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General comments 

The One Health Breakthrough Partnership (OHBP) is a collaboration between NHS 

Highland, Scottish Water and SEPA, together with MedSmart, the James Hutton Institute, 

the Environmental Research Institute at the University of the Highlands and Islands, and 

Glasgow Caledonian University.  

The aim of the partnership is to reduce environmental harm from pharmaceuticals through 

better pharmaceutical stewardship, including the appropriate use of prescription medicines 

and upstream interventions to educate the public and clinicians of a Realistic Medicine 

approach (Scottish Government, 2016) to treatment.  

The OHBP would like to emphasize particularly the following points: 

- Health benefits from a healthy environment are well-established, so that 

environmental protection is important for public health; 

- At the moment, the environmental impact of medicines (ecotoxicity and carbon 

footprint) are currently not taken into account in prescribing decisions, although this 

option is being explored by OHBP 

- The OHBP welcomes the increasing attention for non-medical interventions such as 

social prescribing and would support further integration of such solutions into 

formularies and clinical practice; 

- Pharmaceuticals are designed to be „bio-active‟ and pharmaceutical residues in the 

environment are part of the „chemical cocktail‟ people and other organisms are 

ubiquitously exposed to. The impacts of this exposure are unclear and notoriously 

difficult to establish with any certainty, emphasising the need to consider a 

precautionary approach; 

- Incorrect disposal, e.g. via the sewage system, is still thought to be common and 

take-back schemes for medicines are underused; 

- Medicines make up nearly a fifth of the NHS carbon footprint (NHS Scotland is 

responsible for approx. 13% of Scotland‟s national footprint); 

- Medicines make up a large part of NHS expenditure (£1.8 Billion/yr across primary 

and secondary care) so a rationalised prescribing policy, incorporation of blue green 

social prescribing interventions and increased selfcare will save costs.   

Below, we consider the four parts of the supply and demand for services encompassed by 

the inquiry: purchasing, prescribing, dispensing, and consumption, before answering the 

specific questions posed in the consultation. 
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PURCHASING 

Currently, environmental factors are not considered when purchasing medicines. 

Procurement in most other contexts now commonly includes consideration of carbon 

emissions as a minimum and frequently also other of environmental impacts, e.g. through 

Life Cycle Analysis approaches. It appears that medicines have been exempted, 

presumably because the potential benefit to human health is believed to “trump” other 

concerns.  

The following changes to purchasing are recommended:  

- Consideration of shelf life, which reduces wastage. It has been suggested that 

expiration dating on drug products by manufacturers may underestimate actual shelf 

life (BIO-IS, 2013), which leads to wastage 

- Consideration of the compound specific toxicity profile (including metabolites); 

- Consideration of product-specific carbon footprint (including packaging); 

- Extension of the „Good Manufacturing Practice‟ (GMP) to environmental 

management in production processes. Very high concentrations of certain antibiotics 

have been found downstream from manufacturing plants in Asia, contributing to the 

global risk of AMR. GMP currently focuses mainly on product quality issues.  

It is important to ensure that any requirement for environmental assessments does not lead 

to a greater reliance on in-patent medicines, which would significantly increase the cost of 

prescribing. Most prescribed medicines are generic and many were licensed prior to the 

introduction of a requirement for environmental assessment during the EMEA licensing 

process, so sufficient environmental information is not always available. This knowledge 

gap has already been addressed by academia for some of the more common generic 

medicines but further work is needed on comparable environmental assessments of all 

generic medicines.  

The requirement for sound environmental management during manufacturing should apply 

to both branded in-patent medicines as well as generics.  

Price regulation could be used to support „greener‟ chemistry in medicines development or 

greener brands (based on e.g. environmental management practice or packaging). 

PRESCRIBING 

More than in any other societal context, there is a synergy between human health 

stewardship and environmental stewardship. Preventative public health measures will 

reduce reliance on pharmaceuticals.  

The OHBP wishes to mention the Swedish „Wise List‟ system, reviewed e.g. by Eriksen et 

al. (2017) in the British Medical Journal, which promotes rationalised prescribing and takes 

environmental factors into account when recommending medicines.  
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Our society has come to expect a „pill for every ill‟: a prescription is the most common 

medical intervention. There is a need for awareness of the fact that pharmaceutical 

marketing strategies – including those targeted at health professionals - have been 

implicated in increased demand for medicinal products. Over a decade ago, a UK report 

(House of Commons Health Committee, 2005) identified as a major issue “the increasing 

medicalisation of society,” which it describes as a trend not created by the pharmaceutical 

industry but one that has been encouraged by it. It noted the industry was increasingly 

focused on marketing-based approaches and identified a pervasive and persistent influence 

of the industry not only on clinical medicine but also on patients, regulators, media, civil 

servants, and politicians. It has been proposed that the boundaries of some real health 

conditions are extended into the normal range: described by some as „An ill for every pill‟ 

(Moynihan et al., 2002). In other words, conditions that would not have been medicated 

some decades ago are now seen as illnesses, leading to unnecessary drug treatment and 

ignoring sometimes more appropriate nondrug treatment. This changing discourse on 

illness and wellness, which partly takes place in interactions between patients and 

prescribers, has consequences not only for the affordability of health care (Triggle, 2007) 

but also for the environment.  

The OHBP recommends the following: 

- For medical training and CPD to promote a more discerning attitude when deciding 

whether to medicate a minor ailment or whether to accept a certain level of 

inconvenience; 

- To engrain the principles of “Realistic Medicine” in conversations with patients 

- To critically review the practice of pharmaceutical advertising (including „subtle‟ 

advertising such as articles in professional magazines); 

- To continue and enhance current efforts to advance social prescribing; 

- To increase awareness amongst prescribers about environmental impacts of medicines 

and to consider these in prescribing decisions e.g. via changes to the formulary; 

- To explore variation in dose, duration and mode of delivery as appropriate in order to 

effect a reduction in the amount of drug prescribed; 

- To learn from recent experience in the field of AMR, where a range of measures have 

effectively driven changes in prescribing. Similar measures could potentially reduce 

prescribing more generally, leading to significant savings on both cost and 

environmental damage. 

In addition, there is a need for more research on the impact of „online doctors‟ on 

prescribing, in particular when these are employed by pharmacies. Research is 

recommended to establish whether online doctors are more likely to prescribe medicine 

than GPs in face-to-face consultations.   

DISPENSING 

The role of the pharmacist in the prescribing process varies. In some countries, the 

pharmacist acts as an advisor to the GP, in others, the pharmacist is responsible for any 
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side effects that occur. It has been established in the field of AMR that the involvement of a 

pharmacist in prescribing decisions can lead to greater stewardship, specifically in hospital 

settings (Broom et al., 2015). This could be explored more widely, whilst inter-professional 

and organisational barriers to greater involvement of pharmacists may need to be 

addressed.  

Pharmacists are often highly trusted by patients and sometimes perceived as more 

approachable than doctors, which means they can also play an important role in providing 

information to patients, such as on shelf life, sensible amounts to store at home, and safe 

disposal.  

Post-dispensing, i.e. once medicines are in the patient‟s control, reasons for wastage 

include medicines held „in stock‟ that subsequently go out of date, interrupted treatment due 

to death of the patient or a change of medication due to side effects. It has therefore been 

suggested that for some medicines smaller pack sizes (e.g. trial packs) can help reduce 

wastage. Dispensers could possibly improve the way the quantity dispensed is matched to 

the user‟s needs, although this may be subject to marketing authorisations (BIO-IS, 2013).    

CONSUMPTION 

It is known that a large amount of both prescribed and OTC pharmaceuticals are disposed 

of unused, but there appears to be a lack of quantitative data on when and where wastage 

occurs in Scotland. Clearly, reducing wastage is a priority when seeking to improve 

effectiveness and value for money.  

Whilst some have argued for re-use of returned medicines, this is not without its problems 

around safety as appropriate storage cannot be guaranteed. Innovative solutions may be 

feasible, but it would seem that – as in other contexts - waste prevention is preferable to re-

use. 

It should be noted there appears to be some confusion amongst the general public on the 

purpose of „take-back‟ schemes in pharmacies: some think this is to enable re-use and 

save costs for the NHS. This can result in undesirable behaviour such as disposal at home 

of out-of-date medicines, so effective communication is essential. 

1. Does the system ensure patients receive the most clinically and cost-effective 

treatments and, if not, how can this be improved?  

The OHBP would like to see: 

- Greater attention for environmental factors in purchasing and prescribing decisions, 

which will ultimately benefit public health; 

- Greater use of non-pharmaceutical interventions, which may require multi-agency 

working;  

- Societal change that challenges our „pill for every ill‟ and even „ill for every pill‟ 

culture, to which GP training and CPD may contribute. 
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2. Does the NHS in Scotland achieve the most value from the money spent on 

medicines and, if not, how can this be improved?  

 

The OHBP suggests that at the moment the NHS does not achieve the most value. In 

particular, medicinal wastage needs to be addressed. There may be further need for 

quantitative investigation into the reasons and locale of medicine wastage in Scotland, so 

that the most appropriate interventions can be identified. 

 

3. In what ways can the system be made more efficient?  

 

Efficiencies may be gained by:  

- Greater involvement of pharmacists in prescribing decisions; 

- Tailoring pack sizes to patients‟ needs; 

- Exploring reduction in medicine use through alternative administration routes or 

formulation that require less active ingredient. 

 

4. How can the medicines budget be controlled while maintaining clinical and cost 

effectiveness? 

 

- Reduced reliance on and wastage of pharmaceuticals will lead to cost savings.  

- Public health interventions to prevent illness and social prescribing have a more 

complex cost picture, as other agencies may need to be involved. Nevertheless, 

long-term such approaches could potentially also lead to cost savings. 

I would be happy to give oral evidence in response to this inquiry as an academic 

experienced in the field should there be an opportunity to do so.  
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