
  
  

 

  
  

 
Community Pharmacy: at the heart of public health 

Diet and Exercise 
Trends in obesity and lifestyle choices are 
inextricably linked and many premature 
deaths and illnesses could be avoided by 
adopting healthier lifestyles, including 
improving diet and increasing physical 
activity (1). 

Sir Michael Marmot identified unhealthy 
nutrition and lack of physical activity as two 
of the key health behaviours significant to 
the development of long term conditions 
which follow the social gradient (2). 

There is potential to do more on behavioural 
risk factors including diet and physical 
activity. Health promotion and prevention is 
to be the main focus for public health, and 
promotion of healthy lifestyles through 
community pharmacies could be instrumental 
in tackling diet and exercise problems. 

Action to ensure that children have the 
healthiest possible start in life is a major 
priority as habits that are established in 
childhood often carry through to later life. 
This makes poor diet and low levels of 
physical activity in children of particular 
concern. There is evidence that lifestyle 
behaviours and habits established during 
school-age years can influence a person’s 
health throughout their life. Families need to 
be supported to make informed choices about 
their diet and their levels of physical activity. 
Sure Start and National Healthy Schools 
Programmes will both help children with 
healthy living (3) and are both areas in which 
community pharmacists can get involved. 

Mothers play a crucial role in determining the 
levels of physical activity for their whole 
family, so if mothers get active, children get 
active too. Community pharmacies are widely 
accessed by families, especially mothers, and 
can inform and encourage family members. 
For example, Green Light Pharmacy in 
Camden holds regular healthy walks for men 
and women starting at the pharmacy and 
pharmacies can signpost people to local 
physical activity opportunities such as walking 
or cycling programmes. 

 

 

 

The NHS Coventry service provided an 
individualised service over twelve months 
for patients with a body mass index of 30 
to 35, with at least one diagnosed or 
established risk factor, such as 
hypertension, Type 2 diabetes, raised total 
cholesterol or waist circumference greater 
than 102cm for men and 88cm for women. 
86% of recruits lost weight with 26.5% 
losing 5% or more. The average mean 
changes in BMI, waist circumference, blood 
pressure reduction were significant and 139 
monitoring parameters outside the set 
range were referred to GPs, with the 
highest number related to blood pressure 
(39%). The service was based on changing 
the behaviour of the patient (4). 

Community pharmacy is well placed to 
provide a weight management service 
effectively, and achieve statistically 
significant results which have also been 
achieved in other areas. NHS Portsmouth 
have commissioned a weight management 
programme through community pharmacy 
which has achieved similar results, with 
23% losing at least 5% weight (5). In 
Lancashire, the pharmacy weight 
management service, based on behavioural 
change, incorporates NICE guidelines and is 
integrated with the Central Lancashire 
weight management care pathway. It 
showed statistically significant results for 
agreed weight loss (5% of body mass or 
more) maintained for 12 months with a 
reduction in BMI of 2.4%. It also 
demonstrated that the service is more cost 
effective than prescribing orlistat over 12 
months (£160 per patient against £419.51) 
(6). This fact gains greater significance 
when looking at statistics for obesity which 
show that in 2008, the number of 
prescription items dispensed for the 
treatment of obesity was 1.28 million; this 
is ten times the number in 1999 (7). 
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The Government have stated they will 
provide clear, consistent messages on why 
people should change their lifestyle, how to 
do so, and put in place ways to make this 
easier. Community pharmacy can help in 
communicating these messages, giving 
consistent advice to families. 

Many interventions are cost-effective and 
increase disability-free life expectancy, yet 
are not routinely implemented, such as those 
for diet and exercise (8). Some long term 
conditions can also be avoided or their 
effects minimised through improving diet and 
increasing physical activity, especially when 
included in an overall public health model 
which may also include assessment of 
smoking and alcohol intake, for example. 

Some areas which pharmacy could be 
involved in include: 

 about 12–24% of girls aged 11–18 years 
show evidence of low iron status, 
which increases their risk of iron 
deficiency anaemia; 

 increasing physical activity improves 
mental health and there is an 
opportunity to reduce the impact of 
dementia, or prevent it altogether, 
for some people through changes in 
their diet and lifestyle earlier in life; 

 diet and exercise reduce the rates of 
heart disease and cancer, and have 
been found to reduce the relative risk 
of developing diabetes by 37%; 

 musculoskeletal conditions account 
for over 60% of the reported burden 
of longstanding illnesses in the over-
65s. Hip fracture is the most common 
serious injury related to falls in older 
people – around 76,000 hip fractures 
occur in the UK each year costing the 
NHS £1.4 billion, and numbers may 
double by 2050. 8–38% of people over 
65 have a low vitamin D intake and a 
higher intake could prevent the 
condition or reduce the impact; and 

 many pregnancies are unplanned and 
the number of women entering 

pregnancy in poor health is 
increasing; often women have not 
had time to change their diet 
accordingly. 

People need to know that they can change 
their lifestyle and make a difference to their 
health. Pharmacy teams are ideally placed to 
offer healthy lifestyle advice and appropriate 
interventions to their patients and the public. 
Many of the pharmacy team can also support 
people in changing behaviour, with some 
trained as Health Trainer Champions and 
Health Trainers to support services based on 
behaviour change and also to further support 
people in making positive lifestyle choices. 
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In East Lancashire the PCT commissioned 
contractors to train pharmacy staff as 
Health Trainers and deliver motivation 
and advice to a set number of clients in 
the pharmacy with an expected 75% 
lifestyle behaviour change rate outcome. 


