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ABSTRACT

Community pharmacists are among the most accessible healthcare professionals and possess
substantial pharmaceutical expertise, yet their potential remains underutilized, particularly in the
management of dermatological conditions. As the healthcare system shifts toward more
patient-centred care, pharmacists are increasingly positioned to play a vital role in supporting the
safe and effective use of medications. Dermatology represents a significant area of unmet need
within primary care, with many individuals self-managing chronic skin conditions such as eczema and
psoriasis. This highlights an opportunity for pharmacists to facilitate informed self-care and improve
long-term treatment outcomes through medication therapy management and patient counselling.
To explore this potential, a literature review was conducted to evaluate the role of community
pharmacists in dermatological care. The findings suggest that pharmacists can positively impact
self-care for minor skin conditions, though their diagnostic capabilities in dermatology require
further development. While preliminary evidence supports their role in managing long-term skin
diseases, robust data on clinical outcomes remain limited. Overall, community pharmacists could play
a meaningful role in dermatologic care, but further research is needed to define the scope, training
needs, and effectiveness of their involvement in this field.

Introduction

Skin conditions are a widespread health concern in the UK, with
a significant proportion of the population affected annually. In
2006, nearly 24% of the population, around 13 million
individuals, consulted their General Practitioner (GP) for a
skin-related issue, making dermatological problems the most
common reason for new patient consultations in primary care
[1]. Similarly, a 2005 online survey of 1,500 adults found that

54% had experienced a skin problem in the previous 12 months.

While GPs serve as the gateway to the National Health
Service (NHS), evidence indicates that many individuals choose
to manage skin conditions independently. A community-based
prevalence study involving 614 participants revealed that 22.5%
had skin conditions deemed to require medical attention.
Despite this, only 21.5% had consulted their GP within the past
six months. Notably, self-care was frequent-31% of individuals
with moderate to severe acne relied on self-management
compared to only 12% who sought medical treatment [2].

These insights underscore the increasing relevance of
self-management in dermatological care and point to a valuable
opportunity for community pharmacists to contribute
meaningfully in this area. Several UK health policy initiatives
have advocated for an expanded scope of pharmacy practice,
particularly in promoting self-care and enhancing accessibility
to frontline healthcare services. While precise data on the
number of dermatology-related consultations within
community pharmacies remains limited, the potential for
pharmacist involvement is considerable [3]. A wide range of
skin conditions can be effectively addressed in pharmacy

settings, and consumer interest is reflected in over-the-counter
(OTC) purchasing patterns- skin care products represent 17% of
all OTC sales in the UK.

This review examines the available evidence on the
effectiveness of pharmacist-led interventions in dermatological
care, with a focus on their role in supporting self-care,
enhancing treatment adherence, and improving patient
outcomes in community settings.

Skin Conditions Encountered by Community Pharmacists

Two observational studies conducted in community pharmacy
settings during the 1990s provided valuable insights into the
types of symptom-based issues encountered by pharmacists,
particularly those related to dermatology. In research,
skin-related concerns were identified as the second most
frequently reported category of symptoms, accounting for
23.1% of cases [4]. These included complaints such as rashes,
insect bites, and verrucae. Conversely, a study by Smith and
Salkind indicated that dermatological issues comprised 12% of
symptom-driven consultations, which included conditions like
urticaria, acne, eczema, sunburn, and moles.

The study documented 735 cases, with the most common
issues being head lice (16.3%), insect bites (13.3%), dry skin
(10.3%), warts GP and urticarial rashes (9.1%), and acne (5.1%).

The majority of respondents (78%, n = 780) identified dry
skin as the most frequent concern, followed by eczema or
dermatitis (72%) and thrush (66%). Pharmacists were also
asked to list the three most common skin problems they
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encountered during both summer and winter seasons.
Interestingly, just seven conditions made up over 80% of
responses (Figure 1) [5]. Although these findings were based on
self-reported perceptions rather than direct clinical encounters,
the frequently mentioned conditions-such as dry skin,
dermatitis, and fungal infections-aligned closely with those
identified in earlier observational research.
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Figure 1. Pathway of managing skin conditions in a community
pharmacy.

Dermatological
Pharmacists

Diagnostic Ability of Community

When individuals present to community pharmacists with
undiagnosed dermatological symptoms, the pharmacist plays a
critical role in determining the appropriate course of action.
This involves assessing whether the skin issue can be safely
managed using "OTC" treatments available in the pharmacy or
whether it requires referral to a "GP" for further investigation
[6,7]. To make this judgment effectively, pharmacists must
possess a foundational level of diagnostic competence, enabling
them to differentiate between minor, self-limiting conditions
and more serious dermatological issues that necessitate medical
intervention.

To date, only a limited number of studies have examined
pharmacists' ability to handle dermatological cases in
real-world settings. Three small-scale studies have attempted to
evaluate pharmacists’ clinical decision-making skills when
faced with patients seeking advice for skin problems. In one
such study involving consumers who had visited community
pharmacies for skin-related concerns, 58% (n = 105) of
respondents reported being satisfied with the advice and care
they received [8]. This suggests a moderate level of public
confidence in pharmacists' capabilities to manage common skin
conditions and offer appropriate treatment or guidance.

In addition to community pharmacy settings, further
evidence of pharmacists’ effectiveness in dermatology comes
from two studies conducted in UK male prisons. These studies
evaluated the impact of pharmacist-led dermatology clinics on
the health outcomes and satisfaction of incarcerated
individuals. The first study found that 96% of inmates (n = 102)
reported an improved understanding of their skin condition
after receiving care at the clinic. In the second study, 85% of

participants (n = 106) reported that their skin condition had
improved, rating it as "better" or "much better" following
treatment [9]. Moreover, 97% of those surveyed expressed a
willingness to use the pharmacist-led service again for future
skin concerns.

These findings collectively suggest that pharmacists, when
provided with appropriate training and support, can effectively
contribute to dermatological care. Their role in managing
minor skin conditions and enhancing patient knowledge and
satisfaction, particularly in underserved or specialized
environments like prisons, indicates promising potential for
wider implementation of pharmacist-led dermatology services.

Supporting Patients with Long-Term Skin Conditions

Patients suffering from chronic skin conditions such as eczema,
psoriasis, and atopic dermatitis often face long-term challenges
that require not only consistent treatment but also ongoing
support to ensure the safe and effective use of their prescribed
therapies. These individuals frequently manage their conditions
at home, which places a strong emphasis on self-care and
medication adherence. However, research has shown that many
patients lack adequate guidance on how to properly use their
medications, particularly topical agents that require specific
application techniques and schedules for optimal benefit
[10,11].

A focus group study conducted with individuals living with
psoriasis highlighted this concern. Participants expressed a
clear desire for more personalized advice and education about
their treatments. Despite this demand, many reported that they
had not received sufficient information or support from
healthcare providers. The study revealed a significant gap in the
provision of medicine management, indicating a critical
opportunity  for  healthcare  professionals, especially
pharmacists, to step in and fulfill this unmet need.

In the United Kingdom, the introduction of the Medicines
Use Review (MUR) service in 2005 was a strategic move to
improve the management of long-term conditions by involving
community pharmacists more directly in patient care. The
MUR service is structured to provide patients with a dedicated
time to review their medications with a pharmacist, address
concerns, identify usage issues, and improve understanding of
their treatment regimen [12]. This approach is particularly
relevant for patients with chronic dermatological conditions,
where adherence to treatment plans-such as regular application
of emollients or corticosteroids-is crucial for managing
flare-ups and maintaining skin health.

Government health policy documents, such as the white
paper Choosing Health through Pharmacy, have recognized the
importance of pharmacists in chronic disease management and
explicitly encourage their involvement in MURs for conditions
requiring complex self-management. Community pharmacists,
due to their accessibility and frequent interaction with patients,
are ideally positioned to provide these reviews and offer
ongoing medication-related support.

Supporting this policy direction, a national survey was
conducted to assess how extensively MURs were being
implemented by community pharmacists for patients with
long-term skin conditions. The findings revealed that 44% of
pharmacists (n = 866) had conducted MURSs for dermatological
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conditions. When pharmacists were asked to rate their
confidence in performing MURs specifically for dermatology
patients on a five-point scale, the average confidence score was
3.5, suggesting a moderate level of self-assurance. However, the
study did not evaluate the direct clinical outcomes of these
interventions, leaving open the question of whether MURs lead
to measurable improvements in disease severity or quality of life
for dermatology patients [13]. Despite this, evidence from other
chronic conditions, such as asthma, suggests that
pharmacist-led MURs can significantly improve symptom
control and adherence.

In addition to MURs, several smaller studies have explored
the specific impact of pharmacist-led interventions on
dermatological outcomes. One such study demonstrated that
when pharmacists provided advice on the proper use of
emollients, children with eczema experienced a noticeable
reduction in symptom severity. Another study focusing on
patients with atopic eczema found that pharmacists were able to
identify a total of 1,597 drug-related issues among 370 patients.
Notably, concerns surrounding the use of topical corticosteroids
accounted for 20% of these issues. In response, pharmacists
made 1,747 interventions, the majority of which (76%) were
delivered through verbal counseling and education [14,15]. This
study concluded that pharmacists are well-equipped to resolve
many of the common medication-related concerns experienced
by patients with chronic skin diseases.

A further study reinforced these findings by showing that
pharmacist counseling significantly improved patients’
willingness to use topical corticosteroids. The study emphasized
that many patients initially harbored fears or misconceptions
about these medications, often leading to underuse or
non-adherence. With targeted education from pharmacists,
however, patients became more comfortable with their
treatment, ultimately improving therapeutic outcomes.

Together, these studies present a compelling case for the
enhanced role of community pharmacists in the management of
chronic skin conditions. By offering personalized medication
reviews, addressing patient concerns, and providing clear,
evidence-based guidance on therapy use, pharmacists can make
a meaningful contribution to improving patient outcomes and
quality of life in dermatological care.

Health Promotion in Dermatology

Community pharmacists have long been recognized for their
valuable role in promoting public health and engaging in
preventative healthcare initiatives. In the field of dermatology, one
of the most significant contributions pharmacists can make is
educating the public on effective sun protection practices to help
reduce the risk of developing skin cancer [16]. As skin cancer
remains one of the most common and preventable forms of cancer,
targeted health promotion in this area is particularly critical.

A study conducted in Arizona aimed to evaluate
pharmacists’ knowledge of skin cancer and their involvement in
prevention counseling. The findings revealed a moderate
understanding, with the average knowledge score being 5.8 out
of a possible 10 [17]. Interestingly, the pharmacists’ depth of
knowledge about melanoma and other forms of skin cancer was
found to be more strongly linked to personal experience-such as

having a family member affected by the disease and years of
professional experience, rather than formal education or
training in dermatological care.

Further evidence supporting the role of pharmacists in sun
safety education comes from a randomized controlled trial
conducted. The study investigated the effect of a targeted
training program on pharmacists counseling behavior
regarding skin cancer prevention. When exposed to
standardized patients who presented situations where sun
protection advice was appropriate, pharmacists who had
received the training were 66% more likely to provide
counseling compared to those in the control group [18]. This
significant increase in intervention rates suggests that with the
right educational tools and training, pharmacists are
well-positioned to act as front-line educators in skin cancer
prevention.

Patient Perspectives

A focus group study exploring the perspectives of healthcare
professionals, including dermatologists, nurses, and
pharmacists-investigated their roles in the management of
dermatological conditions. Pharmacists in the study viewed
themselves as playing a dual role: serving as initial points of
contact for screening skin issues and as the final checkpoint
before treatment, ensuring patients understood and adhered to
the guidance originally provided by physicians [19].
Additionally, pharmacists emphasized their responsibility in
reinforcing key information shared by doctors and verifying
patient comprehension to promote proper care.

On the other hand, some patients reported experiencing
inconsistencies in the advice received at the pharmacy, which
occasionally conflicted with the information given by other
healthcare providers. While there was a consensus among
participants that each healthcare professional offered a
complementary role in skin problem management, an evident
communication gap was identified between pharmacists and
other healthcare providers. This disconnect has raised concerns
about the clarity and utilization of pharmacists' roles in
dermatology care.

In another recent qualitative investigation focused on
patient behavior, researchers examined why individuals often
seek support from community pharmacies for undiagnosed
skin concerns. The study found that patients were primarily
drawn to pharmacies due to the ease of access and convenience,
the professional nature of the advice available, and the ability to
quickly determine if a referral to a physician was necessary.
Additional factors included the patients’ familiarity and
comfort with their local pharmacist, as well as the perception
that their skin issues were minor and could be managed without
a doctor’s visit.

These findings highlight the untapped potential of
community pharmacists in dermatology and underscore the
need for clearer definitions and improved integration of their
role within the broader healthcare team.

Possible Future Developments

Future developments in community pharmacy’s role in
managing skin conditions are poised to enhance patient care
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through several key advances. One important area is
strengthening collaboration between pharmacists and other
healthcare professionals, such as dermatologists and general
practitioners. Improved communication channels and referral
pathways could ensure that patients receive consistent advice
and coordinated treatment, addressing current gaps where
conflicting guidance can cause confusion. Another significant
development involves expanding and standardizing
dermatology-specific education and training for pharmacists.
By incorporating focused modules into pharmacy degree
programs and offering ongoing professional development,
pharmacists will be better equipped to accurately assess,
diagnose, and manage minor skin conditions. This will increase
their confidence and reduce discrepancies in patient counseling.
Moreover, pharmacies may begin offering specialized
dermatological services, including dedicated skin health
consultations, minor ailment clinics, and medicine use reviews
tailored to chronic skin diseases like eczema and psoriasis. Such
services would support patients in effective self-management,
improve treatment adherence, and potentially reduce the
burden on primary care [20]. Overall, these advancements will
help clarify and expand the pharmacist’s role in dermatology,
making them an accessible, trusted resource for skin health
advice and management, ultimately improving patient
outcomes and satisfaction.

Conclusion

Community pharmacists have significant untapped potential in
the management of dermatological conditions, particularly in
supporting patient self-care and improving treatment outcomes
for chronic skin diseases. As easily accessible healthcare
professionals, pharmacists are well-positioned to offer timely
advice, reinforce treatment regimens, and guide patients in the
effective use of both prescribed and over-the-counter therapies.
However, to fully realize this potential, there is a need for clearer
role definition, enhanced dermatological training, and
improved collaboration with other healthcare providers.
Establishing  specialized ~dermatology services within
community pharmacies and integrating pharmacists more fully
into the dermatology care pathway could lead to more
consistent, patient-centred care. By addressing current gaps and
investing in targeted education and interprofessional support
systems, community pharmacists can play a more prominent
and effective role in dermatological health management,
ultimately leading to better patient experiences and clinical
outcomes.
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