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v

 The world we live and work in has changed, and continues to change 
rapidly. Clinical pharmacy is one area where change is at its most rapid, 
and the extent and speed of change poses a major challenge. Although 
this book covers a huge amount of ground, perhaps three main areas 
stand out to a non-pharmacist looking over the pharmacist's shoulder. 

 The fi rst is the interpretation of clinical evidence about effi cacy (or 
effectiveness) and harm of medicines. The number of new medicines, and 
studies of existing medicines, is exploding, producing more information 
than we can handle. The key to handling it is often to have good systematic 
reviews of good randomized trials, when the results will be secure. 

 The second is to reassess how we look at harm. Adverse events that 
are rare, but serious, will hardly ever be uncovered in randomized trials 
because of insuffi cient numbers. The trend is to perform large obser-
vational database studies of clinical practice, often with millions of 
participants; some of these will make us think again about medicines we 
have always considered safe. 

 The third is the translation of knowledge into clinical practice. There are 
any number of different ways this can affect clinical pharmacists—from use 
of expert computer systems to halve the rates of adverse drug reactions, 
to the generation of care pathways to deliver better outcomes for 
patients with less hassle and at lower cost. This requires real management 
skills—not bureaucracy, let me emphasize, which is what most of us see 
badged as management. 

 All three of these demand that clinical pharmacists have a range of skills, 
and the key is that they know and understand the tools of evidence-based 
healthcare. This includes management as well as knowledge of clinical 
trials in order to convert effi cacy into effectiveness. 

 The use of evidence is massively misunderstood. The most often used 
defi nition of evidence-based medicine is the ‘ conscientious, explicit and 
judicious use of current best evidence in making decisions about the care of 
individual patients.    1  It is interesting that this was in response to a critic of 
evidence-based medicine, John Grimley Evans, who made a very similar 
point:  ‘Managers and trialists may be happy for treatments to work on 
average; patients expect their doctos to do better than that’.    2  

 Both of these emphasize the point that each of us is an individual, and 
that we have to treat average results from trials or reviews with a degree 
of caution, both for effi cacy and harm. Robert Temple, a thoughtful 
FDA researcher, has recently commented that  ‘ whether accomplished 
by sophisticated genetic or receptor analyses or by empirical observation of 
response to treatment, there is growing recognition that people are not all the 
same in the way that they respond to treatment and that groups that might 

 1 Sackett DL, Rosenberg WM, Gray JA, Haynes RB, Richardson WS (1996). Evidence based 
medicine: what it is and what it isn't.  British Medical J ournal  312 , 71–2. 
 2 Grimley Evans J (1995). Evidence-based and evidence-biased medicine.  Age and Ageing ,  24 , 461–3. 

      Foreword   
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vi FOREWORD

respond differently should be studied, a change from the established wisdom of 
conducting trials with broad entry criteria while eschewing subset analyses ’.     3  

 There are some intriguing results out there, relating differences in effi cacy 
to genetic polymorphisms affecting drug absorption and metabolism, the 
way drugs pass the blood–brain barrier, as well as changes in receptors. 
Keeping up and coping with these changes is by no means going to be 
easy, let alone incorporating them into clinical pharmacy. All we can be 
sure of is that more change is on the way. 

 Andrew Moore 
 Chief Editor,  Bandolier  

 2006  

 3 Temple RJ (2005). Enrichment designs: effi ciency in development of cancer treatments.  Journal 
of Clinical Oncology   23 , 4838–9. 
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vii

 The second edition of this book sees some signifi cant revisions following 
feedback on the fi rst edition and also developments in therapeutics. We 
have been encouraged to see the use of the fi rst edition and also the pro-
duction of the  Oxford American Handbook of Clinical Pharmacy  which has 
borrowed extensively from our work. 

 Clinical pharmacy services are only as good as the pharmacists who 
provide them, and there are still battles to be fought and won. It remains 
a disappointment that clinical pharmacy in the UK has not embraced the 
academic rigour seen in some countries and that the research culture 
inbred into junior doctors has yet to infect pharmacists in the same way. 

 This book is the distillation of 60–70 years of combined experience 
between the authors with the hope that it will contribute to assisting clinical 
pharmacists fulfi l their potential. The book is organized into chapters that 
follow, we hope, a logical layout, with additional information organized 
into chapters designed to provide additional know-how. This handbook 
was never perceived as a formulary, but hopefully it will provide wisdom 
that can be used at the bedside, in the department, or on call. 

 The Oxford Handbook series is well established and although pharma-
cists have used many of the volumes, this is the fi rst is written specifi cally 
for pharmacists. We hope that it will prove useful to clinical pharmacy 
practitioners and teachers. 

 PW 
 MM 
 MS 
 NS 

 2011  

       Preface to the 
second edition    
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 One of the authors began their clinical pharmacy career at a time when 
pharmacists entered a ward with trepidation and more than once was 
shouted at by a feisty ward sister protecting her territory. Since then, 
things have moved on a long way such that an internationally renowned 
surgeon stated recently that clinical pharmacy (provided by his capable 
clinical pharmacist) was one of the best things anyone had provided for 
him in his professional career. 

 This illustrates, perhaps, that clinical pharmacy services are only as 
good as the pharmacists who provide them and there are still battles to 
be fought and won. It remains a disappointment that clinical pharmacy 
in the UK has not embraced the academic rigor seen in some countries 
and that the research culture inbred into junior doctors has yet to infect 
pharmacists in the same way. 

 This book is the distillation of 60–70 years of combined experience 
between the authors with the hope that it will contribute to assisting 
clinical pharmacists fulfi l their potential. The book is organized into 
chapters that follow, we hope, a logical layout with additional information 
organized into chapters designed to provide additional know-how. This 
handbook was never perceived as a formulary, but hopefully it will provide 
wisdom that can be used at the bedside, in the department, or for on-call. 

 The Oxford Handbook series is well established and although pharma-
cists have used many of the volumes, this is the fi rst is written specifi cally 
for pharmacists. We hope that it will prove useful to clinical pharmacy 
practitioners and teachers. 

 PW 
 MM 
 MS 
 NS 

 2006 

       Preface to the 
fi rst edition    
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 Oxford University Press makes no representation, express or implied, that the drug 
dosages in this book are correct. Readers must therefore always check the product 
information and clinical procedures with the most up-to-date published product 
information and data sheets provided by the manufacturers and the most recent 
codes of conduct and safety regulations. The authors and publishers do not accept 
responsibility or legal liability for any errors in the text or for the misuse or misap-
plication of material in this work. Except where otherwise stated, drug dosages and 
recommendations are for the non-pregnant adult who is not breastfeeding. 
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  MARS molecular absorbent recirculating system  
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  MCHC mean corpuscular haemoglobin concentration  
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  MDA Medical Devices Agency  
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  TG triglyceride  
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