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Receipt and use of spoken and written over-the-counter medicine 1 

information: insights ŝŶƚŽ AƵƐƚƌĂůŝĂŶ ĂŶĚ UK ĐŽŶƐƵŵĞƌƐ͛ ĞǆƉĞƌŝĞŶĐĞƐ 2 

Abstract 3 

Objectives 4 

To ĞǆƉůŽƌĞ AƵƐƚƌĂůŝĂŶ ĂŶĚ UK ĐŽŶƐƵŵĞƌƐ͛ ƌĞĐĞŝƉƚ ĂŶĚ ƵƐĞ ŽĨ ƐƉŽŬĞŶ Ănd written medicine 5 

information, and examine the role of leaflets for consumers of OTC medicines.  6 

Methods 7 

Semi-structured interviews were conducted with 37 Australian and 39 UK consumers to 8 

explore information received with their most recent OTC medicine purchase, and how 9 

information was used at different times post purchase. Interviews were audio-recorded, 10 

transcribed verbatim, and thematically analysed.  11 

Key findings 12 

Similarities were evident between the key themes identified from Australian and UK 13 

ĐŽŶƐƵŵĞƌƐ͛ experiences. Consumers infrequently sought spoken information, and reported 14 

that pharmacy staff provided minimal spoken information for OTC medicines. Leaflets were 15 

not always received or wanted and had a less salient role as an information source for 16 

repeat OTC purchases. Consumers tended not to read OTC labels or leaflets. Product 17 

familiarity led to consumers tending not to seek information on labels or leaflets. When 18 

labels were consulted, directions for use were commonly read. However, OTC medicine 19 

information in general was infrequently revisited.  20 

Conclusions 21 

As familiarity is not an infallible proxy for safe and effective medication use, strategies to 22 

promote the value and use of these OTC medicine information sources are important and 23 

needed. Minimal spoken information provision coupled with limited written information use 24 

may adversely impact medication safety in self-management. 25 

Keywords 26 

Drug labelling; non-prescription drugs; information seeking behaviour; consumer health 27 

information; written information28 
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Introduction 29 

 30 

An increasing move towards the rescheduling of prescription medicines to over-the-counter 31 

(OTC) status has become apparent over the years, fuelled by various factors such as self-32 

medication, consumerism, and the desire to direct health care costs to consumers.[1, 2] As 33 

OTC medication use is prevalent among consumers,[3, 4] facilitation of safe and effective OTC 34 

medication use requires availability, access, and utilisation of high quality spoken and 35 

written medicine information (WMI).  36 

Spoken and WMI may be utilised by consumers of OTC medicines, and the sources of such 37 

information include pharmacists,[5-9] OTC medicine labels,[3, 5, 9-12] and leaflets.[5, 8, 12-14] 38 

Specific consumer OTC medicine information needs encompass directions for use, side 39 

effects, drug interactions, and medicine efficacy,[5] which have been addressed through the 40 

use of OTC labels.[15] However, OTC medicine information available at the point of purchase 41 

can vary. Consultations with pharmacy staff may take place at the point of purchase.[16-18] 42 

However, inconsistencies in the provision of spoken information exist,[19] such as between 43 

first-time and repeat purchases,[20] or different OTC medicines.[21, 22] Issues with limited 44 

information recall of spoken information,[23] in addition to availability of OTC medicines in 45 

retail settings where a health care professional is not available, can also impact OTC 46 

medication safety. 47 

Previous research has focussed on consumer advice seeking[22] or advice received and/or 48 

sought by consumers when the medicine was being purchased,[7, 19, 20, 24, 25] or the advice 49 

used,[23] in relation to spoken OTC medicine information. Not all consumers actively sought 50 

spoken advice about OTC medicines in the pharmacy.[19, 22] However, a large proportion 51 

reported receiving spoken information, and were satisfied with the information received.[7, 52 

25] Interviews conducted by Blom and Rens[5] over 25 years ago regarding spoken and WMI 53 

found that although spoken information was only provided for about one third of 54 

purchases, further information was not wanted by the vast majority.[5] WMI leaflets were 55 

not requested by consumers, with only a minority reading WMI received.[5] There has been 56 

a dearth of recent qualitative research into ĐŽŶƐƵŵĞƌƐ͛ ĞǆƉĞƌŝĞŶĐĞƐ ƌĞŐĂƌĚŝŶŐ OTC medicine 57 

information receipt and use. 58 
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Reported readership of OTC labels varies significantly, from high readership[9, 15] to low 59 

readership exhibited for certain information such as possible side effects.[3, 26] Furthermore, 60 

OTC leaflet provision and availability differs between regulatory contexts. For example, 61 

leaflets must be available with all medicines as package inserts in the European Union.[27] 62 

However, in Australia, leaflets are only required by law for a subset of OTC medicines known 63 

as Pharmacist Only medicines.[28] HĞŶĐĞ͕ ƐƵĐŚ ĚŝĨĨĞƌĞŶĐĞƐ ĐĂŶ ŝŵƉĂĐƚ ĐŽŶƐƵŵĞƌƐ͛ OTC 64 

medicine information seeking, receipt, and use in self-management. To date, there is limited 65 

insight into the role of leaflets as sources of OTC medicine information for OTC medicine 66 

users and comparisons of their role between countries where their obligatory availability 67 

differs, such as Australia and the UK. Furthermore, limited research has qualitatively 68 

explored and compared ĐŽŶƐƵŵĞƌƐ͛ ƌĞĐĞŝƉƚ ĂŶĚ ƵƐĞ ŽĨ ƐƉŽŬĞŶ ĂŶĚ ǁƌŝƚƚĞŶ OTC ŵĞĚŝĐŝŶĞ 69 

information between two countries that differ in WMI availability. Therefore, this study 70 

aimed to qualitatively eǆƉůŽƌĞ AƵƐƚƌĂůŝĂŶ ĂŶĚ UK ĐŽŶƐƵŵĞƌƐ͛ ƌĞĐĞŝƉƚ ĂŶĚ ƵƐĞ ŽĨ ƐƉŽŬĞŶ ĂŶĚ 71 

WMI for OTC medicines, and; examine the perceived and actual role of leaflets for 72 

consumers of OTC medicines. 73 

  74 
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Methods 75 

 76 

The present study was part of a larger international research collaboration which evaluated 77 

the usability of existing labels and leaflets for OTC medicines in Australia and the UK through 78 

the method of user testing. The study described here explored how consumers have sought, 79 

received, and used information about OTC medicines. Ethics approval was granted by the 80 

Human Research Ethics Committee of Institution A [2012/2865], and the Research Ethics 81 

Committee of Institution B [SHREC/RP/343]. All participants provided written informed 82 

consent and were reimbursed.  83 

 84 

Recruitment and interview sampling frame 85 

Individual, face-to-face semi-structured interviews were utilised to address the study aims, 86 

as it is a qualitative method that allows for indŝǀŝĚƵĂůƐ͛ ĞǆƉĞƌŝĞŶĐĞƐ ƚŽ ďĞ ĞǆƉůŽƌĞĚ ĂŶĚ 87 

elaborated upon in more detail.[29] Interviews took place between April 2013 and April 2014 88 

in Sydney, Australia and Leeds, UK at either Institution A (Australia) or the spin-out company 89 

(UK).  90 

Potential Australian participants were recruited using recruitment flyer distribution, online 91 

advertisements, and a market research company. Interested individuals directly contacted 92 

the researcher (Author 1) via the contact details provided on the recruitment flyers/online 93 

advertisements. The market research company recruited participants via their consumer 94 

database. All potential participants first spoke to Author 1 over the telephone for further 95 

information about the study. If they were still interested in participating, they were 96 

screened to confirm their eligibility in accordance with the inclusion and exclusion criteria. 97 

Once eligibility was confirmed, an interview time was arranged. 98 

Recruitment of UK participants was completed through the identification of potential 99 

participants from the consumer database of a spin-out company from Institution B which 100 

develops, refines and tests health information. The researcher telephoned potential 101 

participants, explained the research study, and ascertained their interest in participating. If 102 

interested, they were screened for eligibility using the inclusion and exclusion criteria, and if 103 
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eligible to participate, an interview time was arranged for those who agreed to come to the 104 

purpose-built interview suite in the company offices.     105 

Consumers were able to participate if they:  106 

 Were 18 years or above, 107 

 Were able to understand and communicate in English without the assistance from a 108 

translator, and 109 

 Had bought and used an OTC medicine, either for themselves or someone they cared 110 

for, within the 6 month period immediately preceding study participation. 111 

Consumers were ineligible if they:  112 

 Were a health care professional (currently practising or retired), 113 

 Utilised medicine information as a key part of their occupation, or 114 

 Had significant cognitive or visual impairment which could impact study 115 

participation. 116 

 117 

Interview protocol 118 

All interviews were conducted by the same female researcher (Author 1). Each face-to-face 119 

session lasted approximately 1 hour and addressed a number of broader study aims. The 120 

interviewer took care to remain as unbiased as possible throughout the conduct of the 121 

interviews to help encourage open dialogue and dissuade socially desirable responses by 122 

participants.  123 

All participants were required to complete tasks related to the user testing of OTC medicine 124 

information for either diclofenac or pholcodine.[30] Participants were next prompted to 125 

reflect upon their most recent purchase of an OTC medicine from a pharmacy (to minimise 126 

recall bias), and were asked to elaborate on the information received and used in relation to 127 

this purchase (Table 1). The interview protocol questions were developed and organised to 128 

reflect the treatment continuum i.e. from the point of purchase to after the medicine had 129 

been used. As part of the semi-structured interview protocol, probe questions were also 130 

ƵƐĞĚ ǁŚĞŶ ŶĞĞĚĞĚ ƚŽ ĞŶĐŽƵƌĂŐĞ ĨƵƌƚŚĞƌ ĞůĂďŽƌĂƚŝŽŶ ŽĨ ƚŚĞ ƉĂƌƚŝĐŝƉĂŶƚƐ͛ ƌĞĐĂůůĞĚ 131 

experiences, and their opinions and beliefs. This aimed to capture how OTC medicine 132 
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information was used by consumers at different points. The user testing of an OTC label and 133 

leaflet in the initial part of the interview was intended to aid recall and help stimulate 134 

ĐŽŶƐƵŵĞƌƐ͛ reflections on their actual use of information about OTC medicines for 135 

themselves or person(s) under their care.  136 

 137 

Data analysis 138 

With consent, all interviews were audio-recorded and verbatim transcriptions of the 139 

interview audio recordings were completed. An incomplete recording was obtained for 1 UK 140 

interview due to audio-recording device malfunction; only the available data were 141 

transcribed. Resultant transcripts were then compared to the original audio recordings for 142 

transcription quality assurance purposes and familiarisation with the interview data.  143 

Thematic analysis[31] of the finalised transcripts was then conducted by the interviewer 144 

(Author 1). The Australian and UK interviews were initially treated as two distinct data sets 145 

and analysed separately. Analysis of a portion of the transcripts was independently verified 146 

by a second researcher (Author 3). Preliminary data analysis involved systematically re-147 

reading each transcript, and data were transposed into a matrix display[32] to support the 148 

ease of comparisons between interviews. A secondary matrix display was constructed to 149 

help further consolidate and refine the analysis to aid in the identification of both trends 150 

and discrepancies within and between the Australian and UK cohorts. Themes and 151 

subthemes were inductively derived, refined, and discussed within the research team. From 152 

the analyses, data saturation[33] in both the Australian and UK interview cohorts was 153 

determined to be achieved after 32 and 34 interviews, respectively. 154 

  155 
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Results 156 

 157 

Semi-structured interviews were conducted with 37 Australian and 39 UK consumers (Table 158 

2). A range of OTC medicines for various conditions were recently purchased (Table 3).  159 

Although both first-time and repeat purchases were made, the majority of the most recent 160 

OTC medicine purchases were repeat purchases. Clear trends in information seeking 161 

behaviours were apparent among both Australian and UK cohorts. As a result, the findings 162 

have been pooled for reporting here, and any distinct findings between the cohorts have 163 

been separately reported, where applicable. 164 

 165 

OTC medicine information used and/or received at the point of purchase 166 

Active consumer seeking of spoken and/or written OTC medicine information 167 

Minimal active seeking of spoken information was reported by consumers, where many 168 

consumers would essentially just obtain the product required and complete the purchase, in 169 

particular for repeat purchases (Table 4, participant quotes 1 and 2). A few participants read 170 

the label at the point of purchase and did not actively seek spoken information.  171 

 172 

Receipt of spoken OTC medicine information 173 

The majority of both Australian and UK consumers reported that no spoken information was 174 

actively provided when they purchased their most recent OTC product. Where received, 175 

spoken information seemed to be associated more so with symptom-based requests, first-176 

time purchases, or if the consumer directed question(s) to the pharmacist or pharmacy staff 177 

member (Table 4, participant quotes 3 and 4). Where spoken information was reported (by 178 

a minority of participants), directions for use was the most often reported information 179 

received. Other spoken advice given included difference(s) between proprietary products, 180 

reassurance that the product would be appropriate for the presenting symptoms, use with 181 

other medicine(s), how long until symptoms would be relieved, side effect(s), action to be 182 

taken if side effect(s) or worsening of condition experienced, and expiry (UK). Interestingly, 183 
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a few consumers reported that little or no spoken information was provided by pharmacists 184 

with first-time purchases they made.  185 

 186 

Perceptions on spoken OTC medicine information 187 

Assistance from pharmacy staff or spoken information was declined by a few consumers for 188 

repeat purchases, where it was believed that there was no added value of spoken 189 

information (Table 4, participant quote 5). Participants believed that minimal information 190 

was provided if it was ascertained that the OTC product was a repeat purchase (Table 4, 191 

participant quote 6). However, a UK consumer voiced surprise from the lack of questioning 192 

associated with his most recent purchase, with no further spoken information provided. 193 

 194 

Written medicine information (WMI) use post OTC medicine purchase 195 

Consumers tended not to read OTC labels and/or leaflets if they were familiar with the 196 

medicine. However, when WMI was used, directions for use were commonly read on the 197 

label at home. Other information that was read (on the label, leaflet, or both) included 198 

medicine strength, indication(s)/purpose, warnings, side effects, if alcohol or other 199 

medicines could be used whilst taking the medicine, storage, ingredients (Australia), 200 

medicine name/brand (UK), expiry date (Australia). Where the leaflet was used specifically, 201 

consumers read information pertaining to side effects, warnings, directions for use (UK), use 202 

with current medicines or alcohol (UK), or medicine strength (UK).  203 

OTC labels and leaflets were not often revisited. For the Australian cohort specifically, the 204 

small proportion who did revisit the accompanying OTC WMI at other points after its 205 

purchase tended to be first-time medicine users. Directions for use were the most common 206 

information revisited in both Australian and UK cohorts. In addition, an Australian consumer 207 

noted that information was revisited if the symptoms were not resolving (Table 4, 208 

participant quote 7).  209 

 210 

  211 
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Factors contributing to minimal use of OTC WMI 212 

Lack of utilisation of OTC WMI was observed with consumer familiarity with the OTC 213 

medicine (Table 4, participant quotes 8 and 9). Additionally, the known benefits of the OTC 214 

medicine seemed to outweigh the perceived need to seek detailed OTC medicine 215 

information (Table 4, participant quote 10). 216 

A UK consumer who was taking regular low dose aspirin ďĂƐĞĚ ŽŶ ƚŚĞŝƌ ĚŽĐƚŽƌ͛Ɛ 217 

recommendation stated that ͞ďĞĐĂƵƐĞ I͛ǀĞ ďĞĞŶ ƚŽůĚ I ǁŽƵůĚ ŚĂǀĞ ƚŽ ƚĂŬĞ ŝƚ͕ I ĚŝĚŶ͛ƚ ƌĞĂůůǇ 218 

ƚŚŝŶŬ ƚŚĞƌĞ ǁĂƐ ĂŶǇ ŶĞĞĚ ƚŽ ŐŽ ŝŶƚŽ ŝƚ͘͟ ;UTPϲϮ-UK) 219 

Other reasons that contributed to the lack of OTC WMI revisitation included success in 220 

resolving the condition or symptoms, thus not requiring re-reading of the WMI, and/or 221 

short treatment duration.   222 

 223 

Actual and perceived role of leaflets in self-management using OTC medicines 224 

The majority of Australian consumers reported that they did not receive a leaflet with their 225 

most recent OTC purchase. In contrast, the overwhelming majority of UK consumers noted 226 

receiving a leaflet. Specifically, UK consumers commented that leaflet receipt was standard, 227 

where there was an inherent expectation that one would be available as a package insert.  228 

Regardless of differences in leaflet receipt, many consumers in both Australia and the UK 229 

did not want a leaflet with their most recent OTC purchase. Reported contributing factors 230 

included:  231 

 The consumer had experience and was familiar with the OTC medicine (i.e. repeat 232 

purchase) (Table 4, participant quote 11), 233 

 Information needs were met by other information source(s), such as the label, 234 

and/or 235 

 The medicine was regarded as essentially safe for use. 236 

Conversely, some participants did want leaflets with their most recent purchase e.g. if 237 

unfamiliar with the medicine, or more self-management information was wanted 238 

(Australia). Other reasons included wanting to know about side effects, or in case of a 239 

change in medical conditions (UK) (Table 4, participant quote 12). 240 
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Although leaflets were not perceived as a desired OTC medicine information source in 241 

relation to their most recent purchases, some participants did indicate that leaflets could be 242 

useful and needed for first-time purchases (Table 4, participant quote 13).  243 

Specifically, leaflets were regarded as an information source to be utilised on an as-needed 244 

basis; for instance, in the event of any queries or problems encountered (Table 4, 245 

participant quotes 14 and 15). IĨ ĂŶ OTC ŵĞĚŝĐŝŶĞ ǁĂƐ ĞĨĨĞĐƚŝǀĞ Žƌ Ă ĚŽĐƚŽƌ ŚĂĚ ͞ƉƌĞƐĐƌŝďĞĚ͟ 246 

its use, there was an assumption that the leaflet did not need to be read. 247 

 248 

Discussion 249 

 250 

Common trends in ĐŽŶƐƵŵĞƌƐ͛ ƐĞĞŬŝŶŐ͕ ƌĞĐĞŝƉƚ͕ ĂŶĚ ƵƐĞ ŽĨ OTC ŵĞĚŝĐŝŶĞ ŝŶĨŽƌŵĂƚŝŽŶ 251 

between Australia and the UK were evident. Australian and UK participants did not often 252 

read OTC labels and leaflets in detail, particularly for repeat purchases. When labels were 253 

read post purchase, directions for use were the most commonly read. Overall, ĐŽŶƐƵŵĞƌƐ͛ 254 

familiarity with a product was associated with less active spoken and written OTC medicine 255 

information seeking. Furthermore, the degree of consumer-initiated interactions appeared 256 

to impact the provision of spoken information. Leaflets were not wanted by many due to 257 

ĐŽŶƐƵŵĞƌƐ͛ perceptions of the safety of OTC medicine(s), but may have a more salient role 258 

for first-time purchases. 259 

There are some study limitations to consider. As this was a qualitative investigation, the 260 

study findings are not generalisable, nor were they intended to be. However, they do 261 

provide insights into common behaviours associated with information seeking and use 262 

which should be considered in a self-management context. Despite discussions being 263 

ĐĞŶƚƌĞĚ ŽŶ ƉĂƌƚŝĐŝƉĂŶƚƐ͛ ŵŽƐƚ ƌĞĐĞŶƚ OTC ƉƵƌĐŚĂƐĞƐ͕ Ă ĚĞŐƌĞĞ ŽĨ ƌĞĐĂůů ďŝĂƐ ŵĂǇ Ɛƚŝůů ďĞ 264 

present, even with the specific interview session structure intended to help reduce its 265 

ŝŵƉĂĐƚ͘ FƵƌƚŚĞƌŵŽƌĞ͕ ĂƐ ƚŚĞ ƐƚƵĚǇ ĨŽĐƵƐƐĞĚ ŽŶ OTC ƉƵƌĐŚĂƐĞƐ ĨƌŽŵ ƉŚĂƌŵĂĐŝĞƐ͕ ĐŽŶƐƵŵĞƌƐ͛ 266 

experiences relating to purchases made on the Internet or from other retail settings were 267 

not explored. With the range of study participant ages and education levels, participant 268 

health literacy levels are also likely to differ within cohorts. However, as health literacy was 269 

not screened, those with poor health literacy may be underrepresented in this study. 270 
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Finally, voluntary participation in the study may have led to some degree of self-selection of 271 

the participants, potentially impacting the range of consumers interviewed.    272 

A recent systematic review conducted by van Eikenhorst et al.[34] also noted inconsistencies 273 

in spoken information provision in pharmacies. Non-receipt of spoken information by the 274 

majority of consumers in relation to their most recent OTC purchase is an important finding 275 

of the present study in terms of pharmacy practice and the promotion of quality use of 276 

medicines. Although some previous studies reported the majority receiving spoken 277 

information for purchased OTC medicine(s),[7, 25] this may be related to the requirement for 278 

consumers to speak to the pharmacist to purchase the OTC medicine,[7] as these studies 279 

related to OTC medicines only available for purchase in pharmacies.[7, 25] From the present 280 

study findings, repeat OTC purchases in particular seem to be associated with limited 281 

spoken information provided by pharmacy staff and limited consumer information seeking. 282 

Thus, the interplay between spoken information provision and the degree to which it is 283 

dependent on consumer initiation of this exchange (via active advice seeking) has an 284 

influence on the OTC medicine information that is received and used by consumers. The 285 

influence of perceived OTC product familiarity on expectations about spoken exchanges 286 

with pharmacy staff were also echoed previously by parents and/or carers,[19] and was a 287 

primary reason cited by consumers for not receiving spoken advice.[25] Consumers may not 288 

always actively seek OTC medicine information from health care professionals, such as 289 

pharmacists, or in the pharmacy, as seen in both the present study and the literature.[8, 22, 26] 290 

This may be attributed to reasons such as a lack of perceived need,[8] the medicine had been 291 

used before,[22] or that consumers͛ ŝŶĨŽƌŵĂƚŝŽŶ ŶĞĞĚƐ ŚĂĚ ĂůƌĞĂĚǇ ďĞĞŶ ŵĞƚ,[3] which is 292 

consistent with the current identified Australian and UK trends in OTC medicine information 293 

seeking behaviours. Importantly, suboptimal interactions between pharmacy staff and 294 

consumers may result in the inappropriate provision of OTC medicines.[35] Symptom-based 295 

requests are known to be handled more proficiently than direct product requests in a 296 

pharmacy setting,[36] with limited provision of spoken information also seen in relation to 297 

simulated OTC direct product requests.[37, 38] Ultimately, inconsistencies in spoken OTC 298 

medicine information provision and receipt may lead to suboptimal consumer self-299 

management.  300 
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Reported patterns of OTC WMI use in the present study somewhat differed to previous 301 

research, where a clear majority of consumers have reported reading the label,[9, 11] leaflet 302 

(when available with the purchased OTC medicine),[8] or both.[15] However, this high OTC 303 

label readership was reported in relation to first-time OTC medicine purchases,[9, 11] rather 304 

than repeat purchases. The pervasive belief that OTC medicines are safe,[11] or not strong 305 

enough to be problematic,[3] could potentially encourage decreased OTC medicine 306 

information use for some, as reflected in why a leaflet was not wanted in this study. As 307 

consumers may take inappropriate doses or have inadequate understanding of self-308 

management strategies specific to the condition for which OTC medicines are utilised,[39] 309 

this emphasises the importance of receiving information regardless of whether it has been 310 

sought. Information seeking behaviour is inherently dynamic; however, consumers may not 311 

realise the extent or nature of gaps in knowledge or understanding that would prompt them 312 

to seek information needed to facilitate safe self-management. Importantly, perceived 313 

familiarity or confidence in using an OTC medicine should not be mistaken for, or equated 314 

to, actual engagement in safe and appropriate OTC medication use in all circumstances. In 315 

addition, wider access to OTC medicines may not lead to maintained levels of appropriate 316 

use, as seen in the decline in the proportion appropriately using OTC ibuprofen as per the 317 

label since scheduling changes no longer restricted its sale to pharmacies only.[40] 318 

Leaflets were not commonly reported as a routinely used or desired OTC medicine 319 

information source by Australian and UK consumers. When examining consumer 320 

perceptions on leaflets for OTC medicines, UK ĐŽŶƐƵŵĞƌƐ͛ ĚĞƐŝƌĞ ĨŽƌ ůĞĂĨůĞƚƐ was somewhat 321 

unrelated to past receipt or expectation of receiving one. In countries like Australia, limited 322 

compulsory leaflet availability for OTC medicines[28] may impact its potential role as an 323 

information source and increase the demands on the label to adequately convey key points. 324 

Therefore, limited perceived need or availability of leaflets heightens the need for OTC 325 

labels to be of high usability, in particular for first-time purchases. Key stakeholders such as 326 

regulators and the pharmaceutical industry have a responsibility to ensure the provision of 327 

high quality, user-friendly medicine information that is useful for consumers at all points in 328 

the treatment continuum.  329 

  330 
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Conclusion 331 

 332 

CŽŵŵŽŶĂůŝƚŝĞƐ ĞǆŝƐƚ ďĞƚǁĞĞŶ AƵƐƚƌĂůŝĂŶ ĂŶĚ UK ĐŽŶƐƵŵĞƌƐ͛ reported spoken and written 333 

OTC medicine information seeking and use regardless of inter-country differences in the 334 

written information provided with OTC medicines. CŽŶƐƵŵĞƌƐ͛ ĨĂŵŝůŝĂƌŝƚǇ ǁŝƚŚ OTC 335 

medicine(s) appeared to moderate spoken information provision as well as consumer 336 

information seeking behaviours. Repeat OTC purchases were associated with reduced OTC 337 

medicine information seeking and use. Passive receipt of OTC leaflets did not always 338 

correlate to the information source being desired by consumers. Minimal spoken 339 

information provision at the point of purchase coupled with limited use of WMI for OTC 340 

medicines may impact medication safety in self-management. These observed trends in OTC 341 

medicine information seeking behaviours will be useful to consider when developing 342 

consumer-centred initiatives to strategically promote safe and effective self-management 343 

undertaken by consumers of OTC medicines. 344 

 345 

 346 

  347 
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Tables 439 

 440 

Table 1. Core semi-structured interview protocol questions 441 

Discussion point Question(s) 

Most recent medicine 

purchased 

 What medicine did you buy to use/give to someone 

under your care?  

Medicine information 

provision at the point of 

purchase 

 When you were in the pharmacy about to buy it, what 

information was given to you about the medicine?  

 Who gave this information to you? 

Written medicine 

information (WMI) 

provision 

 Did you receive a WMI leaflet with the medicine you 

bought to use? 

 Would you have liked to receive a WMI leaflet with your 

medicine? Why? 

Information use after the 

medicine had been 

purchased 

 Once you bought the medicine, did you go home and 

read the information in the leaflet/on the box/both? 

 What were the key sections you looked at and why did 

you look at these sections in the leaflet or on the box? 

 Were there any other times that you needed to reread 

the box/leaflet? What did you look at? 

 442 

  443 
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Table 2. Summary of participant demographics 444 

Demographic Australia  

(n=37) 

UK  

(n=39) 

Total 

(n=76) 

Gender Male 19 19 38 

Female 18 20 38 

Age (years) 18-29 10 8 18 

30-49 13 14 27 

50-69 12 10 22 

70+ 2 7 9 

Highest level 

of education 

attained 

School Certificate/GCSEa (Year 10) or below 1 10 11 

Higher School Certificate/A Levelb (Year 12) 

or college qualification 

25 21 46 

BĂĐŚĞůŽƌ͛Ɛ ĚĞŐƌĞĞ Žƌ ŚŝŐŚĞƌ 11 8 19 

Main language 

spoken at 

home 

English 34 39 73 

Other 3 0 3 

Country of 

birth 

Australia 31 1 32 

UK 1 36 37 

Other 5 2 7 

aGCSE = UK General Certificate of Secondary Education 445 

bA Level = UK General Certificate of Education Advanced Level 446 

  447 
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Table 3. Most recent OTC medicine purchases categorised by type 448 

OTC medicine(s) purchased Australia UK Total 

Analgesic(s), non-steroidal anti-

inflammatories, musculoskeletal 

product(s) 

12 22 34 

Respiratory (cough/cold/flu/allergy) 

product(s) 

15 8 23 

Dermatological product(s) 4 4 8 

Oral/ear/eye product(s) 2 3 5 

Gastrointestinal product(s) 1 1 2 

Vitamin(s)/supplement(s) 7 1 8 

Other 1 1 2 

Totala 42 40 82 

 449 

aA few participants purchased multiple OTC medicines in their most recent transaction, thus 450 

the total number of medicines purchases exceeded the total number of participants per 451 

cohort (n=37 [Australia] and n=39 [UK]). 452 
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Table 4. Identified theme(s)/subtheme(s) and illustrative participant quote(s) 

Theme(s)/subtheme(s) Illustrative quote(s) 

Active consumer 

seeking of spoken 

and/or written OTC 

medicine information 

Quote 1: ͞I ŚĂǀĞ ƚĂŬĞŶ ƚŚŝƐ ŵĞĚŝĐŝŶĞ ďĞĨŽƌĞ ƐŽ I ĚŽŶ͛ƚ ĞǀĞŶ ďŽƚŚĞƌ ƚŽ ĂƐŬ ƚŚĞ ƉŚĂƌŵĂĐŝƐƚ͘ BĞĐĂƵƐĞ I ŬŶŽǁ͕ ƵŚ͕ ǁŚŝĐŚ 

ƐĞĐƚŝŽŶ ΀ŽĨ ƚŚĞ ƉŚĂƌŵĂĐǇ΁ ŝƚ ŝƐ ΀ŝŶ΁͘ I ũƵƐƚ ƐĐĂŶ ΀ƚŚĞ ƐŚĞůǀĞƐ΁ ĂŶĚ ΀ƚŚŝŶŬ΁ ͚OŬĂǇ͕ ǇĞĂŚ͕ ƚŚŝƐ ƐĞĐƚŝŽŶ͛͘ IΖǀĞ ƌĞĂĚ ΀ƚŚĞ ůĂďĞůƐ of] 

Ăůů ƚŚĞ ƐǇƌƵƉƐ ƚŚĞƌĞ͘͟ ;UTPϮϬ-AUS) 

Quote 2: ͞Paracetamol being such a, a well-ŬŶŽǁŶ ďƌĂŶĚ͙͙ I ǁŽƵůĚŶΖƚ ĂĐƚƵĂůůǇ ǁŝƐŚ ƚŽ ŬŶŽǁ ĂŶǇƚŚŝŶŐ ĂďŽƵƚ ŝƚ͕ ďĞĐĂƵƐĞ 

I know what I've gone for. I've got headache. I know what I'm going to buy: paracetamol. So I would just go pick it off 

the shĞůĨ ĂŶĚ ƉĂǇ ĨŽƌ ŝƚ͘͟ ;UTP51-UK) 

Receipt of spoken OTC 

medicine information 

Quote 3: ͞OŶĐĞ ƚŚĞǇ ŬŶŽǁ ǇŽƵΖǀĞ ƵƐĞĚ ŝƚ ďĞĨŽƌĞ͕ ƚŚĞǇ ĚŽŶΖƚ ƚĞŶĚ ƚŽ ŐŝǀĞ ǇŽƵ ĂŶǇ ŝŶƐƚƌƵĐƚŝŽŶƐ͘͟ ;UTPϬϵ-AUS) 

Quote 4: ͞TŚĞǇ ƐĂǇ ͚HĂǀĞ ǇŽƵ ƚĂŬĞŶ ŝƚ ďĞĨŽƌĞ͍͕͛ ǁŚŝĐŚ ƚŚĞ ĂŶƐǁĞƌ ŝƐ ǇĞƐ͘ TŚĞŶ ŽďǀŝŽƵƐůǇ͕ ƚŚĞǇ ĂƐƐƵŵĞ ƚŚĂƚ ŝĨ ƚŚĞƌĞ͛Ɛ 

ĂŶǇƚŚŝŶŐ ƚŚĞǇ ƐŚŽƵůĚ ƐĂǇ ƚŽ ƐŽŵĞďŽĚǇ ƚĂŬŝŶŐ ŝƚ ĨŽƌ ƚŚĞ ĨŝƌƐƚ ƚŝŵĞ͕ I ǁŽƵůĚ ĂůƌĞĂĚǇ ŬŶŽǁ ƚŚĂƚ ƐŽ ͙ AƐ I ƐĂǇ͕ ŝŶ ŐĞŶĞƌĂů͕ ŝƚ͛Ɛ 

ũƵƐƚ ͚HĂǀĞ ǇŽƵ ƚĂŬĞŶ ŝƚ ďĞĨŽƌĞ͍ AƌĞ ǇŽƵ ƚĂŬŝŶŐ ĂŶǇƚŚŝŶŐ ĞůƐĞ ǁŝƚŚ ƉĂƌĂĐĞƚĂŵŽů ĂŶĚ ĐŽĚĞŝŶĞ͍͛ AŶĚ ͚DŽŶ͛ƚ ĞǆĐĞĞĚ ƚhe 4 a 

ĚĂǇ ŽĨ ƚŚĞ ƚĂďůĞƚƐ͛͘͟ ;UTPϳϭ-UK) 

Perceptions on spoken 

OTC medicine 

information 

Quote 5: ͞“ŚĞ ŽĨĨĞƌĞĚ ƚŽ ŐŝǀĞ ŵĞ ƐŽŵĞ ĂĚǀŝĐĞ͕ ďƵƚ I͕ I ĚĞĐůŝŶĞĚ͙͘͘ BĞĐĂƵƐĞ IΖǀĞ ƵƐĞĚ ƚŚŽƐĞ ƐŽƌƚƐ ŽĨ ƚŚŝŶŐƐ ďĞĨŽƌĞ͘ “Ž I 

didn't think she would be able to tell me ĂŶǇƚŚŝŶŐ I ĚŝĚŶ͛ƚ ŬŶŽǁ͘͟ ;UTPϰϭ-UK) 

Quote 6: ͞TŚĞǇ ĂůǁĂǇƐ ĂƐŬ ŵĞ Ă ƐŽƌƚ ŽĨ ŐĂƚĞǁĂǇ ƚǇƉĞ ƋƵĞƐƚŝŽŶ͖ I ĐĂŶ͛ƚ ƌĞŵĞŵďĞƌ ǁŚĂƚ ŝƚ ŝƐ ŶŽǁ͘ AŶĚ I ĂůǁĂǇƐ ƐĂǇ ͚YŽƵ 

ŬŶŽǁ͕ ƐŽ͕ ǇĞƐ͘ I͛ǀĞ ŚĂĚ ŝƚ ďĞĨŽƌĞ͛͘ AŶĚ ƚŚĞŶ ŝƚ͛Ɛ ũƵƐƚ Ă ŵĂƚƚĞƌ ŽĨ ǁŚŝĐŚ ƐŝǌĞ I ǁĂŶƚ͙͙͘ OŶĐĞ I͛ǀĞ ƐĂŝĚ I͛ǀĞ͙ ƵƐĞĚ ŝƚ ďĞĨŽƌĞ͕ 

ƚŚĞǇ ĚŽŶ͛ƚ ƚĞŶĚ ƚŽ ŐŝǀĞ ĂŶǇ ĨƵƌƚŚĞƌ ŝŶĨŽƌŵĂƚŝŽŶ͘͟ ;UTPϬϵ-AUS) 
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Theme(s)/subtheme(s) Illustrative quote(s) 

Written medicine 

information (WMI) use 

post OTC medicine 

purchase 

Quote 7: ͞I ƚŚŝŶŬ I ůŽŽŬĞĚ Ăƚ ƚŚĞ ďŽǆ ũƵƐƚ Ă ĐŽƵƉůĞ ŽĨ ƚŝŵĞƐ ũƵƐƚ ƚŽ ĚŽƵďůĞ ĐŚĞĐŬ ƚŚĂƚ ŝƚ ǁĂƐ ƚŚĞ ƐĂŵĞ ƚŚing because it 

ĚŝĚŶ͛ƚ ƐĞĞŵ ƚŽ ďĞ ǁŽƌŬŝŶŐ͙͘͘ BĞĐĂƵƐĞ I ǁĂƐ ůŝŬĞ ͚DĂŵŶ ǇŽƵ͕ ĐŽůĚ ƐŽƌĞ͘ YŽƵ͛ƌĞ ĞƌƵƉƚŝŶŐ ŽŶ ŵǇ ĨĂĐĞ͕ Ɛƚŝůů ͙͛͟ ;UTPϮϳ-AUS) 

Factors contributing to 

minimal use of OTC 

WMI 

Quote 8: ͞TŚĞ ĨŝƌƐƚ ƚŝŵĞ ĂƌŽƵŶĚ͙ ŽŶ ƚŚĞ ĂĚǀŝĐĞ ŽĨ ƚŚĞ ĐŚĞŵŝƐƚ͙ I ĚŝĚ ŝƚ ƌĞůŝŐŝŽƵƐůǇ ĂŶĚ ŝƚ ǁĂƐ ƉĞƌĨĞĐƚ͘ AŶĚ ƐŝŶĐĞ ƚŚĞŶ͕ I͛ǀĞ 

ũƵƐƚ ƚĂŬĞŶ ƚŚĞŵ͘͟ ;UTPϬϯ-AUS) 

Quote 9: ͞NŽ ŝƐƐƵĞƐ ĨŽƌ ŵĞ ĂŶĚ I ŐƵĞƐƐ ƚŚĂƚ͛Ɛ ǁŚǇ I ĚŝĚŶ͛ƚ ƐƉĞĂŬ ƚŽ ĂŶǇŽŶĞ͘ TŚĂƚ͛Ɛ ǁŚǇ I ĚŝĚŶ͛ƚ ůŽŽŬ ĨŽƌ ĂŶǇ ŝŶĨŽƌŵĂƚŝŽŶ 

ďĞĐĂƵƐĞ I͛ŵ ĨĂŵŝůŝĂƌ ǁŝƚŚ ƚŚĞ ƉƌŽĚƵĐƚ͘ IΖŵ ĨĂŵŝůŝĂƌ ǁŝƚŚ ƚŚĞ ďƌĂŶĚ͕ IΖŵ ĨĂŵŝůŝĂƌ ǁŝƚŚ ǁŚĂƚ ŝƚ ĚŽĞƐ ƚŽ ŵĞ ĂŶĚ ƐŽ I͕ I ĚŝĚŶ͛ƚ 

ƌĞĂůůǇ ĨĞĞů ůŝŬĞ I ŶĞĞĚĞĚ ĂŶǇ ŵŽƌĞ͘͟ ;UTPϬϳ-AUS) 

Quote 10: ͞IƚΖƐ ĂůŵŽƐƚ ůŝŬĞ ůŽůůŝĞƐ ƚŽ ƌĞůŝĞǀĞ Ă ƐǁĞĞƚ ĐƌĂǀŝŶŐ͘ I ŬŶŽǁ ƚŚĞǇ͛ƌĞ ŐŽŝŶŐ ƚŽ ǁŽƌŬ ĂŶĚ I͕ I ŶĞĞĚ ƚŚĞŵ͘ Iƚ͛Ɛ ŵŽƌĞ ŽĨ 

a need ƚŚĂŶ Ă ĚĞƐŝƌĞ ƚŽ ƌĞĂĚ ĂŶǇƚŚŝŶŐ͘ Iƚ͛Ɛ Ă ĚĞƐƉĞƌĂƚŝŽŶ ƚŚŝŶŐ͘͟ ;UTPϬϯ-AUS) 

Actual and perceived 

role of leaflets in self-

management using 

OTC medicines 

Quote 11: ͞I ĂůǁĂǇƐ ďƵǇ ƚŚĞ ƐĂŵĞ ďƌĂŶĚ͘ “Ž ƵŶůĞƐƐ ƚŚĞƌĞ ŝƐ ƐŽŵĞƚŚŝŶŐ ŶĞǁ ƚŚĂƚ ƚŚĞǇΖǀĞ ƉƵƚ ŝŶ ƚŚĞ ůĞĂĨůĞƚ ƚŚĞŶ ǇĞƐ͕ ŝƚ͛Ɛ 

ƉƌŽďĂďůǇ Ă ǁĂƐƚĞ ŽĨ ƉĂƉĞƌ͘ ΖCĂƵƐĞ I͕ I ĚŽ ŬĞĞƉ͙ I ŵĞĂŶ I͛ǀĞ ŐŽƚ ŽŶĞ ĨƌŽŵ ƚŚĞ ĨŝƌƐƚ ƚŝŵĞ I ƚĂŬĞ ŝƚ͕ ĂƐ ǁŝƚŚ ĞǀĞƌǇƚŚŝŶŐ ƚŚĂƚ 

I͛ǀĞ ƚĂŬĞŶ͘ BƵƚ ĂŚ͕ ŝŶ ŐĞŶĞƌĂů ĂĨƚĞƌ ƚŚĂƚ͕ ŝƚ͛Ɛ͕ ŝƚΖƐ ŶŽ ůŽŶŐĞƌ ŶĞĐĞƐƐĂƌǇ͘͟ ;UTPϳϭ-UK) 

Quote 12: ͞“ĂǇ ŝĨ I ŚĂĚ Ă ƐƚŽŵĂĐŚ ƵůĐĞƌ ďƵƚ ƚŚĞ ůĂƐƚ ƚŝŵĞ I ƚŽŽŬ ŝƚ͕ I ĚŝĚŶ͛ƚ ŚĂǀĞ Ă ƐƚŽŵĂĐŚ ƵůĐĞƌ͘ I ǁŽƵůĚ ŶŽƚ ŚĂǀĞ ƌĞĂĚ 

ƚŚĂƚ͕ ďĞĐĂƵƐĞ ƚŚĂƚ ǁĂƐ ŶŽƚ ƌĞůĞǀĂŶƚ ƚŽ ŵĞ͘ WŚĞƌĞĂƐ͕ ƚŚŝƐ ƚŝŵĞ͕ I ǁŽƵůĚ͛ǀĞ ƌĞĂĚ ƚŚĞ ůĞĂĨůĞƚ͙͙ ĂŶĚ ƐĞĞ ŝĨ ŝƚ ĐŽŶŶĞĐƚƐ ƚŽ 

ŵĞ͘͟ ;UTPϱϰ-UK) 
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Theme(s)/subtheme(s) Illustrative quote(s) 

Quote 13: ͞AƐ Ă ŶĞǁ ƵƐĞƌ͕ I ƉƌŽďĂďůǇ ǁŽƵůĚ ΀ǁĂŶƚ Ă ůĞĂĨůĞƚ΁͘ YŽƵ ŬŶŽǁ͕ IΖĚ ǁĂŶƚ ƚŽ ŬŶŽǁ ƚŚĞ ĞĨĨĞĐƚƐ͙ BƵƚ ďĞĐĂƵƐĞ I͛ǀĞ 

ďĞĞŶ ƵƐŝŶŐ ŝƚ ĨŽƌ Ă ŶƵŵďĞƌ ŽĨ ǇĞĂƌƐ͙ ŝƚΖƐ ũƵƐƚ ƐŽŵĞƚŚŝŶŐ ƚŚĂƚ͛Ɛ ŝŶ ƚŚĞ ǁĂǇ ŽĨ ƚŚĞ ƉƌŽĚƵĐƚ͘͟ ;UTPϲϴ-UK) 

Quote 14: ͞I ƌĂƌĞůǇ ƌĞĂĚ ƚŚĞ ůĞĂĨůĞƚƐ͘ Iƚ͛Ɛ ŽŶůǇ ŝĨ I͛ŵ ůŽŽŬŝŶŐ ĨŽƌ ƐŽŵĞƚŚŝŶŐ ƐƉĞĐŝĨŝĐ ƚŚĂƚ I͛ůů ƌĞĂĚ Ă ůĞĂĨůĞƚ͘͟ ;UTPϬϵ-AUS) 

Quote 15: ͞Uŵ͕ I ĚŽŶ͛ƚ ƚŚŝŶŬ ŝƚ ĚŽĞƐ ĂŶǇ ŚĂƌŵ ƚŽ ŚĂǀĞ ƚŚĞ ůĞĂĨůĞƚ ďĞĐĂƵƐĞ ĞǀĞŶ ŝĨ ǇŽƵ͛ǀĞ ƌĞĂĚ ŝƚ ďĞĨŽƌĞ ǇŽƵ ŵŝŐŚƚ ŶŽƚ 

have kept it. So if you have any sort of weird reaction to anything, you can haǀĞ ƚŚĞ ůĞĂĨůĞƚ ƚŚĞƌĞ͘ I ƚŚŝŶŬ ŝƚ͛Ɛ ŝŵƉŽƌƚĂŶƚ ƚŽ 

ŚĂǀĞ Ă ůĞĂĨůĞƚ ĞǀĞƌǇ ƚŝŵĞ ďĞĐĂƵƐĞ ŝŶ ĐĂƐĞ ǇŽƵ ĚŽŶ͛ƚ Ƶŵ ͙ ǇŽƵ ŚĂǀĞŶ͛ƚ ŬĞƉƚ ƚŚĞ ůĂƐƚ ŽŶĞ͘͟ ;UTPϲϰ-UK) 

 


