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Pharmaceuticals: Antibiotics and vegetarians.
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Sir,

Over one billion prescriptions were dispensed in the UK in 2014. As medical professionals, we take great

care in establishing if patients have any previous drug allergies or sensitivities; however, less commonly

reported is what compromises the capsules, and the constituent elements of these medications. Though this

information can be found in patient information leaflets, it is not common for patients to be actively aware of

this, or to be given a choice over the matter. For certain patients, to treat them without clarifying this

threatens the notion of valid consent.

We recently received a complaint from a patient, a practicing vegetarian patient, who was unhappy that we

were unable to guarantee his antibiotic prescription would be free from animal products. The antibiotics

themselves are usually either derived from fungus, soil bacteria or are laboratory-synthesized, so generally

are suitable for vegetarians and vegans. However, there is a general problem with capsules, as the majority of

them are made from gelatin, an animal product. (1) Lactose is also used as a filler in tablets and capsules, and

whilst this is acceptable to the majority of vegetarians, it is unacceptable to vegans; consideration to those

who are intolerant to lactose should also be given regarding this point.

Often, tablets contain magnesium stearate as a lubricant during the tablet processing, and this is also derived

from animal sources. Liquids can eliminate most of these problems, but again, the exact ingredients must be

confirmed, as some colourings can come from crushed insects, for example cochineal.

Where other prescriptions are concerned in mouth care, for example in xerostomia management, a variety of

non-animal derived, vegetarian-friendly alternatives exist; for example, AS Saliva Orthana contains porcine-

derived mucin - however, vegetarian-friendly Xerotin may be used instead.(2) If, therefore, our patients feel

strongly enough to opt for this, even when there is no ingestion of the medication, then is it not our duty to

inform them that certain antibiotic prescriptions, (which are swallowed and absorbed), may not be aligned

with their values?

Recently, Montgomery consent has succeeded the Bolam test. The concept of informed consent now

includes “material risks,” i.e. whereby "a reasonable person in the patient's position would be likely to

attach significance to the risk, or the clinician is or should reasonably be aware that the particular patient

would be likely to attach significance to it."(3) In some vegetarian patients who feel strongly about

consumption of animal-based products, regardless of the therapeutic value of medications, to omit

information which they would attach significance to - the animal-based ingredients of their antimicrobials -

could be seen as breaching Montgomery consent.

In summary, it may be difficult in practice to be able to guarantee a medication is fully suitable for

vegetarians or vegans; however, it is something to consider when establishing a full history from a patient -

whether they have any dietary requirements and if these would be contravened by any tablets or capsules

prescribed. As practitioners, it is our responsibility to take a holistic approach to care with our patients,

which not only includes their oral care and their medical care, but encompasses their beliefs and wishes.

Where grievances arise, we should as medical professionals do our best to educate patients and provide valid

consent, explaining the benefits of the medication intended and the potential risks to the patient if they

refused the treatment offered, and where possible, offer alternative approaches to care.
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