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Foreword
One thing is for sure: 2011 was anything but easy. Europe faced unprecedented uncertainties
regarding the economic future, our ability to meet the challenge of maintaining high
levels of public service in times of severe pressure on budgets, and even the future
trajectory of the European Union itself.
In the pharmacy sector, many of us reflect on
how to improve the efficiency of health services
in Europe without giving our citizens less. Our aim
is to further develop the role of the pharmacist
as a health professional within the health system.
The pharmacist is not only the expert on medicines
but he is also in the front line of patient safety.
For example in accordance with the new Directive
on Falsified Medicines, we are supporting – together
with other stakeholders – the development of
a system of medicines authentication.

Collaboration will be a keyword in this respect.
We all know that the team of health professionals
– pharmacists, doctors, nurses and others – is much
more than the sum of its parts. We believe that by
working more effectively together, health professionals
can substantially enhance the impact of health services
on people’s lives.

Just one example. We know that many of our fellow
citizens – particularly the elderly – have difficulties
in taking their medicine the way they should.
Some of these patients suffer unnecessary and
dangerous adverse reactions because no one had
Pharmacists in Europe want to strengthen their role
the opportunity to carefully review their medicines.
as active partners in patient safety. This is why we
will develop a “Blue-Print” that will define the central The health consequences for the individual are clear –
but the problem also leads to unnecessary expenditure.
elements of a forward looking role for pharmacists
To address this issue in Germany, we will launch
within the individual health systems in Europe that
a Medicines Management programme: systematic
have to accommodate diverse needs, expectations
collaboration between pharmacists and physicians
and circumstances.
is key. By sharing information and opinions, and by
recognising and respecting each other’s competences,
we can eliminate some of the fragmentation which
regrettably characterises many European health systems
– with the ultimate goal to maintain a high level
of provision even in times of budget restrictions.
Collaboration was the topic at our PGEU Annual
Symposium in Berlin, where we heard how
different approaches are producing impressive
results. While there may be doubts about how the
European Union will evolve in the coming years, one
thing is very clear to me: we have much to learn from
each other in Europe and much to gain by working
together. This is exemplified by the tremendous spirit
of cooperation and common purpose I experienced
in PGEU during my presidency in 2011.
Pharmacy is changing. New challenges are emerging
as well as new opportunities. By working together,
we can help confront the challenges and shape the
environment for a successful 2012 – and beyond.

Heinz-Günter Wolf
PGEU President 2011
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PGEU Year at a Glance

January

February

PGEU @Healthcare Professionals
Working Group at the European
Medicines Agency (EMA)

PGEU responds to Consultation
on the pilot European Innovation
Partnership on Active and
Healthy Aging

*Estonian Pharmacies Association

*PGEU @ Steering Group of the

joins PGEU as full member

*PGEU adopts ‘Ten Core Principles’

European Health Professional
Card

*PGEU @ Pharmacia Latina
in Madrid

*PGEU @ High Level Working
Group on Patient Safety and
Quality of Care, DG SANCO

*PGEU @ Expert Working Group
on Medical Devices organised by
DG HEALTH and CONSUMERS

*PGEU hosts the eHealth Users’
Stakeholder Group

March

position paper on medicines
authentication
Commissioner Dalli announces
European Parliament Adoption
of Falsified Medicines Directive
in a Belgian Pharmacy

*PGEU Responds to Working Time
Directive consultation

*PGEU @ kick-off meeting of EU
funded project Chain of Trust on
Telehealth

*PGEU @ DG SANCO High
Level Working Group on
Health Workforce

*PGEU @ kick-off meeting of
European Partnership Action
Against Cancer

*PGEU @ kick-off meeting of

*PGEU adopts Position Paper

*PGEU @ EPRUMA, the European

*PGEU adopts Joint Statement

eHealth Governance Initiative

Platform for the Responsible Use
of Medicines in Animals

on Recognition of Cross-Border
Prescriptions
of the Sectoral Professions on
the Professional Qualification
Directive

*PGEU responds to Consultation
on Professional Qualifications
Directive

*PGEU @ European Partnership

Action Against Cancer meeting,
in Dublin

*PGEU speaks at INFARMA
conference in Barcelona
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April

May

June

PGEU attends European Industrial
Pharmacists GA

Council adopts Falsified Medicines
Directive

PGEU holds its Annual
Symposium and General
Assembly in Berlin on
“New Opportunities in
Primary Care: Maximising the
Pharmacists’ Contribution via
Interdisciplinary Collaboration”

*PGEU speaks at the 6

th
Global
Forum on Pharmaceutical
AntiCounterfeiting

*PGEU attends the DG ENTR
Steering Group on access
to medicines in Europe

*PGEU attends the EU Policy
Forum

*PGEU addresses meeting
celebrating the European Patients
Day

*PGEU addresses European

Patients Forum Annual Meeting

*PGEU addresses European

Pharmacy Students Association
Annual Meeting

*PGEU addresses EMA’s

Stakeholders Forum on
Pharmacovigilance

*PGEU attends the European
Week Against Cancer

*PGEU addresses the Health
Workforce seminar in the
European Parliament

*PGEU speaks at the Croatian
Pharmaceutical Society Day

*PGEU attends first ESWI Summit,
the European Scientific WG
on Influenza

*Isabelle Adenot is elected 2012
PGEU President and first female
PGEU President

*PGEU adopts paper on Data
Access Database and Architecture
for Authentication System

*PGEU addresses GIRP (European

Wholesalers), EGA (European
Generics Association), AESGP
(EU Self Medication Industry), and
EAFP (EU Faculties of Pharmacy)
Annual Meetings

*PGEU addresses EMA Stakeholder
Forum on Pharmacovigilance

*PGEU addresses Annual
Symposium of Serbian
Pharmaceutical Society
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July

August

September

PGEU meets Commissioner Dalli

PGEU/CPME/EFPIA Parliamentary
Seminar on “Improving the
Sustainability of Healthcare
Systems through Better
Adherence to Therapies:
a multi-stakeholder approach”

*PGEU responds to Green Paper

on the Professional Qualification
Directive (2005/36/EC)

*PGEU attends European Patients
Forum Conference on Rights and
Needs for Older Patients

*PGEU responds to EMA

consultation on pack design and
labelling for non-prescription
medicines

*Falsified Medicines Directive

is Published in the EU Official
Journal

*PGEU speaks at FIP Annual
Conference in India

*PGEU attends DG ENTR meeting
on access to medicines in Europe

*PGEU speaks at the

Pharmaceutical Pricing and
Reimbursement Information
conference in Vienna

*PGEU addresses the

Apoteksmässan in Sweden

*PGEU addresses the International

Activities report

Pharmaceutical Symposium
in South Korea

6
5
4
3
2
1

National Meeting
International Conferences
Sister Organisation Meetings
Project Meetings
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Meeting EU Institutions
Organisation of Meetings

Other

October

November

December

EC publishes 2nd Info to Patients
Proposal

EC adopts a proposal for
modernising the Professional
Qualifications Directive

in Krakow

*EC publishes a Concept Paper

*PGEU @ Internal Market Forum

*PGEU speaks at EU Health Forum

on Medicines Authentication

*PGEU attends the EDQM

in Gastein

EC closes infringement
proceedings against pharmacy
sector regulations

*PGEU addresses the EAEPC
(EU Parallel Traders) GA

*PGEU gives evidence to EMA
Scientific Advisory Working
Group

*PGEU @ EMA Healthcare

Professionals Working Group

*PGEU speaks at AESGP (EU Self

*PGEU @ Steering Group meetings
on Access to Medicines in Europe

*PGEU addresses the World Health
Professionals Alliance meeting
in Prague

*PGEU addresses the GIRP Autumn
Meeting

Medication Industry) Autumn
Conference

medicines authentication system
live demonstration

*PGEU visits Turkey to observe

Turkish medicines authentication
system

*PGEU attends the Steering Group
meeting on Access to Medicines
in EU in Warsaw

*PGEU responds to the

Consultation on the Revision
of the guidelines on Good
Distribution Practices of medicinal
products for human use

*PGEU responds to the

Consultation on cross border
prescriptions

*PGEU responds to the Concept
Paper on Implementing Measures
of the Pharmacovigilance
Activities

*PGEU responds to the Concept
Paper on Cross-border
Prescriptions

*PGEU speaks at the 7

th
Slovenian
Day of Pharmacies in Ljublijana

*PGEU addresses congress of

*PGEU addresses the EPSOS

*PGEU speaks at the British

*PGEU becomes observer member

Slovak Chamber of Pharmacists
Oncology Pharmacy Association
Annual Symposium

*PGEU speaks at conference on

(Smart Open Services for
EU Patients) meeting

of the European Association
of Competent Authorities for
Healthcare Professionals

medicines traceability in Berlin

*PGEU speaks at GS1 European
Conference in Amsterdam

*PGEU attends EuroPharm Forum
Annual Meeting
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Morning

Legislation

DortmunD, Germany

Pharmacist Jens Keller reports suspected
adverse drug reaction (ADR) of isotretinoin
to German Medicines Agency (BfArM) as a
young female patient presents to his pharmacy
with flu like symptoms after initiating the
treatment few days ago.

Pharmacovigilance

No medicine is completely safe. Even when a medicine
has undergone extensive clinical testing, and received
authorisation to be placed on the market, our
knowledge about its possible effects is incomplete.
Only by monitoring its use and possible adverse
effects outside the controlled clinical trials process
– a process known as pharmacovigilance – can we
begin to fully understand it. Occasionally, medicines
are withdrawn from the market as a result of risk
assessments based on pharmacovigilance data.
A key element of pharmacovigilance is the reporting
of harmful or potentially harmful effects of medicines
to the appropriate authorities. The new Directive
on Pharmacovigilance, adopted in December
2010, contains important new provisions making
the reporting of adverse drug reactions by both
pharmacists and patients easier. The process of
implementing this Directive into national law began
in 2011.
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The mission of pharmacists is to help ensure the use
of medicines is safe and effective. Pharmacovigilance
is an essential aspect of day to day pharmacy
practice. Often, patients will report adverse reactions
to medicines directly to their pharmacist. It is well
known that reports from pharmacists have their own
specific characteristics and therefore complement
reports received from physicians. Dutch community
pharmacists report more on eye and skin diseases
because these disorders are more likely to be observed
and they also have a special role to play in the
reporting of ADRs of non-prescription medicines.
The reporting in the Netherlands is assisted by the fact
that pharmacists are able to access medication records
of patients and to derive crucial information about
patients medication history.
In 2011 PGEU among other stakeholders
attended a series of stakeholder meetings
aiming to raise awareness of the requirements of
the new legislation and promote the exchange
of ideas, concerns and opinions. In 2012 PGEU
will keep monitoring implementation of the new
Directive at the Community and national level.

Patients need and request to have a better access to
health information. There is a variety of reasons that
is triggering the debate on information to patients.
Patients are more educated and want to have
more capacity of decision as regards their health.
In addition, there are more sources offering information
on health. Pharmacists aim to adapt their practice
to patients need on information and in particular
on information on medicines and medication.
During 2011 the EU Commission and the European
Parliament worked on a proposal for a Directive
on information to patients. This proposal allows the
pharmaceutical industry greater freedom to provide
information on medicines to patients. The idea of the
revision of the information to patients was welcomed
by PGEU. However the approach adopted by the
proposal was not considered appropriate. This view is
also shared by the Council, which has not yet agreed
to discuss the Commission proposal. PGEU is also a
member of EMA’s Healthcare Professionals Working
Group where how to improve the readability and
comprehensibility of the package leaflet – within
the context of improving information to patient
– is constantly discussed.
In 2012 PGEU will continue to explore best
practices and innovative solutions in pharmacy
practice to provide better information to patients.

Kampen, the netherlanDs

Lotte De Jong, the pharmacist, produces
a personalised information letter for Jan
on his medication and three conditions
(asthma, diabetes and rheumatoid arthritis)
he has, following their conversation yesterday.
She posts the letter to his home.

Information to Patients

Jan goes to his pharmacy in Kampen (the Netherlands)
to get his medication. After his retirement his health
has deteriorated. He has three chronic conditions
(hypertension, asthma and diabetes) and the doctor
has just diagnosed rheumatoid arthritis. He is worried;
he does not understand how to take his medication
and sometimes forgets to take his pills. Jan has taken
an appointment with his pharmacist to discuss his
medication. Lotte (the pharmacist) explains to Jan why
and when the medication needs to be taken, she also
explains the package inserts and produces an individual
letter on the information provided.

24 hours in the pharmacy
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Falsified Medicines

The counterfeiting of medicines is on the rise. While
most counterfeit medicines in Europe are acquired
through illegal internet sources, the risk of a fake
medicine entering the legal supply chain is a real one.
The Falsified Medicine Directive, adopted in July 2011,
aims to eliminate this risk. The key measure of the
Directive is the creation of a technical framework for
the authentication of medicines in the supply chain.
A ‘unique identifier’, probably an individual serial
number, would be put on the packing of medicines
considered to be at risk of falsification. The serial
numbers are stored on a database. Before the medicine
is dispensed, the pharmacist scans the serial number.
The authentication system compares the serial number
on the package with the serial number in the database.
If the two numbers match, the medicine is almost
certainly genuine.
A system of authentication of medicines is already in
operation in Belgian, Greek and Turkish pharmacies.

moerKerKe, belGium

Pharmacist Filip Hoogewijs scans a medicines
package as part of the dispensing process. The serial
number on the package is checked electronically
against a database in Malvern, Worcestershire, UK.
The pharmacist receives response in 200 milliseconds.
The package is genuine.

In 2011, PGEU developed a common position on the
operation of such a system with our partners in the
pharmaceutical industry (EFPIA), the parallel traders
(EAEPC) and the wholesaling sector (GIRP). The aim of
our collaboration is to create a system which protects
patients, is usable and practical, as well as cost efficient.
In March, PGEU adopted a joint paper with EFPIA
and GIRP setting out ‘Ten Core Principles’ underlying
a system of verification. In 2012 we will continue
to work together, and with other key stakeholders
and the European Commission, to further develop
perhaps the most far reaching patient safety
measure ever adopted at European level.

Cross-border Recognition
of Prescriptions

The number of cases where European citizens receive
health treatment in another European Member State
than their own is increasing.
On February 2011 a European Directive was adopted
to improve information and access to cross-border
care in the Union. This law included a provision with a
significant impact for pharmacists: the recognition of
cross border prescriptions. Pharmacists will be obliged
to recognise prescriptions coming from other EU
countries under the conditions established in the law.
In 2012 the Commission will develop through further
legislation the system of recognition of prescriptions
including: a common list of elements for prescriptions,
measures to ensure that the prescription is authentic,
measures to facilitate the comprehensibility of the
information to patients concerning the prescription
and measures to facilitate the correct identification
of medicinal products and medical devices.
During 2011 PGEU adopted a statement
on the necessary common elements of cross
border prescriptions. Among the elements
that pharmacists believe need to be included
in the prescription to ensure safe cross border
dispensing are prescribing by both INN and
brand name and indication (that is, what the
medicines has been prescribed for).
The system of recognition of prescriptions needs
to be adopted by December 2012.

Dobbiaco, italy

Giuseppe Zamboni, the pharmacist, fills
in Mr Grosskopf’s regular prescriptions for
hypertension and prostatic hyperplasia.
The prescriptions are issued by an Austrian
general practitioner. He also prints Patient
Information Leaflets for the dispensed medicines
in German for Mr Grosskopf to take home.
Mr Grosskopf is an Austrian citizen living in an
Italian mountain town bordering Austria. He visits
his general practitioner in Sillian, Austria for his
regular health check and repeat prescriptions.
Sillian is only 16 km away from Dobbiaco.
Page 8
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The Directive on the Recognition
of Professional Qualifications

Julia Wojciechowska was working in a community
pharmacy in Poland and decided to move to Ireland to
experience a different culture. Julia graduated in 2009
and speaks excellent English. The application of the
European Directive on the Recognition of Professional
Qualifications allows her to apply for a position
in a pharmacy in Cork within the three first months
of her arrival in Ireland.
The mobility of professionals within the Union is
a key element of the European internal market.
The Directive on the Recognition of Professional
Qualifications facilitates this mobility by establishing
the conditions for the recognition of titles and
qualifications of regulated professions between
Member States. Pharmacists and other health
professionals (doctors, nurses, midwifes, dentists and
vets) as well as architects enjoy ‘automatic recognition’
which allows them to practice in another Member
State without undertaking additional work or training.
During 2011 the Commission initiated an extensive
consultation to look into the regime established by the
Directive. The principles of automatic recognition were
not questioned. However the Commission proposal to
modernize the existing provisions and bring forward new
initiatives to facilitate recognition, including the use of
electronic certificates or an alert mechanism to be used
in case of professional malpractice. PGEU welcomed
the Commission proposal to update the Directive.
The provisions relating to pharmacists date back to 1985
and some of them need to be revised. In particular,
the listing of pharmacy activities does not reflect the
reality of the current pharmacy practice. In 2011, PGEU
launched a survey to collect information on pharmacy
activities in the Union.

The results demonstrated activities such as medicines
management, pharmacovigilance, support of individual
patients in self care are a common practice in all
Member States.
At the end of 2011 the Commission published its
proposal to reform the legislation, putting forward
many new ideas and proposals. PGEU’s suggestion
on updating the list of pharmacy activities
has been partially taken into account as
pharmacovigilance has been proposed to be added
as a common pharmacist activity. After the proposal
of the Commission the Council and the European
Parliament will decide on the reform of the Directive
on the Recognition of Professional Qualifications.
PGEU will participate in this debate highlighting
how pharmacy practice has evolved and why
the legislative text needs to reflect the evolution
of community pharmacy practice.

corK, irelanD

Julia Wojciechowska, a pharmacist from
Szczecin, Poland registered with the
Pharmaceutical Society of Ireland, fills
in repeat prescriptions of Ms Jennings.

24 hours in the pharmacy
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Lunch Break

Infringement
Proceedings
2011 was the year in which the six year story of pharmacy
and the European Court of Justice finally came to an end.

In 2005, the European Commission decided to
challenge regulations requiring Italian pharmacies to
be owned by pharmacists. Such limitations are also
in place in other EU states such as Germany, France,
Spain, Demark, Finland, Austria and Greece.
Subsequently, the Commission also launched legal
cases against Austria and Spain, calling into question
the legality not only of ownership restrictions but
also limitations on where pharmacies can be set up.
Further cases followed against France, Germany, Italy
(again) Portugal and Cyprus.
The Commission argued that these restrictions are
incompatible with the European internal market.
PGEU takes the view that it is for EU Member States
to adopt measures in the health sector which they
think are in the best interests of citizens, a view
consistent with the fact that in the EU treaties, health
policy is for the most part reserved to Member States.
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In 2009, the European Court ruled that restrictions
on the ownership of pharmacies are justified in the
public interest.
In 2010, in a preliminary reference case on the issue
of the establishment of pharmacies (the same subject
matter as some of the infringement proceedings), the
Court again said restrictions on the establishment
of pharmacies are justified in the public interest
(specifically, to ensure an even distribution of
pharmacies across the territory).
The decisions of the Court were clear and
unequivocal. There appeared to be little basis to
sustain the proceedings against other countries
not directly affected by the judgements.
In November 2011, the Commission finally
decided to withdraw all the outstanding cases.

InFrInGEMEnt PrOCEEdInGS aGaInSt PharMaCY rEGUlatIOn

Austria

Infringement Proceeding:
Ownership and Geographical
Distribution Rules
Letter of Formal Notice

*Italy

France

Infringement
Proceeding:
Pharmacy ownership
restrictions
Letter of Formal Notice

Infringement Proceeding:
Pharmacy Ownership
Restrictions

*Italy

*Bulgaria

*Portugal

Infringement Proceeding:
Ownership and Geographical
Distribution Rules
Letter of Formal Notice

Preliminary Reference:
Pharmacy ownership
restrictions
Judgement

Infringement Proceeding:
Limitation of ownership
to 4 pharmacies
Letter of Formal Notice

Infringement Proceeding:
Limitation of ownership
to 4 pharmacies
Letter of Formal Notice

*Spain

Germany

Germany

Infringement Proceeding:
Limitation of ownership
to 4 pharmacies
Letter of Formal Notice

France

Italy

Infringement Proceeding:
Laboratory for biomed
analysis (ownership)
Referral to ECJ

Infringement Proceeding:
Limitation of ownership
to 4 pharmacies
Letter of Formal Notice

Infringement Proceeding:
Pharmacy ownership
restrictions
Judgement

Cyprus

Infringement
Proceeding:
Pharmacy
ownership
restrictions
Letter of
Formal Notice

Spain

Preliminary
reference:
Geographical
Distribution
Rules
Judgement

France

Infringement
Proceeding:
Laboratory
for biomed
analysis
(ownership)
Judgement

Austria

Infringement
Proceeding: Ownership
and Geographical
Distribution Rules
Closure

*Bulgaria

Germany

Infringement Proceeding:
Limitation of ownership
to 4 pharmacies
Closure

*Italy

Infringement Proceeding:
Infringement Proceeding: Limitation of ownership
Limitation of ownership to 4 pharmacies
to 4 pharmacies
Closure
Closure

*Cyprus

*Portugal

Infringement Proceeding:
Infringement Proceeding: Limitation of ownership
to 4 pharmacies
Pharmacy ownership
Closure
restrictions
Closure

*France

*Spain

Infringement
Infringement Proceeding: Proceeding: Ownership
and Geographical
Pharmacy ownership
Distribution Rules
restrictions
Closure
Closure
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Collaboration in Primary Care

Afternoon

Professional
Issues

Physicians and Pharmacists Working Together
to Improve the Health of Their Patients
It’s well known that patients frequently suffer serious
adverse reactions due to unintended medicines
interactions, prescription errors and hazard pill-taking
regimens. 194,500 deaths per year in the EU are due to
misdose and non-adherence to prescribed medication.
Part of the problem is that historically community
pharmacists and physicians tend to work in silos.
They each take care of patients within their own
professional environment. The communication they
end up having with each other is by telephone or fax,
and they only share snapshots of information
Dr. Paul van Gijn, a Dutch general practitioner, and
Eva Siedenburg, a pharmacist in the same Dutch city,
have worked out a remedy. The two professionals
are working together supported by other healthcare
team members such as practice nurses and pharmacy
staff in a Akelei Health Centre, The Hague caring for
10.000 registered patients.
In addition to regular meetings and discussions
of individual cases, technology is used to support
communication between the two professionals and
centre care around needs of the individual patient.
Information contained in the patient record from
pharmacist and physician computer systems is
uploaded on a Dutch open health care communication
system. Every time this information is uploaded into
the application it is documented as a snapshot with
date and time: for each patient data can be compared
over time. The pharmaceutical care plan that is agreed
between Dr van Gijn and Ms Siedenburg shows
what has already been achieved and what action
points are still needed. Both professionals perform

the haGue, the netherlanDs

Ms Siedenburg, the pharmacist reviews inhalation technique
with a patient after detecting that she has been using her
Ventolin (salbutamol) inhaler too often over last month. She
updates an electronic record of Ms Janssen and notifies Dr van
Gijn about poor control of asthma of his patient.
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a clinical medication review in collaboration with
the patient based on information from this webbased application. Patients receive a printed version
of their “own” care plan. It helps to structure the
development of a pharmaceutical care plan and to
document a complete patient record including both
pharmaceutical and medical data. The development of
a personal care plan improves patient’s beliefs and use
of medicines and improves quality of care.
“Physicians when they prescribe medication assume
that patient will take it as instructed, but patients
don’t always do this,” Dr van Gijn says. “The situation
complicates even more when patients visit multiple
physicians and pharmacists. “I had patients that
were taking multiple medication for their multiple
conditions and no one was taking responsibility or had
a complete knowledge of what they were on,” Dr van
Gijn says. “Using the system I can send the pharmacist
a note requesting a consultation and she would look
at the medication and send her recommendation back
to me, all electronically.”
“We needed to find a way to deal with this in an
effective manner. An integrated electronic care
record formalized relationships between physicians
and pharmacists. This translates into a personalized,
relevant consultation that helps all parties. It extended
the reach of general practitioners and recognizes the
unique, specialized cognitive skills of pharmacists.
Overall it helps our patients to take charge of their
therapy, understand their medication and stay home
longer and gives us a ‘kick’ in a daily practice”
says Ms Siedenburg.
Ms Siedenburg and Dr van Gijn delivered a joint
presentation on their collaborative practice
model during PGEU Annual Symposium “New
Opportunities in Primary Care: Maximising the
Pharmacists’ Contribution via Interdisciplinary
Collaboration”, which was held on the 20th June,
2011 in Berlin. The meeting provided a picture from
different perspectives of how the pharmacist’s role
has developed in the primary care setting with the
emphasis on collaboration in the primary care team
and emerging opportunities for pharmacists to
contribute to patient safety and overall quality of care.

cáDiz, spain

Mrs Ferrer, the pharmacist visits Ms Mellido at home.
She reviews her current medication (she is taking
6 different medicines daily). When talking about her
medication Ms Mellido says she is not taking omeprazole
(reduces the amount of acid produced in the stomach).
Naproxen (relief of pain and inflammation in rheumatic
disease) and omeprazole was prescribed last month.
Ms Mellido was told by a doctor that omeprazole was
for stomach pains. She didn’t have stomach pains hence
did not take that medicine. Ms Mellido explained that
arthritis of knee had worsened last month. The pharmacist
explained that naproxen was added to regime as previous
arthritis medication was not effective. She explained that
omeprazole was prescribed to protect the stomach and
digestive tract from side effects of naproxen. Ms Mellido
understood the importance of omeprazole and will take
it in the morning 30 min before breakfast.

Supporting Active and Healthy Aging

Home Based Medication Review
In the conclusions of its meeting of 4 February
2011, the European Council endorsed the European
Commission’s proposal for an Innovation Union, and
in particular the launch of a European Innovation
Partnership on Active and Healthy Ageing.
The number of people in Europe expected to live into
their ninth decade is expected to double over the next
20 years. The European Commission has identified
active and healthy ageing as a major societal challenge
common to all European countries, and an area which
presents considerable potential for Europe to lead
the world in providing innovative responses to this
challenge. One of the priority actions identified by the
Partnership in the key area of “Prevention, Screening
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and Early Diagnosis” is adherence to prescribed
medication. Older adults are the largest users of
prescription medication, yet with advancing age
they are more vulnerable to adverse reactions to
the medication they are taking. For many older adults,
the ability to remain independent in one’s home
depends on the ability to manage a complicated
medication regimen.
To assist older adults in managing their medication
and to prevent unnecessary, costly nursing home
admissions, hospitalizations, and ED visits, as well as
improve adherence and their quality of life, the General
Council of Pharmacists of Spain piloted a home care
programme for older people in 2011. The programme
comprised interviews with the patient, with the carer,
and revision of the medicines kit at home. Results
of the pilot showed that in 53% of the cases nonadherence with the treatment was identified and in
29,4% of cases, patients were not taking medicine
appropriately. Interventions that were performed were
providing information (53%), health education (53%),
personalised pharmacotherapeutic follow up (47%)
and personalised dosage system (47%).
“We chose home visits to ensure that the intervention
could reach all older participants of our community.
We also considered that home visits would allow us to
gain greater insight into patients’ methods of managing
their medicines” says Ms Ferrer, who is a pharmacist
in the province of Cádiz. “Follow-up improved health
related problems in a 12% of patients allowing, at the
same time, to reduce the number of medicines used
(0.5 medicines/month) and saving money (7€/month/
patient)” she adds.
“I live alone and managing my own medication is
very complicated these days. I am taking 5 different
medicines. In addition I cannot see very well anymore
and sometimes confuse boxes… They all look the
same to me. Sometimes I forget to take the dose
when I get busy in the house” says Ms Suarez, who
is 76 year old living in Cádiz. “I was very happy with
my pharmacist visiting me at home and helping me
to schedule doses of my medication in one day. I was
told not to take this white pill no more as my hip that
I broke last year was much better. Also, she helped
me to work out a schedule that helps me to adhere
to the treatment. I take two pills with my coffee in the
morning. I keep this yellow and white box next to my
coffee in the cupboard. The rest of my medication I
take in the evening after dinner. They are on the fridge.
I also keep a diary of how I take my medicines and
feel that particular day. I discuss my diary entries with
my pharmacist when I go to the pharmacy to refill my
prescriptions or when she comes to visit me at home”.
“It is a great opportunity to assist my older patients
to manage their own medications. I feel it increases
their confidence and their quality of life. It is a great
opportunity to get to know my patients and develop
a personal relationship. They often tell me things
that they forget to mention when they come to the
pharmacy. I often contact their doctor as a follow up
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if I find that something can be changed or improved in
their therapeutic plan.” adds Ms Ferrer, the pharmacist.
In response to Strategic Implementation Plan
(SIP), launched 7 November, 2011, which identifies
pharmacists as key stakeholders in action to
improve adherence to prescribed medication,
PGEU during 2012 will be supporting National
Pharmacy Associations in developing proposals
for implementation of similar national initiatives
to the Spanish pilot mentioned above in response
to the call on SIP for the European Innovation
Partnership on Active and healthy Ageing.

eHealth

Pharmaceutical Record – More than Pharmaceutical Care
Article L 1111-23 of the French public health code
provided the legal basis for establishment of the
Pharmaceutical Record (the „Dossier Pharmaceutique”)
in January, 2007. The Dossier Pharmaceutique includes
all the medicines dispensed to the patient in any
participating community pharmacy located in France
in the last 4 months, be it prescribed medicines or
non-prescription medicines.
The data is collected at the point of dispensing and stored
in a centralised secure server. Only pharmacists and the
professionals legally entitled to dispense medicines have
access to this professional tool, via the health professional
insurance card. The Dossier Pharmaceutique supports
pharmacists in verifying that there are no interactions
between medicines prescribed, that there are no contraindications with the state of patient’s health. It helps
to ensure that the patient doesn’t suffer from harmful
secondary effects. The DP provides pharmacist with
a global view of a patient’s different treatments.
In this way, patient’s benefit from greater security
and personalised advice.

tartu, estonia

At the pharmacy, Mr Pääsuke presents his ID
Card. The pharmacist retrieves the patient’s
prescription from the central system and fills
it. It is one of the 84% of prescriptions that
are issued digitally in Estonia.

PGEU worked in the area of eHealth throughout 2011
in order to raise community pharmacists’ profile in the
implementation and use of ICT solutions to improve
patients care, collaboration in healthcare team and release
professional potential. PGEU is also an active partner
in the eHealth Governance Initiative, which started on
1 February, 2011 and will last for 3 years with the ultimate
aim of enabling collaboration among Member States in
order to fully exploit the potential to improve and reform
By 1 August 2011, 20.257 French community
healthcare by the use of eHealth services. In addition
pharmacies already operated the Dossier
PGEU is closely monitoring work undertaken by the
Pharmaceutique; that is 88% of all community
pharmacies in France. Around 15 million pharmaceutical epSOS project – European Patients Smart Open Systems
– which is testing interoperability of ePrescribing and
records were created. Approximately 1 out of 4 French
Patient Summaries. epSOS has created conditions of legal,
citizens have a pharmaceutical record.
organizational, semantic and technical interoperability
of cross border eHealth based services; providing
The French Medicines Agency (Afssaps) has asked
ePrescription and Patient Summary on a pilot basis
to use Pharmaceutical Record software to channel
has now become possible.
public health and medicine safety alerts and optimize
medicine recalls. On July 8, 2010 a message addressed
PGEU will contribute to ongoing work of the
to prescribers and pharmacists was sent to all
eHealth Governance Initiative throughout 2012 as
pharmacies connected to the system. This involved
well as participating in the second year activities
a set warning by Afssaps on the use of Dronedarone
of the “Chain of Trust” project. It is expected that
(Multaq) in patients with atrial fribrillation.
this project will result in a unique and unprecedented
From January 2011, six such alerts were broadcast
assessment of the views, needs, benefits and barriers
to the network. Since November 2010, several tests
related to telehealth from the perspective of patients
have been conducted to build a new system of
and health professionals.
batch recalls, exploiting again the channel of the
Pharmaceutical Record. The convincing results – in
terms of speed and efficiency – of these experiments
led to the signing of a partnership agreement
between Afssaps and the National Order of
Pharmacists in Autumn 2011. From 3 November, 2011
medicine recalls are operated via the Pharmaceutical
Record system, which optimises the existing recall
processes as recall message appears on the screen of
each connected pharmacy immediately upon decision
IllUSTRATION OF HEAlTH AlERT USING
of Afssaps.
DOSSIER PHARMACEUTIqUE
In addition the DP allows patients using a different
pharmacy than usual location (over weekends, or
when on vacation, at work, etc.), to fully benefit from
pharmacy services as the pharmacist on duty is in
a position to provide suitable advice in light of the
other medicines that have been dispensed to the
patient recently.

After two cases of intoxication with Dratura
Stramonium after eating canned green beans
a recall process of affected cans from the
food supply chain was started. In addition
the Directorate General for Health (DGS)
issued an alert to the pharmacies via the DP
requesting to notify the poison control and
toxicovigilance center of all the potential
intoxication cases presented to the pharmacies
within three hours after consumption of this
product with anticholinergic syndrome, alone or
simultaneously, with dry mucous membranes,
mydriasis, accommodation disorders, erythrose
skin, tachycardia, urinary retention. Pharmacists
were alerted that depending on the size of
signs, hospitalization may be necessary.
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Adherence
letchworth, uK

Ms Dunn, a locum pharmacist,
reviews the medication of a patient
who has been newly prescribed
a medicine to treat diabetes
under New Medicine Service.
They discuss the patient’s concerns
about the newly prescribed
medication. Ms Dunn will call
the patient a couple of weeks
later (or schedule a meeting
at the pharmacy) to resolve
any outstanding issues.

Supporting Patients in Deciding to Take Their Medicines
“Mrs Khan has been my patient for many years.
She is 60 years old in a fairly good health. Mrs Khan
was diagnosed with hypertension some years ago and
was prescribed calcium channel blocker to control her
blood pressure. Hypertension is a major risk factor for
ischemic and hemorrhagic stroke, myocardial infarction,
heart failure, chronic kidney disease, cognitive decline
and premature death. Untreated hypertension is usually
associated with a progressive rise in blood pressure.
The vascular and renal damage that this may cause
can culminate in a treatment-resistant state.
She has been complaining of feeling unwell lately and
several times when I measured her blood pressure in
the pharmacy I found it too high. Therefore a couple of
months ago her general practitioner added a diuretic
to her medication (medicine that remove water from
the body by increasing the amount of urine the kidneys
produce); to be taken in the morning.
When Mrs Khan came back to the pharmacy to refill
her regular prescriptions, she was still feeling unwell
and her blood pressure was not under control. I have
asked her how she was getting on with her medication.
“I have tried taking the new medicine that my doctor
prescribed month ago, but I had to stop it. Because I
teach at the school in the mornings and this medicine
made me go to the bathroom so often that I felt
embarrassed and uncomfortable in front of my students
and colleagues. I just stopped it.” explained Mrs Khan
to me. However she didn’t tell this to her doctor as she
didn’t want to say that she didn’t follow his prescribed
treatment. I have discussed importance of her blood
pressure to be under control and progression of her
hypertension. I have asked her what would help her to
follow the treatment. We agreed with Mrs Khan that
she will take this medicine in the afternoon once she is
back from the school and see how she can get on with
it. I have warned her that she may wake up at night to
go to the bathroom, but she was ok with that. During
her next visit to the pharmacy, her blood pressure was
back to normal and she was feeling better. She was
taking her diuretic in the afternoon.”
This story illustrates how pharmacists can influence
patient’s adherence (and sometimes decision to take
prescribed medicine) by providing practical advice
(information support). Pharmacists very often have
a close relationship with their patients and are in
ideal position to improve the health of patients with
long-term conditions, supporting not only medicines
management but also the wider public health agenda.
It is all about encouraging patients to take and retain
responsibility for their own health like deciding to
adhere to the prescribed treatment.
On the 21st of September in the lunch debate held
at the European Parliament in Brussels European
Patient Forum (EPF), Standing Committee of
European Doctors (CPME), PGEU, European
Federation of Pharmaceutical Industries and
Associations (EFPIA) brought together perspectives
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MEDICINES SERvICE
*TheNEw
new medicine service (NMS) which is offered by UK pharmacies from October 2011, focuses on
patients with long term conditions who have been prescribed new medicines and aims to improve
adherence and increase patient engagement with their condition and medicines, which will
support them in making decisions about their treatment and self management. NMS will primarily
focus on five clinical conditions: asthma; COPD, type 2 diabetes, antiplatelet/anticoagulant
therapy, and hypertension. Patients can be offered the service when they present with a
prescription for a new medicine in pharmacies, or may be referred to the service by prescribers.

of patients, doctors, community pharmacists
and the research-based pharmaceutical industry
presenting examples of best practices on
adherence to therapies and demonstrating how
a coordinated, multi-stakeholder and patientcentred approach – involving patients, their carers/
families, health professionals, industry, and the
public, is a key factor in improving patient safety
and the quality of healthcare tailored to patients’
needs. The event was hosted by three MEPs, Linda
McAvan (S&D), Christofer Fjellner (PPE) and Cristian Silviu
Busoi (ALDE). Mr Raj Patel from the National Pharmacy
Association (NPA) illustrated how pharmacists in the UK
contribute to a better medicines management through
the Medicines Use Review and New Medicines Service*.
In 2012 PGEU will keep contributing to ongoing
debate on how to effectively address nonadherence in Europe.

Self Care

Special Case: Self Medication
As pressure grows on European health systems, self
care is increasingly seen as a mean of controlling and
rationalising health care and medication costs.

slaGelse, DenmarK

A middle aged female patient asks the
pharmacist for some cream for cracking heels.
Has tried urea rich cream before, which didn’t
help. Examination revealed no cracks on the
skin, but apparent athlete’s foot. Pharmacist
recommends terbinafine containing cream
2% daily for as long as it takes to visibly cure
and one month daily as fungal infections are
difficult to eradicate.

It is estimated for example that some 30 per cent of visits
to family physicians are unnecessary.
Non-prescription medicines are an important part of
self care and from the point of view of patient safety,
must be treated in the same way as prescription only
medicines. Taken inappropriately, non-prescription
medicines can represent a serious threat and imply
severe risks for patients. Existing evidence suggests that
patients taking prescribed medicines do not always use
non-prescription medicines in an appropriate way and
general practice physicians are usually unaware of their
patients using them.
There are significant gaps in the patients’ knowledge
about effects/risks of NPMs they actually take.
Most of us reach for the painkillers when we feel a
headache coming on, but a third of UK adults don’t
know the difference between common analgesics
such as aspirin, ibuprofen and paracetamol according
to a recent survey. Most people knew that some
painkillers should be avoided for individuals with
certain medical conditions but 40 percent had no idea
what these painkillers were. There can be no doubt
therefore that a responsible public health policy needs
to understand and appreciate the significant risks
posed by non-prescription medicines.
The pharmacist has a key role in providing advice on
appropriate self medication, including provision of
product information, advice on product selection,
advice on side effects and interactions and crucially,
advice on the appropriateness of beginning or
continuing self care (this is sometimes referred to as
the ‘signposting’ function of pharmacists – advising
patients to seek specialist treatment in cases where
self care may be ineffective or inappropriate).
According to a recent study undertaken by
the pharmacy chamber of Baden-Württemberg
and Cologne-based research Institute fur
Handelsforschung (ifH) pharmacists working
in Baden-Württemberg prevent 29.000
dangerous self medication cases daily.
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Self care is gaining importance in the regulatory
environment since the launch of centralised procedure
for switching medicines from prescription-only to nonprescription status in EU27. In the framework of the
European Medicines Agency interaction with healthcare
professionals PGEU was contacted and asked to provide
experts to the ad hoc Committee for Medicinal Products
for Human Use Scientific Advisory Group (CHMP SAG)
meeting in relation to a centralised switch application.
PGEU identified two experts, whose nomination was
accepted by the Agency. They took part in the ad hoc
SAG meeting 27th October, 2011 and were able to reflect
pharmacy practice in relation to a particular product.
In addition, responding to the interest of selfmedication manufacturers to use the centralised
procedure for switches, PGEU’s General Assembly
approved collaboration guidelines for such
interaction in connection with switch
applications in November, 2011.

seia, portuGal

Ms Silva, who is 75 years old, presents a prescription
for her seasonal flu shot, which is administered by
Ms Caetano, a local pharmacist at the pharmacy.

Pharmacy Services

Contributing to National Immunization Campaign
Following a proposal by the Commission, the Health
Ministers of the EU countries adopted on 22 December
2009 a recommendation on seasonal flu vaccination
suggested that EU countries try to get 75% of the ‘at
risk’ groups, including elderly and healthcare workers,
vaccinated against seasonal flu by 2015.
“Insanity: doing the same thing over and over again
and expecting different results.” said Albert Enstein.
Recognizing a need to address low vaccination rates in
elderly in a different way, Portugal launched a new national
flu vaccine campaign just before the 2009 pandemic
struck. As part of the campaign a new law was adopted
to allow flu shots to be administered in the Portuguese
community pharmacies.
The Portuguese National Association of Pharmacies (ANP)
helped to design the intervention model and was involved
in persuading pharmacists and the public to embrace it.
Standards and guidelines for vaccine delivery, emergency
procedures and the creation of immunisation records
and comprehensive training programme were developed
to assist pharmacists provide the new service.
The intervention model was based on the US Pharmacy
Immunization Program (PIP).
Participating pharmacies were able to choose to hire
a nurse or have vaccines administered by the qualified
pharmacist. Nearly half of Portuguese registered
pharmacists (1914 pharmacists) participated in vaccination
training course, which took place in 12-week period
in advance of the 2008/09 flu season.
“This was a short-term but massive training programme
for pharmacists all across the country,” said Ms Suzete
Costa, pharmacist and researcher, when addressing
The First European Influenza Summit organized by the
European Scientific Working group on Influenza (ESWI)
26 May, 2011 in Brussels, adding that ANP provided a list
of nurses for interested pharmacies: “Basically, we offered
our constituents a choice between hiring a nurse or having
training themselves.”
The number of participating pharmacies is increasing from
1,588 (60% of Portuguese pharmacies) since the start of
the programme in 2008/09 to 1,622 in 2009/10. Ninetyone per cent of all the immunisations carried out in the
pharmacies during the first year were performed by the
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pharmacists themselves (each pharmacist administering
vaccine to an average of 206 patients).
Building on the Portuguese success story Ireland enabled
their pharmacists to administer vaccines for the first time
during the autumn of the flu season 2011/2012. It is
expected that the provision of vaccinations by pharmacists
will reduce the demand in other frontline parts of the
healthcare system which are often over burdened.
As immunization rates against seasonal flu are falling in
Europe following the controversial H1N1 pandemic, on the
22 November 2011, European Centre for Disease Prevention
and Control (ECDC) organised a workshop at the European
Parliament to provide policy makers with more information
on the facts about seasonal influenza vaccination and on
ECDC’s contributions to the implementation of the 2009
Council Recommendation on this subject.

The workshop – co-hosted by Members of the European
Parliament Marina Yannakoudakis and Karin Kadenbach
– provided a good opportunity to present expert views
from the European Commission and ECDC as well national
perspectives. ECDC Director Marc Sprenger during his address
reminded participants that getting vaccinated is the single
most effective thing that people can do to protect themselves,
and others, from influenza. During the meeting PGEU
highlighted where the pharmacists’ contribution to reaching
vaccination targets in population at risk in the countries
were immunization by pharmacists was allowed and by
participation in awareness campaigns. PGEU and interested
pharmacy associations are committed to working
closely with national authorities and ECDC in 2012 in
order to meet the Council recommended vaccination
rate by 2015.

plovDiv, bulGaria

A local pharmacy opens for a night service.
It is one of the many European community
pharmacies that through extended opening
hours, rota services and on-call duties
services for the 46 million people that visit the
community pharmacies in the EU member states
every day.
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Statistics
Isabelle Adenot, PGEU President 2012, is the first female PGEU president. She is a community
pharmacist in Paris. In most of the EU pharmacy is an increasingly female profession although
there is quite a difference within countries.

FEMINISATION OF PHARMACY WORKFORCE – selected european countries
United Kingdom 2 98%
Croatia
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Slovakia

14%

FYR Macedonia

20%

Portugal

21%
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22%

Denmark

25%

Spain

29%
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Belgium

30%
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Switzerland

30%
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Finland

33%
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Germany
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Source: PGEU Database
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Female

100

PHARMACISTS per PHARMACY
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Source: PGEU Database
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Source: PGEU Database
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PGEU Executive Committee
PGEU Executive Committee 2011

Heinz Günter Wolf
Germany

Stanislav Havliček
Czech Republic

Anna Rosa Racca
Andrea Mandelli

Filip Babylon

Piotr Bohater

Belgium

Poland

Italy

Isabelle Adenot

Nicos Nouris

France

Stefan Krchňák
Slovakia

Cyprus

PGEU Executive Committee 2012

Isabelle Adenot
France

Piotr Bohater
Poland

Anna Rosa Racca
Andrea Mandelli

Stefan Krchňák

Théo Thiry

Slovakia

Luxembourg

Italy

Heinz Günter Wolf
Germany
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Nicos Nouris
Cyprus

Attila Horváth-Sziklai
Hungary

PGEU Secretariat

John Chave

Patricia Munoz

Audrey van Coillie

Jurate Svarcaite

Giovanna Giacomuzzi
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PGEU Members

Austria

Denmark

Greece

Malta

Association of
Danish Pharmacies

Panhellenic
Pharmaceutical
Association

*

Slovakia

Austrian Chamber
of Pharmacists
Austrian Pharmacists
Association

Malta Chamber
of Pharmacists

Slovak Chamber
of Pharmacists

Netherlands

Slovenia

Hungary

Hungarian Chamber
of Pharmacists

*

Royal Dutch
Pharmaceutical
Association (KNMP)

Slovenian Chamber
of Pharmacists

Association of
Finnish Pharmacies

*

Ireland

Norway

General Council of
Spanish Pharmacists

France

Italy

*
*

Belgium

*

Belgian
Pharmaceutical
Association (APB)
Belgian Order of
Pharmacists (ODF)

*

Bulgaria

*

Bulgarian
Pharmaceutical Union
Croatia

*

Estonia

*

Estonian Pharmacies
Association
Finland

*

Conseil Central
de l’Ordre Nationale
des Pharmaciens
Fédération
des Syndicats
Pharmaceutiques
de France (FSPF)
Union des Syndicats
de Pharmaciens
d’Officine (USPO)
Union Nationale des
Pharmaciens de France

*

* Croatian Chamber
of Pharmacists
* Croatian
*
Pharmaceutical Society
Cyprus

*

Pancyprian
Pharmaceutical
Association
Czech Republic

*

Czech Chamber
of Pharmacists
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Germany

*

Federal Union of
German Pharmacists
Associations (ABDA)
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*

*

Irish Pharmacy Union

*

Federation of
the Order of Italian
Pharmacists (FOFI)
Italian Pharmacy
Owners Federation
(Federfarma)

*

Luxembourg

* Union of
Luxembourgish
Pharmacists
TFYR Macedonia

*

Pharmaceutical
Chamber of Macedonia

*
*

Norwegian Pharmacy
Association
Poland

*

Polish Pharmaceutical
Chamber
Portugal

*
*

National Association
of Pharmacies
Pharmaceutical
Society of Portugal
Romania

* Romanian College
of Pharmacists
Serbia

*

Pharmaceutical
Society of Serbia

*
*

Spain

*

Sweden

*

Swedish Pharmacy
Association
Switzerland

*

Société Suisse
des Pharmaciens
Turkey

*

Turkish Pharmacists
Association
United Kingdom

*
*

National Pharmacy
Association
Pharmaceutical
Society of Northern
Ireland
Royal Pharmaceutical
Society

*

Contact
Rue du Luxembourg 19-21 bte.6, BE – 1000 Bruxelles
T +32 (0)2 238 08 18 – F +32 (0)2 238 08 19
pharmacy@pgeu.eu

www.pgeu.eu

