with pharmacists as a first contact
point, will require and benefit from greater inter-professional collaboration. This implies a change in the
definition of pharmacists, expanding from a “dispenser” to an integrated health care professional offering
counselling, advice and new pharmacy services. This change has already been undertaken in many countries.
Self care allows physicians to focus on patients with serious illnesses in such a setting and, at the same time,
requires them to be more strongly involved in collaborative care. (42)
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We define direct value as that attributed directly to and about the patient, and indirect value as that arising
from reduced pressures in other health areas and better access and use of resources.

A literature review of more than 550 pieces of quality research shows that “proactive, behaviourally focused
self-management support designed to increase self-efficacy can have a positive impact on people’s clinical
symptoms, attitudes and behaviours, quality of life and patterns of health care resource use, and that it is
worthwhile to support self-management, in particular through focusing on behaviour change and supporting
self-efficacy. Hundreds of systematic reviews, randomised controlled trials and large observational studies
have examined the impact of supporting self-management for people with long-term conditions. While the
findings of individual studies are mixed, the totality of evidence suggests that supporting self-management
can have benefits for people’s attitudes and behaviours, quality of life, clinical symptoms and use of health
careresources.” (43)

A 2015 Global Access Partner report concludes: “In addition to its effectiveness in treating specific conditions,
self care can ease more general problems of pain, depression, anxiety and fatigue. It can boost self-reported
well-being and quality of life and improve a patient’s independence, thus reducing the burden on formal and
family carers as well as improving self-esteem.” (5)

A 2013 report of the Working Group On Promoting Good Governance Of Non-Prescription Medicines in Europe
refers to patient empowerment: “People want to have a more active role in their own health care, including in
the decisions about what medicines to take. When it comes to access to self-medication, good information
and support translate into empowered patients who can benefit fully from the opportunities of self care and
who can practise it safely and effectively with informed choice. As people take on greater responsibility for
their health care, the need grows to become better informed. It isimportant for people to have access to high
quality information from multiple sources and that information is provided in avariety of formats to meet the
needs of different patient groups.” (44)

The UK document “Self care — A real choice” states: “There is growing evidence to show that supporting self

care leads to improved health and quality of life, rise in patient satisfaction and significant impact on the use
of services, with fewer primary care consultations, reduction in visits to outpatients and emergency

deiartments, and decrease in use of hospital resources. The impact on patients are better symptom

and









































































































