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The seven star pharmacist is care-giver, decision-maker,
communicator, manager, life-long-learner, teacher and leader.!
Implicit in these roles is that of health promoter. The pharmacist’s
continuing relationship with the client, the community-based
practice, and multiple entry points for counselling make the

pharmacist a leader in health care.

These features also make the pharmacist
a potential leader in prevention. None of
this is new to the profession. Not many
pharmacists may have reflected that, in
prevention, the leadership role is two-fold,
a formal function (leadership through giving
high quality advice) and an informal one
(leadership by example).

The issue of obesity in Malta puts this
leadership role in the spotlight. The levels
of obesity in children?, adults®, and the
elderly* are making a name for the country
as a leader in the prevalence stakes. High

levels of obesity pose a huge threat to
personal and national health; resulting in a
large present and future preventable burden
of disease. A profession that is at the
forefront of prevention, needs to question
its own behaviour and ask: can a seven
star pharmacist afford to be overweight?
The challenge I put forward here is thus
threefold. First, the pharmacist needs to be
informed about the causes of overweight
and obesity and acquire the skills to be an
effective counselor. Second, the pharmacist
needs to critically evaluate the importance
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of comprehensive lifestyle change versus

possibly more lucative weight-loss-in-a-

box diets. Third, pharmacists need to take

a measuring tape to their waist and ask:

am I truly walking the talk on the issue of

overweight?

Are you unhappy with your girth?
Interested in walking the talk? In a
simplified Transtheoretical Behaviour
Change® model, I propose four stages of
weight loss for pharmacists:

a) Decide. In the first phase consider the
evidence for your own health. Weight
reduction, even if modest, is associated
with major improvements in health. In
the American and Finnish®’ studies on
the prevention of diabetes, approximately
4-5 kg of sustained weight loss was
associated with a 58% reduction in the
incidence of diabetes. Apart from the
personal benefit, think of the satisfaction
of a more svelte body image, as well as
the responsibility of being a community
leader who gives advice that is consistent
with their own practice.

b) Prepare. Avoid any temptation to “go on
a diet” even if you can get the sachets
for free. The sustained improvement will
come from small but persistent changes
in diet and physical activity. Plan these
in advance. Consider making the changes
in public, possibly getting family, friends
or clients to join. It is easier to remain
true to your own resolve if you stand
to be embarrassed by your behaviour in
front of others.

c) Act. There are many simple actions to
reduce the energy intake and increase
consumption. Make sure you never miss
breakfast. Spread the meals in smaller
portions throughout the day. At buffets,
use a saucer for your main course. Make
sure all plates (at home or eating out)
are filled with a variety of colours as this
increases fruits and vegetables. Never
have a second helping of anything. In
the period of weight loss, make sure you
add half an hour of vigorous exercise
every day. The general advice of walking
for half and hour daily is important for
everyone in the population but it is only
with vigorous exercise that you will lose
weight.
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d) Sustain the Weight Loss. It is
remarkable how much weight can be lost
with these simple lines of advice. True
to my own advice, I lost 20 kg in 2003
following only this advice - you may
want to do the same. The more difficult
challenge is to keep it off beyond the
triumphant feeling on the first months.
Keep a visual record of the weight loss
and go back to your album for moral
support. Consider how quickly you

stopped snoring (as the fat off the palate

is the first to disappear). Keep giving
public advice and refer to yourself as
the example - it adds to your worth as a

concerned professional and gives you the

added impetus to keep it going.

In a country where overweight is taking

over, health professionals must feel the
need to walk the talk. In the same way as
it is today unthinkable for a pharmacist
to smoke in front of their clients, so may,

one day, it be unthinkable that they appear
overweight or obese. Let's look forward to a

time when the Maltese pharmacy profession
adds another attribute to the list, may all
pharmacists be seven star, and slim.
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