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Response by the Secular Medical Forum

The SMF is a UK-wide group of healthcare professionals advocating equality of care for all patients, irrespective of their own or their doctors’ own personal beliefs. We are especially concerned that patients, healthcare workers and the wider public are not disadvantaged by the imposition of other people’s personal religious views. 

The SMF submission responds to the guidance on standards in Annex B1; Conduct, ethics and performance. Our concerns relate to a relatively narrow aspect of the proposed guidance, centred on the question of a pharmacist’s or pharmacy assistant’s conscientious objection to dispensing or selling certain medicines. These concerns are addressed variously by questions 3, 7, 8 and 18. The body of our response will include answers to these questions. As there is considerable overlap we will not specifically refer to one or other question in our response.  
Question 3

The GPhC is committed to embedding Equality and Diversity at the heart of everything it does. Do you think that the draft standards support this commitment?

Question 7
Do you think that the draft code of conduct, ethics and performance

adequately applies to registered pharmacists and pharmacy technicians in all

sectors of practice?

Question 8

Do you agree that there should be provision within the Code which allows

personal beliefs of registrants to prevent them from providing a particular

professional service? (subject to ensuring that patients and the public are

referred to alternative providers of the service they require)?

Question 18

Do you agree that registrants, regardless of their scope of practice,

should record some CPD that relates to their ability to practise

according to the GPhC standards of conduct, ethics and

performance?

SECULAR MEDICAL FORUM RESPONSE

The SMF broadly welcomes the proposed General Pharmaceutical Council guidelines. In particular, members of the SMF endorse an approach that places patient safety, patient choice and equality of service provision to different patient groups at the forefront of patient care. 
We do not agree with the part of Standard 2 printed below that suggests personal beliefs should be permitted to override the informed wishes of patients.
2. Respect the dignity, rights and beliefs of patients, the public and others

You must:

• inform relevant persons or authorities if your personal beliefs prevent you  from providing a particular professional service and ensure patients and the public are referred to alternative providers of the service they require
SMF members are sympathetic to freedom of conscience for individuals where the exercise of such freedom of conscience could not significantly disadvantage other people. However, when individuals providing services to the public are unable to provide an equitable service to some of the most vulnerable members of society, preference should be given to the patients’ treatment needs and to the informed decisions they have made in consultation with a registered medical practitioner. Where it is a choice between the personal views of a pharmacist who has chosen to enter that profession and a patient with healthcare needs accessing help where they can, then we consider that the patient’s needs are paramount. 
We recommend that pharmacists not be permitted to obstruct the filling of a prescription which would otherwise be filled were it not for the pharmacist’s own personal views. We do not think it reasonable to allow the personal views of pharmacists to create a barrier to the provision of a safe, equitable, respectful pharmacy service to patients from a wide variety of backgrounds and lifestyles.

We suggest that pharmacists with significant conflict in these areas should choose either not to work in a branch of practice which brings their beliefs into conflict with their practice, or to set aside their own personal beliefs for the benefit of the patient. Such a choice is one that vulnerable patients are frequently not in a position to make. Pharmacists, like other healthcare professionals, have a responsibility to place the interests of their patients first.
In addition, allowing pharmacists to have an opt-out from providing essential services would be in conflict with several other proposed GPhC standards. We will explain our reasoning below using practical examples drawn from the professional experiences of SMF members.

By the time that a patient presents at a pharmacy with a prescription for emergency contraception, for example, then it is reasonable to assume that the patient and the prescriber, usually the doctor, will have already agreed on emergency contraception as the most appropriate treatment for that particular patient.  Good practice would dictate that the doctor will have noted the patient’s medical and social history, examined her as appropriate, and may have discussed various treatment options. 

This means that those best placed to make the prescribing and treatment decision will have already made an informed decision about which treatment option to choose with regard to the best interests of the patient. The final choice of available treatments should rest with the patient herself. 

Refusal by the pharmacist to dispense the prescription at this stage on grounds other than patient safety represents an imposition of the pharmacist’s moral judgment and views elevated over the informed wishes, personal beliefs and potential safety of the patient. Refusal may represent a real risk to the health of the woman and her family. She may have difficulties accessing treatment elsewhere and may subsequently become pregnant. Pregnancy carries increased health risks.

Refusal to dispense a prescription contradicts the following standards in annex B1:

1. Make patients and the public your first concern

• ensure the interests of patients and the public are not compromised by personal or organisational interests, incentives, targets or similar measures

• ensure that the services you provide or are responsible for are based on appropriate up-to-date information

The interests of patients would be compromised by the personal views of pharmacists interfering with informed consent and patient choice. 

Appropriate up-to-date information must include details about currently available forms of contraception. The services should be based on best practice with regard to this information. Best practice does not include withholding emergency contraception for non-clinical reasons.

We recommend that an additional clause be added to the GPhC guidelines similar to that adopted by the GMC, the doctors’ regulatory body: ‘You may need to set aside your personal beliefs if that is in the best interests of the patient’
. 

Such additional advice would ensure that the needs of the patient and the public are truly the first concern of the pharmacist. 

To allow pharmacists with strong personal beliefs, religious or not, to exercise a dispensing opt-out for non-clinical reasons would leave patients at the whim of a pharmacist’s personal views as to whether or not they can access the treatment deemed most suitable following a consultation with their doctor. Such a scenario directly contradicts Standard 1: Make the care of patients and the public your first concern.
For example, would it be acceptable for a pharmacist with strong views on animal husbandry to be permitted to refuse to dispense any medicines which have been produced using animals in ways they may disapprove of? Medicines manufactured in certain countries may be the subject of a pharmacy boycott depending on the current political climate. Some pharmacists with strong views about certain medicines such as methadone may choose to obstruct the dispensing of a treatment deemed best for that particular patient at that particular time by those best placed to make that decision. Such obstruction would not be compatible with a non-judgmental accessible NHS pharmacy service.
However, if the opt-out for strongly held moral viewpoints were only available to the religious then this in itself would be inherently inequitable and prejudicial in favour of those with religious beliefs. This would be in opposition to the ethos and practice of equality and diversity.
Current legislation does not support allowing pharmacists on the pharmaceutical list a right to conscientiously object to dispense drugs where issues of safety are not at issue. We refer to the National Health Service (Pharmaceutical Services) regulations 2005 Schedule 1, Part 2, Paragraph 9. These describe the terms that apply to pharmacists on an NHS pharmaceutical list. The circumstances in which they may refuse to supply a drug whilst wishing to remain on the pharmaceutical list do not include issues of conscience. 

One of the main concerns for members of the SMF is the vulnerability of patients presenting for emergency contraception. Such patients may be teenagers with limited resources, both emotional and financial. It is not unusual for them to present towards the end of the day, sometimes after school, and towards the end of the 72 hour window for oral emergency contraception. Teenage patients are sometimes scared and hugely embarrassed when consulting a healthcare professional. All patients can feel threatened and humiliated when discussing intimate aspects of their sex lives with healthcare professionals. Some patients may be in fear of their health and even their lives if their family should discover that they have had a sexual relationship. If such patients are not in a position to access the required medication in a timely fashion their health may be endangered. People who are distressed, lacking in confidence or who are not articulate, may be deterred from travelling to an alternative pharmacy even where one is suggested. It is improbable that the pharmacist will be in a position to know the potential adverse effects of not dispensing a prescription for each particular patient.
Members of the SMF support the following sections of Standards 2 and 5 of the proposed guidelines. 
2. Respect the dignity, rights and beliefs of patients, the public and others

You must:

• treat patients, the public and others politely and considerately, respecting their cultural differences, values and beliefs

• ensure your views about a person’s lifestyle, beliefs, race, gender, age, sexuality, disability, or other perceived status do not prejudice the services they receive

5. Listen to patients and the public and respect their choices

You must:

• recognise and support the right of patients and the public to be involved in decisions about them if they wish

• listen to patients and the public and respond constructively to their concerns or preferences
These guidelines would be unattainable should pharmacists or pharmacy technicians be permitted to act on personal judgments about the lifestyle or treatment choices of their patients. It is difficult to imagine a situation in which someone who is refused emergency contraception by their pharmacist would not feel judged and disadvantaged.
In rural areas or in certain religious communities it may not be possible for patients to travel or be taken to another pharmacy. There are also issues of confidentiality and safety for women travelling alone at night to a distant pharmacy. For some patients there may only be a small window of opportunity for them to access appropriate healthcare. If one or more doors appear to close in their faces, then the risk is that there will be an increased rate of unwanted pregnancies. This may result in misery and upheaval for them along with an increased burden on the NHS related to later pregnancy complications including termination of pregnancy.
The UK has one of the highest rates of unwanted teenage pregnancy in Europe. Healthcare professionals have a responsibility to take action where possible to reduce this rather than allowing some pharmacists to exercise a personal moral veto which will compound the problem.
Members of the SMF recognise that there is limited evidence of complaints by the public against pharmacists who have refused to dispense a prescription because of their personal views. These statistics should be viewed with caution. It is unlikely that embarrassed or vulnerable young people would complain to the regulatory authorities or to the press. This is particularly true when the refusal occurs within a small community where a complaint is likely to lead to public censure and humiliation, or worse.
Members of the SMF do not agree that there should be provision within the Code which allows personal beliefs of registrants to prevent them from providing a particular professional service. We have stated our reasons above.
If, however, the decision of the GPhC is to allow such provision then we recommend that each such refusal be accompanied by clear and accurate documentary records and mandatory notification by the pharmacist. The documentation should include the name and address of both patient and pharmacist, which service or medicine was refused, the reasons why it was refused and how the patient was redirected to reasonable and timely alternative provision. This should be signed by both patient and pharmacist with copies to the GPhC, the prescribing professional, the PCO, the patient and the pharmacist. We recommend regular review of such refusals by the GPhC. We recommend that such incidents are recorded by the pharmacist as part of their Continuing Professional Development (CPD) and should be discussed at appraisal meetings to explore the impact of their decisions on patients.
The requirement to accurately record such significant incidents is implicit in Standard 10.

10. Keep clear and accurate records

You must:

• maintain timely, accurate and adequate records for the professional services you provide

• record all relevant information in a clear and legible form

• make a record of any significant incidents or interventions you make during the course of your professional practice.

Members of the SMF are concerned that standard 13 is upheld in the context of pharmacists providing good quality unbiased information about contraception and declaring personal reasons why they would not provide such treatment.
13. Behave with honesty and integrity

You must:

• be honest and trustworthy and behave in a way that maintains public confidence in you and your profession

• declare any professional or personal interests to those who may be affected

• never ask for or accept any inducement, gift, hospitality or referral that may affect, or be seen to affect, your professional judgement

• be accurate and impartial when providing or publishing information and ensure you do not mislead or make claims that cannot be justified.

In order to avoid potentially awkward and humiliating encounters, and to avoid unnecessary delay in the dispensing of a prescription, any pharmacist who decides to exercise this privilege of refusing to dispense or sell certain medicines should clearly advertise the fact by a notice displayed prominently in the outside window and within the pharmacy itself. They should also inform the local doctors’ surgeries.  Where a locum pharmacist is employed, particularly in rural areas, the principal pharmacist should ascertain whether the locum has any objection to providing the full range of services. If so, we recommend that the principal pharmacist should take steps to ensure that patients do not suffer as a result of the limited service. 
We note that the exercise of conscience by pharmacists is not statutorily recognised. In the event of the GPhC granting a conscience clause, then pharmacists’ mandatory insurance should include cover for the risk of being sued. 

We draw your attention to the distinction between patients presenting with a prescription for emergency contraception from their doctor and those wishing to buy this over the counter. Members of the SMF would prefer that pharmacists were equally cognisant of the needs of both groups. However, there is a clear distinction between the two situations. Pharmacists may choose what they sell over the counter on their own premises. However, we do not consider it appropriate for them to refuse to dispense a prescription for non-clinical reasons.  
Should the GPhC grant a conscience clause to pharmacists to allow them to choose not to dispense or sell certain medicines for non-clinical reasons, then local Primary Care Organisations (PCOs) would need to take all necessary measures to ensure that all patients under their care are able to access a full range of services. Failure to do so would impinge on patients’ human rights
In summary, members of the SMF are opposed to allowing a conscience clause for pharmacists which would allow them not to provide a particular professional service. We feel that such a clause would place women at risk, would be contrary to the commitment to embed equality and diversity ‘at the heart of everything the GPhC does’ and contradicts the imperative to place the patient first. In practical terms it may be unworkable if the diverse needs of patients are also to be met. If the GPhC is minded to allow a conscience clause we have recommended some safeguards to protect the interests of patients. Rather than introducing a conscience clause, members of the SMF instead strongly recommend the addition of an additional paragraph within the GPhC guidance along similar lines to the GMC guidance that ‘You may need to set aside your personal beliefs if that is in the best interests of the patient’.
END
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