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Supplementary Material

Table S2: Evidence Based Practice Scoring of Multiple-choice answers

advise the patient not to use this phytotherapeutic

Case 1 Score | Comment

1/ 1 give her the homeopathic product "Influenzinum" 1 Several meta-analyses conclude
instead of the injectable vaccine. I think it is a good that homeopathy is ineffective in
option to replace the flu vaccination for this patient. preventing influenza (see

/ T advise the patient to try the injectable vaccine first. | 4 references in main text 20-22)
think that using homeopathy instead of the vaccine is not

a good option to prevent the flu in this patient.

3/ 1 give her the homeopathic product "Influenzinum" 3

instead of the injectable vaccine. I think that the patient

would be better off using the injectable vaccine, but it is

difficult for me to discuss this at the pharmacy counter

(lack of time, difficulties in going against the patient's

wish, economic risk of missing a sale etc.).

4/ 1 don't know what to do, I will have to look for 2

information before responding

Case 2% *

1/ 1 give him capsules of Hypericum Perforatum, For this particular case, all the
from a controlled laboratory. Indeed, I think it is a answers were correct.

good option to treat mild depression in this patient. According to several meta

2/ I advise the patient to use SSRI-type analyzes (23,24) there is no
antidepressants instead. Indeed, I think Hypericum difference between St. John's wort
Perforatum is not a good option for treating mild or SSRIs for mild to moderate
depression in this patient. depression.

3/ 1 give him capsules of Hypericum Perforatum, La Revue Prescrire suggests
from a controlled labqratory. I think that the patient accepting “prudent use of St.
wopld be better off using SSRI-type John’s wort in case of mild
antidepressants, but it is difficult for me to argue for depression. apart from

this at the pharmacy counter (lack of time, pression, ap .
difficulties in going against the patient's wish, contraindications (ch11-dren,
economic risk to miss a sale... etc). pregnancy, breaStfee,dmg Womet,
4/ 1 don't know what to do, I will have to look for un-tested drug combinations).
information before responding to this patient. (25)

Case 3

1/ In addition to offering lifestyle and dietary advice, [ 1 Based on references (26-29)
deliver Red Rice Yeast. I think it's a good option to

decrease the risk of a cardiovascular event for this

patient.

2/ In addition to offering lifestyle and dietary advice, I 4




product. I think Red Rice Yeast is not a good option to
prevent a cardiovascular event in this case.

3/ In addition to offering good lifestyle and dietary 3
advice, I deliver Red Yeast Rice. I think the patient
would be better off not using it, but it is difficult for me
to discuss this at the pharmacy counter (lack of time,
difficulties in going against the patient's wish, economic
risk of missing a sale, etc.).

4/ 1 don't know what to do, I will have to look for 2
information before responding to this patient.

Case 4

1/ Diclofenac (Voltarene® or other)

2/ Naproxen (Apranax® or other)

3/ Celecoxib (Celebrex® or other)

4/ Ketoprofen (Profenid® or other)

5/ 1 don't know which of these anti-inflammatories

Based on references (30,31)

N | == | =

causes the least cardiovascular adverse effects.

*Not included in scoring
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Table S3: Adherence to EBP according to age band

Age band
Adherence <30 yrs 30-39 yrs 40-49 yrs >50yrs All
to EBP (n=193) (n=167) (n=105) (n=130) (n=595)
EBP- 66 76 50 59 251
(34.2%) (45.5%) (47.6%) (45.4%) (42.2%)
EBP+ 127 91 55 71 344
(65.8%) (54.5%) (52.4%) (54.6%) (57.8%)

p=0.054




