EAAHNIKH
OAPMAKEYTIKH
ETAIPEIA

IATpINI0VR016
EMZTHMONIKH HMEPIAA
EAAnvikni¢ QappakeuTikng Etalpeiag

METROPOLUITAN
EXP00 L ERSe kD e i)

11.40-12.10: Ano nig npwrotuneg npoonadeiec ornv palikn epappoyn. Ot Emysipnoakéc ananmnosig Wote
T0 P£00 QappaKeio va yivel opyavike Tpnpa oy @povrida vyeiac. lpokAnogic ka1 o9EAn
lewpyio¢ Kovténac
Oapuaranndc, MTruyio Emysipnoioxi Epavva kar Mapxenvyx Quovourkod Novemotnuioe ABmwov
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Evotntec

» To peAAov Tou dpappakormolov. POAoc oto
ocvotnua Yyetiac. (20°)

» H avaykn ko mwc¢ pmopel to papuakeio va tnv KAAUYPEL
» Evepyelec ko mopadeiypata oo To EEWTEPLKO

» Mapadeiypota ano EAAada (Apatteoc)

» MpoUmnoBeoelc uAoTTOLNONC UTTNPECLWY OTO
EAANVIKO Dappokeio. PoAoL oto cuotnuo (10)



To pnxavnua

To €pepav £va Npwi OTO KTipIo Nou fTav Ta ypagsia pac kar To TonoBETnoav kovTd oTn okaha Tou TpiTou
opooL.

O Navvnc o Ka@eT{fc, oav and £VOTIKTO, rcmflhuBE v aneihn. Epeive pe Tov dioko PETEWPO va KoITa (piAunonTa
Tov £48p0. H Asrmoupyia Tou fTav anAn. Kavovilec ' evav diakonTn To noTo nou nBeAec, £piyvec £va ﬁltppwm Kal

nepipevec va yepios! To nAaoTIKG NoTrpI.
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0 Navvng ouvexios V' avePaivel oke@TIKOC., 2To KaTsfaopa Pphnke To
UNxavnua Tpiyupigpevo an' Toug npmTouc BaupaoTec, Xwpic va yaos kaipd,
nnys va napanoveBel otov npoownapyn. O npoowndpync Tou e&ynos o1 To
pnxavnua sfunnpetovos. H  dovhsia Ba  popalotav.  Enpens va

gupfiwmaouy.,

«A\e qavralopal va pou Kavel peyain nuid to pnyavnua» npoonabnoe
va NEiggl Tov €auTo Tou o Mavwng. «MaTi va onKwveral o Koopoc an' Td
ypawmeia ka1 va nnyaivel va npogkuva; AMwoTe To pnyavnua dev EEpel va

yapoyeAd:».

Apy10g va NuKvwvel TIC PoATeg, va yiveTal mo afehToc Kal yapoyeAaoToc,
woTe va npohaPaivel va Touc sfunnpeTei, npoToU emiBupnoouv  KATI
NaymuEVo KAl NAve aTo unyavnua. AAAG nap' oha autd, oTav KATI Asine ano
10 Oioko Tou, ol dugapeoTnuevol dev nepipevav va Toug To pepel! ‘Eonsudav
OTO PAgivl. =£xaoa va gac nw OTI £T01 To Aeyave XaideuTIKa «paagivis.
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O Thawnc avaykaomnke V' adhatal  Takmikn. Apxios  pia  aveu
NPONYoUMEVOU CUKOMQAVTIKN Ouagpiuion kata Tou exBpol Tou. H npwtn
diadoorn, nou £pahe o= Kukhomopia, £Aeye OTI To pn)avnua Tpwer Ta
KepuaTd. AUTO avaxaiTios yia KAUNooo Ta KOPaTa Twv moTwy. AnodsiyThKe
OpC TeAKA OTI KATI TETOID yIvOTav MoAU ondvid yia va To Ndpel Kaveig
goPapd vnown. Ta ouvBruaTa «avakadTevsl TNV NopToKaAdda e Tov Kagpes»
KOl «pixvel OKOUpIA OTo Kakdox dsv emacav kaBohou, ki ac &sviyTnos o
Mavvnc yia va Ta gogIoTE.




To pnxavnua Tou gyive epiaAtne. O okakeg ToU gaivovray areAeiwTeC. Ta yvopiia npoowna Twv ypageiny,
udokec exBpikec. Kabe opa mou nepvoloe pnpooTa an' To pacivi, To 'BAene pe 1o pam va Adpne GpiapPika,
aylopn Tou va yapoyeAd. O akepaloc XapakThpac Tou AlyIoe,

Apy10 va piyvel Kpugd oTn ayiopn Tou unxaviuaroc dippayka nou Ta oTpapuve ato neloUh Tou kageveiou. To
unxavnua xahaye PePaia, ahha or doukar Tou coneudav va To diopBwaouy. «Ma yiati; ouMoyilotav. Nati;» Tov

£nVIVe To OIKIO.

«T00a Ypovia va IDPWVEIC, va TPEXEIC, va AeC Tnv npaTn kaAnpepa, va yauoyeAdc kar va 'pyetal fagvika £va
Laaivl va gou Tpwel To wopi: ATido npapals
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‘Qonou pia pepa npe T peyakn anogaon: To peanuep Tou Zappatou, otav Ba 'peuye o koapog, Ba 'ueve aTa
ypaqeia kar Ba kavowi(e Touc Aoyapiaopolc Tou PE To pnyavnua. Ga Tou 'koBe TIC yovTpeg, palpec aptnpiec! Ba
'aPnve To anaioio kiTpivo pam! Ba Eefidwve Ta owbika Tou! Ba avadsue Ta onhayva Tou! Ba 'Bpioke TV kapdid Tou!
Kai Ba "dive exei o Bavaaipo nAnypa!

To npwi Tou Zapparou nTav kepdtoc. To pnyavnua avononTo poipale Kage, Kakao Kar avayukTika,

HpBe peanuept. Ta ypageia adaagav. O MNdvvng gueve povoc. Apnoe va nepdosl iar wpa, Tpia TeTapTa. Apyios
va katePaiver apya TiC okahec, KpatwvTac Ta opyava Tou Bavarou: pia Tavakia ki eva nahio katoapiol.

Egpraoe oto nhatiokaho. Exei PpeBnkav avmipetmnol. O Nidvvng kai To pyavnpa! AvaperpnBnkav! To pnyavnua
QoTpaETEPO, [JE TO KiTpivo pam va Adpne! O TNdvvng pe T0 KoAapdkia oTo TOSNAKI, OKUQTOC, KOUpaaduevac, |id
anopaagiopevoc! Mapatevn nouyia anAwvotay yupw. ANGLAKPa akouyovTougay onwc o ovelpo ol Bopufor Tnc noAnc.
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0 NMavvne npoxwpnos, onpwée To Bapl pnxavnua daykwvovtac Ta xeiAn kar EePidwos pe To katoafidl T Asia
nAdT. BpeBnke unpoatd o' eva AapupivBo ano nukva, pnAsypeva kahwdia...loio an' oha odnyotioe atnv kapdia;

Zahilerar napakohouBawvtac T daidarmdn diadpour Touc. Ta kahwdia cakevouv anaiAnTikd. Moalouv pe gidia.
Avadeiovtal, Bappeic kai {wvtavetouy. Evac fopPoc ot auTid Tou. H avaoa Tou Ko@Tr|. Zgiyyel Ta dovTia. AnAwvel

TO X£PL...
Ekei enaBe nhekrponintia o Ndwng Twvaymke! Tovanoe! Tov Pprikav kapPouvo T alo npwi, nAdi ato
Lnxavnpa.

21n Beon Tou MNavvn epepav eva pnxavnpa akopa.
Euyevioc TpIPIZac, To pnyaviua, «H TAwaoa pous, E' 1akn, OEAB, a' ékboon 1984 (Giaokeur)
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\
e ExeL to oloTnuO avaykn Tov
bOPLLAKOTIOLO YLa Vo SLovEUEL DAPUOKDL;

J

\

e ExeL avaykn 11000 onpueia otnv EAAGSQ;

Y,
\
e Kat av teAka dev ypelalovtal TOool
TTOAAOL;
J




ExeL avaykn to cuoTnua Tov papuUokoToLo yLo va
«TTOLLPVEL TILECELCY;

/I\/Irtopsi 0 papUAKOTIOLOC VO CUVEXLOEL val
NMPOCDEPEL UTINPECLEC XWPLC KAVELC VO TLC LETPAEL
KOLL XWPLC VO OTTOTLMATOL TO ATTOTEAECUA TOUG;

~

/
YA pXEL KATL TTOU VO XPELALETOL TO CNUEPLVO

nepLPAarAov vyeLloG KOl ELLELC VAL ELLOOTE Ol
KOTAAANAOTEPOL YLOL VAL TO TIALPEXOUUE;

\




DeIOItte Pharma 2020: The vision
Which path will you take?”*

2016 Global life
sciences outlook

*connectegiinl



Figure 2.3
Changes in the Population Pyramid
1950 2010% 2050 (Projection)
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Source: Statistics Bureau, MIC. Mimstry of Health, Labour and Welfare

Population aging should remain a long-term growth driver in Western Europe and Japan as
well as in countries such as Argentina, Thailand, and China, where it will combine with a
sharp decline in the number of young people.

The combination of population aging and increased life expectancy — up from an
estimated 72.3 years in 2014 to 73.3 years in 2019 — will bring the number of people aged
65-plus to over 604 million, or 10.8 percent of the total global population.That number is
lanticipated to be even higher In Western Europe (nearly 21%) and Japan (28 %).



Xpovieg [Tabnoelg

387 ekatoppupla avBpwrot e dlafntn mayKoopiwe cUepP.

592 EKaTOLlIJ.l’Jpla éwq TO 2035, (International Diabetes Federation)

133 ekatoppUpLa APEPLKAVOL ELX0LV TOUAQXLOTOV Lo Xpovia Itabnon
10 2005. To 2020, 0 apBuoc avtog Ba dtacetta 157 ekatoppvpla,
81 exatoppupLa amo avtouc Ba £xouv MOAAATIAEC CUVUTIAPXOUOEC
XPOVLEC TTOBNOELC.

YPnAotepn mBavotnta LATPLKWV ETLITAOKWY, UPNAOTEPA KOOTN
Beparmeioag, yapunAotepn cuppopdwon. BeAtiwon tng cuppopdwong
urtopel va BEATIWOEL TNV ELKOVAL.
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FIGURE I: FUNDING PRESSURE IN RELATION TO THREE POSSIBLE FUNDING SCENARIOS FOR THE NHS IN ENGLAND

|. Roberts A, Marshall L and Charlesworth A (2012) The funding pressures facing the NHS from 2010/1| to 202122 A Decade of Austerity? London: Nuffield Trust
www.nuffieldtrust.org.uk/sites/files/nuffield/121203_a_decade_of_austerity_full_report_|.pdf
2. Mational Audit Office (2012) Progress in making NHS efficiency savings London: Stationery Office www.nao.org.uk/wp-content/uploads(2012/12/1213686. pdf



Figure 3: Global pharma* sales by technology

Biotechnology
B Conventional/Unclassified

* Prescription drug and over-the-counter pharmaceuticals
Source: DTTL Life Sciences and Health Care Industry Group analysis of
Worid Preview 2015, Outlook to 2020, EvaluatePharma, June 2015

Biotech drugs (vaccines, biologics) continue to gain traction in the life sciences sector. Of the top
|0 pharma products by sales in 2014, the majority of them were biotech drugs, including
monoclonal antibodies and recombinant products. Treatments for rheumatoid arthritis, Hepatitis
C, and cancer figure most prominently in the list of the most sales-generating drugs.



EAAaba

Anupoola
baPUAKEVUTLKN 0
Samdvn 2009 — - 60,5%
2014

2UVOALKEC

TMIWANOCELG - 37.6%
’

Qapuakouv 2009
—-2014

Qappokeia

EOMYY / 3Gvoho 34,1%
(A 15)

AnpooLa
Aamavn / 10.000
Qappuokeio / EUp(b
pnva

(Infobank HellasStat
2014)
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PROTECTION

EXPIRY YEAR GERMANY

Seroquel® Atacand®Atacand®Plus

Singulair® Pariet® Aprovel Aricept®

Seretide® Coaprove | Viani® Zometa® Atmadisc®
Xeloda® Micardis® Viagra® Coaprovel Viagra®

Seroplex® Abilify® Ebixa®  Axura Risperdal® Consta®
Risperdal® Consta® Blopress Plus®

Alimta® Spiriva® Copaxone® Spiriva® Copaxone® Alimta®
Protelos® Cymbalta® Cymbalta®

Glivec® Cancidas® Vfend®  Glivec® Zyvoxid ernd®




TexvoAoykn kawvotouia

Figure 7: Examples of how wearables might
transform information and understanding of people’s
health status

Smart pills that
monitor medication
-intaking behaviors
and body response

Insole sensor
that measures
weight bearing,
balance and
temperature

Source: Healthcare and Life Sciences Predictions 2020: A bold future?
U.K. Deloitte Centre for Health Solutions, 2014



E€eAielc ota cvotuata Yyeiag

E€ovuyxLoTikn
avaAuon
KOOTOUC

0deAOUC TWV
TIOPWV Kall
QVTOYWVLIOUOC
TWV TTAPOXWV.

Melwon poAou
KPATOUC OTNV
xpnpatodotnon
KoL TtaLpoxn
UYELaG

Avaoxedlaopog
UTTNPECLWV
WOTE Va
TiapEYovTaL
amno Kabe
«TILOTOTIOLNLEV

0» TMPOUNBEUTH.

JTOX0G N
amodoption
Twv dnuooiwv
Sopwv
nepilBaAnc

Mey€Buvon
LOLWTLKAG
xpnpatodotnon
C uyeiog

Clusters kol
Siktua

TIAPOXWV KoL
xpnuatodotwv




Kpiloweg Tapapetpol Tov epBEAAovTog

Meiwon
Xpnpatodotnong tnv

OTLyMN TIOU N {tnon
auéavetal

Av&non mpoodokLou

enmPlwoncg Ko e Auénuéveg anattioelg papuakobepamneiag yio auto To
QTTOLLTNONC YLOL TIOLOTIKO  [eLCUL

nPoodoKLpo erPBilwonc.

Metatporn

S\ q[el b londpRiolalefsh oIl kapSiLayyelakol xel LELWOEL katd 50% og OAEC TIC
nder]or] TTOU QUTTOLLTEL BLOUNXOVIKEC XWPEC O oXeoN He TN dekaetia Tou 60 Kal
Slaxeiplon auTto odeiletal KUplwg oTNV GAPHUAKEUTIKA QywyH.

® TO TTOCOOTO TWV BavATwyv anod a.oBEVELEC TOU




T €xeL avaykn to cVOTNUQ;

» ExeL avaykn evov ¢apUoKOTIoLO IOV O€ £vav aoBevn
noAAaTAWV xpoviwv nadnoswv Ba tov dwoel Ta
dappoka Tou (dtavoun) ko o poAoc tou Ba TeEAELWOEL
EKEL;

» Mmopet va SLekdIKNOEL MOPOUC 0 papUAKOTIOLOUC HOVO
yLOl QLUTO TOV POAO;

» Molec elval oL avayKec Tou TIEPLBAAAOVTOC OTIWC
SlapopPwVeTaL KoL TL UITOPEL va TpoodEPEL O
bOPLLOLKOTIOLOC;

» NMwc Ba MANPWOEL yLot UTEC TLC TIAPOXEC;



Kpioweg mapapetpot tov mepfarlovtog

AoBevnc rou maipvel

' * Moptoyalia 2007: Meoog aplBuog dappdkwv/acBevn
ouvduaouoUg BELY G aptBKSG dpapudkwv/acBevh

Atav 7.3 evw 25% twv acBevwyv >10 okevdopota

AYWYWV. « PGEU 2013: 65% twv acBevwv dvw twv 60 éxouv 2 A
(Dap LLOKE UTLKI"] TIEPLOCOTEPEC CUVUTIAPYXOUTEG XPOVLEC TTABNOELG.

aywyn TTou yilveTal
TTOAUTTIAOKN.

MapoAa aUTA TO TOCOCTO TNG CUUHOPDWONG UmopEl
va glval ko Katw tou 60%

To mpoPAnUA TNC * FDA 2003: ewg 21% twv acBevwv dev akohovBnoav
' TNV aywyn Toug, Ewg 60% bev Atav os B€on va
ou qupd)wc’an v avoyvwpioouv ta GpAapUaKd Toug Kal Ewg 20%
ooBevwv. AdpBavav ano opaApa Beparneie¢ AAwWV avOpwrwv.




ZUVETIELEG AABWV 0TN XP110TN TWV PAPULAKWYV

HMA: A6 4n wg 6n awtia | PGEU 2013: sxe86v 200.000

Bavatou, kootoc ~ 130 Bdvatol eTnoiwe, kdotoc 125
SLo oo € eTnoiwg

“OtL OUVETTELEC TwV AaBwV mTou
oxetilovtal UE TNV XpHNon Twv
papuakwy, ivat daravnpec amo
aroyn eloaywyng twv acdevwv
OTO VOOOKOWELOD, ETLOKEWELC TWV
ao¥evwy og naBoAdyoug,
EPYAOTNPLAKEC OOKIUEC KAl
enavopBwtikn Yepaneia.

The rise of chronic disease and an aging population entails OOZA: To kO OTO(C lJ.T[OpE'l va

an increased use of medication (and of course a need to

better detect and manage chronic disease), and thus d)TCXO'El UTtO TIPOUT[OGEGE LC TO
inevitably a greater exposure to the risk of adverse drug l'J l-I) 0C TNC d) QLPLOLKE UTI.KI"] C

reactions (ADRs), side-effects, medication interactions and

the effects of polypharmacy. 6(1T[('1V I"I q




To TpOANUA Elval TTAYKOGULO

I KwvoTtavrivog Aoupavrog

MihwvTag TTpiv Aiyo otnv Mz g PGEU oTig
BpuZeAheg oTnv evoTnTa TWv hot news from
members TwWv KpaTwy JeAwv TG EupTiaikng
‘Evwong kal KaTageTovTag Ta TpoBARpaTa TToU
QVTILETWITICOUUE 0¥ POV gav KAGDOC (UTInpedieg
(POPUAKEIWY, EKUETAAAEUTT) TTPOCWTTIKWIV
DeDopévwv, e-shops KATT). | aAAa Kol oav 'EAANVECG
(TTpoapuUyIKS)!

ZUUTIapaaTAaTe pou o poedpoc Tou ©.Z. Adpioag
kol T Tou M@ MNidvvng Makpiyiavvng ko o
Tpoedpoc Tou Melpaid kol péhog Tou AX Tou MOZ
KwoTtag Koopapnc.

MoAAEC ¥WPEC UE G TTPORANUOTA KOl OPKETEC ATTO
QUTEC TTApaV TO AOY0 QUETWC YETA KOTUBETOVTOC
IBIEC TAKTIKEC EIC BAPOC TWV PUPUOKOTIONIV GTTWC
Ty Béhyio, lomavia, MaAlia, Toeyia, MopToyahia,
ITakia, AuaTpia, Poupavia KATT

H Mevikr ZuvEheuan KpaTnaoe eTTTA wpec!




H amavinon oto mpoAnua;

H oAokAnpwpEvn mapouacia Tou GpappaKomolou oTnv
Beparmeutiki opada we eldkou tou pappakou (medicine
expert) e apwyr Tou otnv BeAtiotonoinon tng
dappakeuTikng aywyng (medicine optimization)

Mo v cupBel avto Ba mpemeL va avamtuxbouv oAokAnpwHEVDL
TIPWTOKOAAQL CUUETOXNG TOU pappLaKoToloU o Ba
TIPOEPYOVTOL ATTO MEAETEC BAOLOUEVEC O oTOoLXELO KL Bal
StaodpaAilouv MWC N CUMMETOXN TOU aUTA olkOAOUDOEL
TOPAOEKTA TIPOTUTIAL TTOLOTNTOLC.




Tt kavel o Pappakomolog;

JuppoAn
otnv
BeparmeuTikn
Stadkaoia

Xpnolpotnta ov
NPOCcPEPEL OTO
cuoTnUa




American Pharmacists Association
Improving medication use. Advancing patient care.

APhA

Ot aodpaliotikol popeig avalntouv E0LKOVOLNCN LECW OXNUATWV
QTIOTEAECHLATLKWY OUUPWVLWV KOOTOUG 0PEAOUC LLE TOUC TTPOLNBEUTEG.

OL MPOUNDOEVTEC EMUKEVTIPWVOVTAL OTO VA TTAPEXOLV UTtNpeoiec uPnAnc atlac pe
eudaon otnv ppovtida. MoapatnpouVIOL CUVEPYAOLEC LETAEY EMLOTNUOVWV
SladopeTiknC e€elbikevuonc yla TNV emitevén autou Tou OKOToU..

OL acBeveic Exouv petatparnel ano nodntkol armodEKTEC O EVEPYOUC KPLTEC TNG
aywyng toug Aoyw KaAutepncg mpoofaong otnv nAnpodopio aAAd Kot AOYyw TNG
OUMMETOXNAC TOUC OTO KOOTOC TNC.




Provider Status
In 2014, Provider status continued fo be the centerpiece
of APhAs increasing public access to and coverage of

pharmacists’ patient care services (aka provider status)
advocacy efforts. APhA has been working with stake-

the Pharmacists Provide Care Campaign, available at
pharmacistsprovidecare.com. As part of this campaign,
APhA developed informational materials and videos
fo use in advocacy efforts. At the end of September
2014, APhA's campaign had nearly 5,000 volunteers

holders from other pharmacy
organizations, patient advo-
cacy groups, and hedlth care
providers over the past year
on provider status-related ac-
fivities. The Association was a
founding member of the Patient
Access to Pharmacists’ Care
Codlition (PAPCC), originally
comprised of more than 20 or-
ganizations representing phar-
macists and pharmacies, but
now expanded fo also include
groups and organizations rep-
resenfing patients and other
health care stakeholders.

To further support provid-
er status actfivities within our
membership, APhA created

w4 APhA 2014 ANNUAL REPORT

]

and nearly 100 videos from

48 states describing the value
pharmacists are providing to
patients. By the end of 2014,
the Pharmacists Provide Care
Campaign had nearly 146,000
volunteers.

Remarkable success was
achieved in March 2014 when
a provider status bill, H.R. 4190,
was infroduced in the United
States House of Representatives
by Reps. Brett Guthrie (R-KY),
GK. Butterfield (D-NC), and
Todd Young (R-IN). The bill—
though short in length—would
have far-reaching impact. Most
important, the government

affairs staff of APhA, ASHP,
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Advancing as One | .

“levating
Pharmacy Practice

hen the profession advances, the entire practice of pharmacy is elevated. In 2014,

APhA elevated |:)|'m:1rman:1c];ar practice by rei nforcing the value of phr.:lrma-::ists’ services,
tracking pharmacist integration into health care delivery models, and leading a collabore-
tion on the development of a new Pharmacists’ Patient Care Process.



e Medication Therapy
& Management
In March 2014, APhA pub-
lished the sixth comprehensive
assassment of madication ther-
apy management in the United
States. The APhA Medication
Therapy Management Digest tracks implementation
aof MTM across the country and reports on survey
responses and market developrments with MTM payers
and pharmacists. The 2014 issve highlights how pro-
vider status efforts are expanding pharmacists’ patient
care services in the markstplace. It also identifies trends
for pharmacists” integration into interdisciplinary haalth
care teams. The findings further highlight how pharma-
cists contribute important patient care services.




Health
é Information
Technology

We recognize that tech-

nology will advance with
ar without us and that by uilizing the latest in health care
technology, we advance pharmacists’ connectivity with
patients and the evolving health care team. In 2014,
APha confinued its leadership role in the Pharmacy
Health Information Technology Colloborative.  The
biggest pricrity of the Collaborative has been to gain
“read/write access” for pharmacists in Electronic Haalth
Records [EHRs). We must be able to  exchange infor-
mation and maintain patient care records in addition
to prescripiion records. Access to EHRs will allow phar-
macists fo work in the same environment as other health
care providers and improve health care outcomes for
pahents.

Practice
Innovation

APhA members are on

the forefront of inncvation

and provide examples
for other members to use in creating their own innovative
pradices. Throughout 2014, APhA profiled exomples of
inncvative prachices where pharmacists were integrated
into health care teams to help optimize patient outcomes.
These profiles appeared in each issue of Fhamacy Today
magazine, as well as on pharmacistcom. Exomples of
pradice innovation highlighted in 2014 include a pilot
program in telehealth in which a pharmacist pariners
with home health services for homebound patients with
medication issues, a pharmacy focused primarily on com-
pounding and patient care, a colloboration between the
American Academy of Family Physicians’ president and
a pharmacotherapy spedialist to provide colloborative
primary core, and o Bureau of Prisons pharmacist who
cares for inmates arcund the country remaotely, ufilizing
advanced technology.



Immunizations

With more than 260,000 pharmacists

trained through  APh&s  Pharmacy-

Based Immunization Delivery certifi

cate fraining program, the Association
has been instrumental in extending the vital role phar-
macists plery in public health. We've established valuable
partnerships with colleges of pharmacy, state pharmacy
associations, and corporate pharmacy onganizations.
APha, continues o be viewed as a source of quality edu-
aattion, training, and support for pharmacists who want
b make o difference in public health,



PHARMACIST SERVICE DEFINITION & ASSOCIATED | EXAMPLES OF CURRENT
SERVICES PRACTICE

AmntevBuvetol o aoBevelc
LE TLIOAAQTTAEC XPOVLEC
nabnoeLg

‘Medication
Management

YuAloyn latptkoU kot
DapHaKEUTIKOU
loTopLkoU Ao TOUG
aoBevelc,

AVOAUTLKH QVOLOKOTINON
NG GAPUAKEUTLKI) TOUG
aywyng,

Emikowvwvia pe tov
LaTtPO yLla BeAtiwon tng
KOlL CUOTAOCELG pUOULONG
doooloyiag KA.
AVOAUTIKA EVNUEPWON
Tou aoBevouc yla tnv
Bepareiag Tou.

Xpnuatodoteltat ano
LOLWTIKEC AOPOAALOTLKEC
gTOLPLEC IOV
QTIOOKOTIOUV OTNV
€€0LKOVONCN TIOPWV.
Amavtatal eniong o€
ynpoKoueio pe
EOWTEPLKOUC 0loBevelc
yla tov e€opBoAoyLopo
TNG AYWYNG.

JTOXOC lval va
ouuneplAndOetl kal otnv
Anpoola AcdaAiion



PHARMACIST SERVICE DEFINITION & EXAMPLES OF CURRENT
ASSOCIATED SERVICES PRACTICE

Medication
Reconciliation

AvaAuTtikn aéloAoynon
NS OPUAKEVUTIKNG
aywyng kaBe popad mou
UTTAPXEL AAQYT) OTO
oxnua n npocOeta
ddappaka, e 0TOXO Va
anodevxbouv
aAAnAembpaocelc, Aadn
otn Soocoloyia KaBw¢
ETiONG Kal yla va
ekmobevtel o oBevic
OTLC VEEC OUVONKEC.

H dwadikaoia avth
akoAouBeital kabe
dopad rou 0 aoBevNnC
aAAAleL dAppaKa,
NMPOCOETEL AANQ akOpQL
kat OTC, ka
OUYKpPLVETOL N TIOALA HE
TN VEQ aywyn.

The focus on reducing
medication discrepancies
during transitions of care
has been growing.
Medication reconciliation is
a particularly important
part of ensuring continuity
of care during transitions
across different settings.



PHARMACIST SERVICE | DEFINITION & EXAMPLES OF CURRENT
ASSOCIATED SERVICES |PRACTICE

YINPEGLEG
TpOANYNG

(EnBoAlacpol Kat YEVIKNA
npoAnyn Yyeiag)

H mpoAnyn neptAapBavel
NV HETPNON Baolkwv
OELKTWV OTWG TTY
XOAnoTtepivn Kol 0AKXOPO)

Ot epBoAlacpol
neptAapPavouv Tov €TroLO
QVTLYPLUTLKO EUPOALOIOUO
KaOw¢ KAl EVNUEPWON TOU
nAnBuopou yla tnv
avoykalotnta
EUBOALOCUWV.

Pharmacists have recently
taken more visible roles in
preventive care, primarily
as front line advocates for
screening for major
diseases and through the
promotion and
administration of vaccines



PHARMACIST SERVICE DEFINITION & EXAMPLES OF CURRENT
ASSOCIATED SERVICES PRACTICE

ZU”BOUAE UTlKr'] OAokAnpwpeva Pharmacy coaching

, TPOYPAUUOTO OYWYNG IOV programs have been used
TI'.AI‘]GUC MOV Vid oupurneptAapBdavouy T by private health plans in

Bép.ata uvsiaq QVAUELEN TOU ’ vaIL!e-based insurance
) O pPUOKOTIOLOU OE designs
KoL TPOANY NG TLPOYPAUHATAL SLAKOTLAG
Kamviopotog,

QVTLLETWTILONG TNG
TIOXUOAPKLOC, EVNUEPWONC
yla Tov StaBrtn KAT.



COLLABORATIVE CARE DEFINITION & EXAMPLES OF

MODELS ASSOCIATED CURRENT PRACTICE
SERVICES
2 UVEPYOTLKN Opigetat wg pa ouppwvic  CDTM models have been
R rEiee GUVEPVO‘I}KV'IC”PP‘K“KV']C implemented in a variety of
XEpLon ns LETe UIGTROLIKO NS settings, spanning physician
OOPUOAKEUTIKAG dmpluaxonowu OtV OTOKL ™ offices, Veterans Affairs
) ) €vag EKTTOLOEUEVOG , :
QYWYNG KE OAN tnv dappakomnoldg o onoiog Medlca.I Cen'Fe.rs, hOSP'FaI
BEPATEUTIKNA evepyel ota mMaiola outpatient clinics, inpatient
j npokoOoplopEvou settings, community
opada. npwTokOMou €xeL To Sikaiwpa pharmacies, and pharmacy
va: clinics
1. Alevepyei afloAoynon twv
QTIOTEAECUATWVY TNG
aywyng

2. Na mapameUneL yla
SLaYVWOTIKEC EEETAOELC
OXETIKEG LE TNV aywyn

3. Na puBuileL tnv
doooloyila otav auto
arotetot



Expanding Opporfunifies %

Througnh Patient Care

American Pharmacists Association
2015 Annual Report




Medication Therapy
Management
Pharmaciste can improve
meadication use and out-
comes in patients with com-
plex medication regimens.
Armong APhA's training pro-
grams, Delivering Meadication Therapy Management
(MTK) Services is an interactive certificate program
that explores the pharmacist's role in providing MTH
sarvices to patients. The course teaches pharmacists
tha ckills necassary to become a successful MTM prac-
titioner. Completion of the certificate training program

will enhance pharmacists’ clinical expertise in avalu-
ating complicated madication regimens, identifying
medication-ralated problams, and making recomman-
dations to patients, caregivers, and health care profes-
sionals. In 2015, AFha& trained 6,000 pharmacists.

' In 2015, APhA trained 6,000 pharmacists in
medication therapy monagement.




Immunization

APhA's nationally recog-
nized certificate training
program on Pharmacy-Based
Immunization Delivery has
trained more than 280,000
pharmacists since its incep-
tion in 1994. Pharmacists are authorized to provide
immunization services as recommended by the
Centers for Disease Control and Prevention (CDC)
Advisory Committee on Immunization Practice.
Pharmacists are recognized as vital members of the
"immunization neighborhood," working through col-
laboration, coordination, and communication with
other stakeholders dedicated to meeting the immu-
nization needs of patients and protecting the com-
munity from vaccine-preventable diseases. APhA's
education, advocacy, information, and resource activ-
ities serve as a model for pharmacist engagement
in expanding patient care opportunities, As a result
of our investments in increasing capacity within the
profession, U.S. Assistant Surgeon General Anne
Schuchat praised APhA's work in a letter about public
health leadership and the 20th anniversary of the cer-
tificate training program.

APhA has irained more than

280,000 immunizers.




Continuing Professional Education

During our 2015 Annual Meeting and Exposition,
APh& launched ADAPT, our newest education offar-
ing. ADAPT is a transformative, online patient care
ekills-development program designed for pharma-
cists in all settings. ADAPT delivers avidence-based

content from leading experts inan interactive online ph:::rm:t::ists

learning format. passe d BPS's
The health care ﬁ iqlt

eystem is chang- APRA speclally

ing and expanding the scope of practice for pharma- eXCIITS.

cists across the country. ADAPT can halp turn thesa
challenges into opportunities, ADAPT will help phar-
macists integrate new patient care skills, processes,



Exploring Pharmacists’ Role
In a Changing Healthcare Environment

May 2014

Prepared by:
Avalere Health LLC




Exploring Pharmacists’ Role
In @ Changing Healthcare Environment

May 2014

The majority of the literature on medication management that we assessed largely
focused on MTM or similarly described services for chronic diseases in the
community and/or ambulatory/outpatient care settings.

RCTs have found that medication management has shown a positive result on
controlling LDL cholesterol, hemoglobin and blood pressure.

Non-randomized, observational studies from the previous three years have generally
supported these findings with positive results on therapeutic outcomes such as LDL,
blood pressure, and hemoglobin in addition to medication adherence.

When evaluating endpoints such as symptom burden, quality of life, and adverse drug
events, RCTs have been inconclusive largely due to the complexity of the endpoints or
weak links between the measured endpoints and medication use.
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XapTtoypagnon Tov poAov Tou @apuakeiov. H
TpocOetn aéla 0To cVOTNUA

¥,

b s

EUROPEAN COMMUNITY PHARMACY
BLUEPRINT

for optimisation of health outcomes to individual patients and value for
health systems across Europe

Pharmaceutical Group of European Union
Groupement Pharmaceutique de I'Union Européenne




XapTtoypa@non Tou pOAOVL TOVU PAPUAKELOV.
H mpooBetn a&la 0to cvoTNUX

{ Hevioyuontne W
npooBaong oto
bApUAKO KoL
NG aodAAeLag
Sdlakivnong tou
dapuakou

H BeAtiwon Twv
QTTOTEAEOUATWV
NS ppovtidac
uyelac otoug
o.oBeveic

H cupBoAn otnv
amodotikotnTa
TWV
OUOTNUATWY
vyelog

H ocupBoAn otn
BeAtiwon NG
dnuootag
uyelog




H Sitavopun kat S1abeon tou dappakou
(pappakeumoplo, Puxpn aAuvoida, vapén
Kovta otov aoBevr)) 24 wpec 1o 24wpo
(AlaBeopotnta pappakou!)

H dtooddAion nwe o owotog aoBevric Oa
TIAPEL TO KATAAANAO dAppaKko o Ba
ouvodeUEeTaL YE TO KATAAANAN CUUPBOUAN.

H evioxuon tng
npoofaong oto
dAPLOKO KL TNG
acdpaAelag dlakivnong
ToU papUAKOU

Alaodaiion mowotntag (StacdhaAion Epyaotnplo - Napoaokeur e€LOIKEVUEVWV
ouvOnKwv ouvtRAPNoNG, AVOKANOCELG GAPUAKOTEXVIKWY HOpPwV Kot
OKEUOQOUATWY, TIPOOTACLO aTto TTAACOTA KATT) EEATOULKEUUEVWY SOCEWV




Noapoxn mAnpodopnong otov

aoBevn (m.x odnyiec xpnong, odnyiec  Alaxeipion dappakoBeparmeiac (m.x
AWng ewonveopevwy, mAnpodopnon  die€aywyn Medicine Use Review)
yLot aAANAETILOPAOELG KATT)

H BeAtiwon twv
QTIOTEAECUATWY TNG
dpovtidac vyelag
oTouC a.oBevelg

Alaxeiplon xpoviwv mabnoswv. MeyaAUtepn avaAndn euBuvng kot
(doBpa, dtaBAtng, kapdlayyelaka eAEyYOU
aAa kat adlayvwotol aoBeveig) » Mp6IPACH OTOV LATPLKG AKEA

® JUVEpPYAOLO YE TNV LOTPLKN opada

e AlaodaAion Ttng cuvexeLag tng ppovtidag

® JUPUETOXN OTNV Kataypodn
QTOTEAECHATWY TNG AYWYNC




Mpoodopad umtNPECLWV KoLl
NPOLOVTWV LYLELWVNC SLaBilwong
(1. oUPOUAEC yLa EAey)O
Bapoug, Slakomn Kamviopatog,
Statpodn, mpoAnyn kapkivou
TOU S€pATOC KATT)

Doappakoemaypumvnon

H ocupBoAn otn
BeAtiwon tng

dnuoolac vyeiag

Yriootnplén kat dpiAtpo otnv MAnpodopnon Yyeiag
«autoBeparmela» (Awareness)




Ynueio mpwtng enadnc yia Bepata 2 ULETOXN OE TLOALTLKEC
vyelac kat Swpeav npoofaong £€0LKOVOUNONC TTOPWV

H cupBoAn otnv
QoS oTIKOTNTA TWV
OUOTNUATWYV LVYELOC

XpnNUotod0TnNon CUCTHUOTOC Kall EAadpuvon devtepoPfabpiwv
aoPAALOCUEVWV oXNUOTLIopHWY YYELag




» AUTEC OL TIPAKTLKEC Ba pEmel va EedpUyouv amo To otadlo
NC BewpnTIKNG TOTMOBETNONC
» OO0 TIPETEL VAL UTIOLKOUOUV OE ETILXELPNOLOKEC OLAOLKOOLEC

ue koBoplopeva otadla mou Ba pmopouv va divouv
OVOLLEVOLLEVAL OTIOTEAECOTAL

» Oa mpemeL va vrtapxel dStadkaoia eknaidbevong,
MLOTOTOoLNONC, EAEYXOU KoL LETPNONC TWV
QTTOTEAECUATWV.



PGEU GPUE
GHET




To 2014 &ekivnoe unnpeoia yla
aoBeveic pe aocObpa omou dievepyeital
pia Sopnuévn oulntnon UE Tov
dapUaKOTIOLO KATA TO EEKLvNUA
ELOTIVEOLEVWV KOPTIKOOTEPOELOWV.

H untnpeoia pmopet va npotaBel amno

TOV LOTPO 1) TOV PAPUOKOTIOLO 1) KAl val

{ntnBel amo tov aoBevn. H umtnpecia

ocuviotatoL ano 2 cuvedpieg 20 Aemtwv
\us Stadopa Alywv eBdopadwv

Touc MPWTOUC 6 LAVEC TNC UTINPECLOAC
xpnotpornotndnke amno 10.000 acOeveic.

A




oA Al “DO-Pill”

‘E€umtvn nAekTpovikn Bnkn xarou.
(Z0otnua e€atopkevpevng SoooAoyiac)

YUvbeon ouvtayng LECW UTTOAOYLOTH LE TNV
NAEKTPOVLKH BAKN OTIOU EVNLEPWVOVTOL T
debopéva tng Soooloyilag evw 0 GapOKOTIOLOC
VEuUileL Tic avtioToweg O€oelg. Katd T wpeg mou
npémnetva AndBel pia Soon xtumadet alarm kot
dwrtiletal n avtiotown O€on.

H £€umtvn Bnkn “DO-Pill” ko n untnpecia
KQAUTITETOL LE cuvTayn amo Ta 0odaALoTIKA
TOUELQ TTPOG TO TTOPOV YL 3 CUYKEKPLULEVEC
Katnyopiec aoBevwy (petapooxevon, emAnyia,
Aguyatpia)




"Medisinstart"

- .
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4 ML -
Yrninpeoia yia acBeveic xpoviwv nabnoswv
TIOU TIPOKELTAL VA EEKLVACOUV LA VEQ aywyn.
Exel BaoloTel og €PEVVEG TTOU CNUELWVOUV

o

NV aduvapia cuppopdPwong Twv acbevwy
~ ¥ xatd TLG aAAQYEG TNG QYWY G TOUG.

e —

H unnpeoia ouviotatol os 2 cuvedpleg He
dAPUOKOTIOLO TNV MPWTN OTO TEAOC TNG

~ gBSopddac petd tnv aAhayn A TV Evapén

“I'.' " 1Tnc aywync kat tnv SUtepn 4 eBSOUABEG

g LETAL.
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“New
Pharmaceutical

Services Agreement”

Yrioupyeiou Yyeiag
Kot ZUAAOYOU yLa TV
epapuoyn
YINpECoLWV Ao T
dappakeia (9th July
2014.)

H cupdwvia opilet
Ta guidelines twv
UTTNPECLWV KABwWC
KOlL OTOXOUC
Sdleloduonc twv
YEVOOH LWV

B3
Jupdwvia petay ;E

Public Health
Programes:

* The services to be
developed by
pharmacies, subject
to this Agreement
must be framed in
the context of public
health programs and
the Ministry of
Health priorities. The
Ministry of Health
defines the strategic
objectives and
methodologies for
each program.

Areas covered by
the agreement:

Diabetes self-
monitoring 7

Adherence ‘

monitoring |
Administration of the

seasonal flu vaccine

Needle exchange
programme

Administration of ;
opioid substitution fE
therapy

Growth of the e
generics market




J

lortavia “Adhiertte”

“Adhierite” Epguvntiko Mpoypappa AELoAdynaong tneg xprong
VEWV TEXVOAOYLWV yla TNV BeATiwon TNG CUUUOPPWONE TWV
acBevwv.

Mo kaBe 5 acBeveic: 2 Aapfavouv tnv «EEumvn BRkN», 2

AapBavouv unnpeoiec «tnAe-bapUAKEUTIKAGC» Kal 1 cuvduaouo
TWV Napomavw. AELOAOyoUVTOL TA ATTOTEAECHOTO

A web based platform will be also used to allow medication
management and monitoring whichsends notifications, reminders
and ad hoc messages to the patient from the pharmacist. Results
obtained from a pilot study conducted between 2009 and
2010 in pharmacies in Azuaga( Badajoz) show that after
pharmacists’ intervention, patient adherence improved

from 41.2% to 70.6%
0

N



The COI’]S|G U E * Spanish General Council and the University of Granada.

e AfloAoynon tng QoppakeuTIKAC AVaOoKOTINONG O
researc h NALKLWUEVOUG aloBeveic moANaTAWY xpoviwv nabnoswv

Kall avAAuon KOOTOUG 0pEAOUG

H unnpeoia ouviotatol otnv Ty T T -
/ . * Once the service is offered and accepted by the patient, a
avavvawr] npoPAnuaTwy structured interview with the patient takes place. Afterwards, a
nou odeilovtat oty study and assessment stage are performed followed by an action
bOopPUAKEUTIKA aywyr) Ko TNV plan where the pharmacist proposes interventions with the patient

npOANY toug o€ pia and/or the doctor (personalised dosage systems, proposal to adjust
SUGTNUATIKA BAGN KL LE the treatment, counselling and education, etc). Finally there is an
nH n n H evaluation and a follow-up stage with the patient. ’

SopuNUEVA TIPWTOKOAAQL .

o T

The StLICI)’ was *- A 56% reduction in the percentage of uncontrolled health problems
Pe rfo rm ed b)l | 78 *- A 49% reduction in patients who referred have visited emergency units
. *- A 55% reduction in patients who referred have been hospitalised
PharmaCIQS, 250 - An improvement in patients’ perceived quality of life by 6.5 points on average

Pharmacists on | ,403 - A reduction of 0.15 medicines per patient on average (adjusted).

. *The MRF-up service is cost-effective even when used the most conservative settin
patients. P .



SOCIETY

NOW OR NEVER:
SHAPING PHARMACY
FORTHE FUTURE

Judith Smith
Catherine Picton
Mark Dayan




Ta dappaka armoteAoUV TN «PAXOKOKAALA» TG cLyxpovne dpovtidac vyeiac. Adtapdiopfntnta
gvioxUouVv tnv molotnta {wng Kot BeATiwvouv Toug BeparmeuTtikoU ¢ SeLKTEC TwV AoOevVwWV.

MNopoAa avtd n moAumAokotnta tn¢ dStaodpaiiong tng PEATIOTNGS Xpnong dev pmopel
uTtoTLUNBEeL. MNa va StaocPpaAiloTtel aUTO eMAEXONKE N OTPATNYLKA TNG LEYLOTOMOINGNG TNG
anodoon tn¢ PaPHAKEVTIKAG Aywyn G LE TRV eknaidevon twv acOevwv oto va Aappavouv
owoTA Ta GApHOKA TOUG avti anAd va ntpoonta@oupe va apouv ¢Onvotepa pappoka.

-

H otpatnylkn autr cuviotatol otnv avamntuén umneeoLlwy ou kaBodnyouv toug acbeveic va
AapBavouv ta papuokd Toug opBa, va meploploouv TNV omataAn GapUAKWY Kol Va LELWOOUV
TNV elooywyr acbevwyv ota voookoueia Aoyw mapevepyelwv. (Royal Pharmaceutical Society
(2013) Medicines Optimisation: Helping patients to make the most of medicines)

-

Oa avarmtuxBel pe tn cuvtaén KAWKwyv odnylwv BeAtiotonoinong tng xprons papuakwy amno
to National Institute for health and Care Excellence (NICE) kat tnv Royal Pharmaceutical
Society.




P PHARMACEUTICAL
SOCIETY

NOW OR NEVER:
SHAPING PHARMACY
FORTHE FUTURE

Judith Smith
Catherine Picton
Mark Dayan

Kata tn dnuocievon tng €kBeong
ONUELWONKE WG TN OTLYUI) TTOU
Sdarmavwvral ernoiwq 12 élo )\'Lpeq (£)
yla cbapual(a aro 1o €0vikO cuoTnua
uvaaq elval anapadekta Ta
nocootd 30-50% twv a.cBevwv mou
TIPOKUTITOUV OE EAETEC TTWC SeV
AapBavouv ta dApUAKA TOUC LE TOV
evOEHELYUEVO TPOTIO OTIWCE KAl TO 6%
TWV EL00YWYWV OTA eneivovra ToU
acbopouv avsm@uuntsq svepvsteq
KoL KaLKH) xprion mou Ba unopouoav
va amodeuxBouv. H emikévipwon
TWV GOPUOKOTIOLWY OTO POAO TOUC
uropel va BonBnoet to cuotnua va
£EOLKOVOLLNOEL TTOPOUC OE [LOL ETIOXN
OLVOLYKOLLWV OLKOVOULKWV
TLEPLOPLOLWV.




Pharmacy 2030

Perspectives on provision of pharmacy services
in Germany




Services and Offerings

* Pharmacies assume responsibility for the comprehensive provision of medicines and
develop instruments which ensure high-quality and efficient provision over the long
term. Patients can access a pharmacy near where they live, around the clock.

Consultation and Safety of Drug Treatment

Alongside distribution of medicines, healthcare consultation is a central service
provided by community pharmacies.They make an essential contribution to the
optimisation and security of drug treatment. Regarding both prescription-only and non-
prescription drugs, they ensure that the patient:

* » accepts the medicine;

* » takes the correct dosage;

* » combines medicines correctly;

* » takes medicines at the correct time in the correct way.

At the same time, pharmacies also strengthen community awareness

of medicine as a special commodity which requires explanation




Kot n EAAGSa;

» Oa punopeoel To EAANVLIKO
doapuokeio va
akoAouBnoeL tnv
TTOLYKOOULOL TAON;

» TLunnpeoiec Oa b -
npoodEpey R P T | ol

“"ﬁg ljlh il

» Moloc Ba TLc cuvTtatel;

» Moloc Ba tLc
XpNHUATOOOTNOEL;




» Elvail BEBato nwc kot oto EAANVIKO meptPAaAlov eival
QVOYKOLEC OL UTTNPECLEC TWV PAPLOKOTIOLWV.

» Me pia etnowa dnuoota darmavn ota 1,94 6o supw Oev
LLTTOPEL VO ETILTPETIETAL KOLLOL OTTOTAAN.

» Autn lowc dev eival dpeoca opath AAAQ €AV OTLC XWPEC
Tov e€€TOI0AV OL LEAETEC LYV TOL ATTOTEAEC AT TIOU

eldape og Bepota CUPMOPPWONC KOL ATIWAELWY OLC
davtaotoUpe TL yivetal otnv EAAGSQ.



Kov. ABavacaknc, Kad. Owovouwkov Yyeiog EXAY, 2014

To oUVOALKO KOO TOC Qo To Kamnvioua otnv EAAada avépxetat o€ 3,27 dio. evpw kat' etoc. Mia ueiwan
kata 10% otnv katavaAwaon tolyapwv otn ywpa pac Ga neptoptle kata 96.000 o BaBog xpovou Touc
avauevouevoucg Savartouc, evw Ga neploptle eniong kata 180 ekat. eupw T damavn Yyeiac yia t
Ueparneia voonudtwy ta onoia oXeTI{OVTAL UE TO KATIVIOUO

YrioAoyilstait OtL, ECV TO OUVOAO TWV UTTEPTACIKWY OTEVWYV OTN YWPO UAG (3 EKAT. TTOAITEC)
ETIETUYXOVAV pUTLLON TNC APTNPLAKINC TOUG TTiEoNC oNUEPQA, To ouatnua Yyeioc Sa uelwve, ue uia
aKPWC CUVTNPNTLKN EKTIUNGN, TIC damavec Yyeiac kata 83 ekat. EUPpw KaT' £TO¢, puovov armno ta 156.006
armopeuxdevta epppayuata tou puokapdiouv kot ta 37.163 amopeuxFEVTA ayYELOKD EYKEPAALKD
EMELOOOLAL.

Evac un opda pudutouevog aocBevnc ue dtaBntn tumou 2 exeL kata 59,5% uYnAotepo TroL0 KOOTOG
Ueparneioc, o oUYKPLON UE EvaV QVTIOTOLXO Al0UEVH, O OTTOLOC EXEL ETUTUXEL LKOXVOTTOLNTLKN pUBULON TNC
VAukoln¢ tou aiuartoc.

O uéooc 0pocg euBoAtacuou twv evnlikwv otnv EAAada pOavel uoAig to 40%, evw o avtioToLYo¢ UETOC
0po¢ otnv E.E. t0 60%. ZUU@WVa UE T CYETIKO OTOLXELQ UioC xwpag n ortoia SLFETEL TO TTLO APTLO KoLl
aélortioto npoypauua epBoAilacuwy, kata dtedvn ouoldoyia, avta tng OAAavdiag, kade 1 eupw t0 omoio
Sdlativetal og npoypaupate epBoAiacuou evnAikwy emtotpe@el 4,02 eUPpwW OTO KOWVWVIKO OUVOAO, UTTO
TN LOPPI TNG AUENUEVNC TTAPAYWYIKOTNTOC KoL TNC AITOPEUXIEelonc voonpotnTac.




YAotmoinon

» Amauteital n ouvepyaoia OAwV Twv GopEWYV TToU
OUMMETEXOUV 0TO EAANVIKO pappokeio (cUANoyOL,
OUVETOLPLOMOL, CUVEPYAOLEC PaAPLOKOTIOLWY,
TIOLVETILOTI MLO, TIOALTELQL) |LE OKOTIO TNV Xaptoypadnon Kol
vAoTIOLNON LLOGC CUYKEKPLUEVNG ETTAYYEAUOTLKNG
TPOAKTLKN G META Ao To EAANVIKO Dappakeio.

» Tng vAomoinong Kal EPpappoync MPWTOKOAAWV HECO OTTO
TOL OTtOLOL O PAPLLOKOTIOLOC Bl LETEXEL EVEPYQ OTNV
BeAtiotomnoinon tTng anodoonc tnS GapUAKEUTIKAC
QYWYNG LECW TNG 0pBNG Xxpnong Twv Gapuakwy, Tng
npoAnPnc aAAnAemdpacewyv pe aAla pappaka N
TpodEC, TNC avénonc TNS cupopdPwaonc tou acBevouc
KalL TNV evaloBntomoilnon otnVv onUacia Tou GopLAKoU



YAotmoinon

» H popdn tnc amolnpuiwonc Ba mMpEMEL val YIVEL PE Lol OLPXLKN
Xpnuatodotnon amo 1o KPAToG N omoia Ba divetol kAt
QUTTOKOTII O€ UTINPECLEC TTou Ba apEXEL 0 PAPUOKOTIOLOC OF
aoBeVveLC TTOU EUTLITTOVV OTLC IpoUTI00E0ELC TTOU Bt UTTAPYOUV
Qo TOL TIPWTOKOAAQL.

» To kovOUAL Ttou Ba tpoBAedBel yia auTO TO OKOTIO UMTOPEL val
glval yapunAo apKeTa Kol N alénorn Tou va cuvapTATOL OO TNV
eMiteVEN OTOXWV £ltE 0€ ATOULKO (Y Beparmevtikol OeikTeC)
£lte o€ KOWWVLIKO eTtiredo (Y Helwon ELooywywv Aoyw
QVETILOU UNTWV EVEPYELWV OTA ETIELYOVTA, EMITELEN OTOXOU
dleioduonc yevooruwv KAm)

» TeAoc kal ol (blot oL papuakorolol Ba mpemeL va eivol os Beon
otadLoka va SLEKSIKACOUV TNV MANP W TETOLWV UTTNPECLWV
Qo a.oBeVELC TOU TTOU TO ETLBUOUV.



[Tapadelypato Hop@wV TTANPW LWV

» To aoPpaALOTIKO TAMELO TTANPWVEL EVAV APUOKOTIOLO YLa
va dlevepynoel €EkBeon avaokomnong GapUaKEUTIKAC
aywyng o€ aoBevr) mMoAAATAWY XpOVLWV TTABNOoEWV N
OTTOLOL UTTALVEL OTOV LATPLKO TOU PAKEAO WOTE Vo UIOPOoUV
Ol LOTPOL ELOLKOTNTOC VO EVNLEPWVOVTOL KOL YLOL OLYWYEC
AAAWV ELOLKWV LATPWYV TIOU QVTLUETWTIL{OUV TLG
OUVUTIAPXOUCEC IO oELC.

» Evac aoBevnc MANPWVEL ULOL UTTNPECLA TIpOETOLpHAoLaC 4
eBSopadlaiwv Bnkwv Yarmwy yLo Thv aywyn Tou.

» Mia pappaKeUTIKN €TaLplol TANPWVEL TOV GAPUOKOTIOLO
yLoL TNV UAoTmolnon evog MPOoYPAUUOTOC alénong TG
CUHMOPpPWONC TTov amevBuveTal o aoBeveiC TTOU
AopBavouv ta pappaka Tnc.



H Stadwkaoio ¢ e@apuoync. Emiyelpnolakeg
AELTovpyleg

A) H Ynnpeoia. Meplypadetal to oxedlaypappa tng dtadkaoiag, ol 0TOXoL 0ToUG
omolouc amookornel, 0 MANBUCUOC oToV OTtolo ATTEVBUVETAL, TA OTTOTEAECUATO TIOU
TIAPAYEL, I KALVOTOULO TTOU ELOAYEL, TOL LECO TTOU QTTALTEL KOl TO SLAYPOUA PONG TNC.

B) H AvaAutikn itepypadn. Meplypadetal To mPwTOKoAAO MaPOoXNC, Ta Bripata Tou
SLaypAUHATOC PONC, OL ATTALTOULEVOL TTIOPOL OE XPOVO Kol XpApa, KepaAalo Kot
gpyaoia, oL EYKATAOTACELC KOl T pnxavipato. AVaAUETAL TO EMLOTNMUOVLIKO
uTtoBaBpo ou odnynoe autr tn Stadlkaoia, oL EMLOTNMOVIKA ETAPKELA KL OL
LKOLVOTNTEC TTOU Oa TPETEL va £XOUV aUTOL TTov TNV €dapuolouv.

N H Nepapatiky anddeEn kat n Npwtotunn epappoyn. Edapudlovral ta
TMPWTOKOAAQ TTAPOXN G TNG AVAAUTLKAG IEPLYPAdNC OTNV TIPAEN OE TELPAUATLKO
otadl0. AvaAvovtal Ta mPpwTa amoteAEopata eav anodidouv Ta MPocdoKWUEVA
amoTeAEopATA.




H Stadwkaoio ¢ e@apuoync. Emiyelpnolakeg
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A) Ta otkovopka Yyeiog tng epappoyns. Avalvovtal to Se60UEVA OLKOVOULKWY TNG
Yyeiag tng Stadikaciog. Meplypddovtal ol GXECELS KOOTOUG 0PEAOUC, XPNOLUOTNTOG
KOLL QTTOTEAECATLKOTNTAC EVW CUYKPLVETAL N amodoaor TNG LE TNV CNUEPLVN
KOTAOTOON 1] EVOAAQKTLKEC TIPOOTITLKEC.

E) H Emyielpnolakn AvaAuvon Buwotpdtnrag. Avalvovtal T KOoTn EpapUoynS TG
Stadikaoiag kat dtepeuvartal n mPoomTikn kKepdodopiag Tng yia aautol ou Ba tnv
epapUOooUV. ALEPELVWVTAL OL TIPOOTITLKEC XpNHatodotnong Ko rtoLot opeAovvtal
Apeoa wote va entbupolyv va tnv anolnuuwoouv. NMpoaodlopilovral ta enimeda
npoodopdc kat {ntnong nou kablotouv Blwotun tn dtadikaoia.

21) H mwotonoinon. Mpoodlopiletol o popeaC MOV TILOTOTOLEL TOUC TTOPOXOUC TNG
urtnpeoiag, aéloAoyel To yvwolako utoPabpo kot dtevepyel av amatteital tnv
e€etaotikn SLadikaoia miotomoinong Onwe Kol Tov Stapkr EAEYX0 CUUUOPPWONG TwV
TIAPOXWV TIPOC TLC OTTALTACELS TOU TIPWTOKOAAOU.
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Z) H paQikni epappoyn. =ekwadel n dStadikaoia Twv MAOTIKWY EPOPUOYWV KAl OTh
OUVEXELA TNG HalLKNG epappoynC. Alamiotwvovtal tpoPAnuata, EAEyxovrtal ot
Stadikaoieg kal emAvovTal BEpaTa Tou TPOKUTITOUV.

H) H cuykévtpwon anoteAeocpatwv. MNeplypadetal n dtadikaoia pe TV omoia

TTOPOUV VA CUYKEVTPWOOUV pallkd oTolxela amo tnv epappoyn tng dStadikaciog amno

TOUG KOTA TOTIOUG TTapOXOoUC TNC. Ta oToLXEla pmopouv va xpnotpormotnbouv yia tnv

avaAuon Kat kataypadn TNS AMoTEAECUATIKOTNTAC TNS SLtadlkaciog Kol Twv

QTTOTEAECUATWY TNG UE OKOTIO TNV PeATiWoN TNE KoL TNV UTTOCTAPLEN TIPOTACEWV
xpnuatodotnong kalt anolnpiwong tng.

@) EAeyyxog kot A§loAoynon. Edopuolovrol ta THAMATO TWV TTPWTOKOAAWY TTOU
TiPoPAETOVTAL YLOL TOV EAEYXO Kal TNV aéloAoynon Twv SLtadikaolwy. 2 cuvOuaoUO LE
TNV CUYKEVTPWOT QTOTEAECUATWY KATaXwpoUVTaL T apyeia TnNC epapuoync tng
Sladlkaoiag wote va urtapxeL pia olokAnpwpevn BLBAL0ONkN avadopdc Kal
aéloAoynonc.




Expanding the role of community pharmacists: policymaking in the

absence of policy-relevant evidence?
Mossialos EL, Naci H, Courtin E. Health Policy. 2013 Jul;111(2):135-48. doi: 10.1016/j.healthpol.2013.04.003. Epub 2013 May 23.

BACKGROUND AND OBJECTIVES: Policies to expand the traditional role of community pharmacists have been
implemented or at least considered in a number of countries, as advocated by academics, professional organizations, and
governments. Such reforms come on the heel of pressing system-wide challenges. At a time of growing interest in evidence-based
policymaking, what is the policy-relevant evidence base in support of this new expanded role for community pharmacists?

METHODS: An umbrella review was conducted to identify published systematic reviews of evidence on the effectiveness of
community pharmacist interventions. Findings of the identified reviews were documented according to Pharmaceutical Care and
Total Pharmacy Care models, and evaluated on the basis of internal and external validity. The internal validity of identified reviews
was evaluated in terms of the comparability of populations, interventions, and outcomes. External validity was based on the
reproducibility and generalizability of review findings.

RESULTS: Thirty-three systematic reviews published since 2000 evaluated the evidentiary support for the expanded role of
community pharmacists, which focuses on two primary objectives: (1) to encourage the effective, safe and appropriate use of
medicines and (2) to promote the prevention and management of chronic diseases. The results of most systematic reviews were
mixed, with unclear policy relevance. Important methodological drawbacks were found in terms of study identification and
selection, and comparability of interventions and outcomes. In addition, the external validity of the findings was inconclusive on
the basis of reproducibility and generalizability.

CONCLUSIONS: There is inconclusive evidence in support of expanding the role of community pharmacists. This raises an
important question: should the pharmacy profession only undertake tasks for which there is strong policy relevance with evidence
of economic and public health benefits? In spite of this tension between the necessity to formulate new policies during a period of
economic constraints and the level of corresponding evidence, several countries have begun entertaining policies to equip
community pharmacists with patient-centered responsibilities. As implementing such expanded roles requires significant changes

in the wider health care system, further research is needed to evaluate country-level policy developments



http://www.ncbi.nlm.nih.gov/pubmed/?term=Mossialos E[Author]&cauthor=true&cauthor_uid=23706523
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mossialos E[Author]&cauthor=true&cauthor_uid=23706523
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mossialos E[Author]&cauthor=true&cauthor_uid=23706523
http://www.ncbi.nlm.nih.gov/pubmed/?term=Naci H[Author]&cauthor=true&cauthor_uid=23706523
http://www.ncbi.nlm.nih.gov/pubmed/?term=Naci H[Author]&cauthor=true&cauthor_uid=23706523
http://www.ncbi.nlm.nih.gov/pubmed/?term=Naci H[Author]&cauthor=true&cauthor_uid=23706523
http://www.ncbi.nlm.nih.gov/pubmed/?term=Courtin E[Author]&cauthor=true&cauthor_uid=23706523
http://www.ncbi.nlm.nih.gov/pubmed/?term=Courtin E[Author]&cauthor=true&cauthor_uid=23706523
http://www.ncbi.nlm.nih.gov/pubmed/?term=Courtin E[Author]&cauthor=true&cauthor_uid=23706523

THE CONTRIBUTION OF COMMUNITY PHARMACY TO IMPROVING THE PUBLIC'S HEALTH:

SUMMARY REPORT OF THE LITERATURE REVIEW
1990-2007

Claire Anderson

Professor of Social Pharmacy

Division of Social Research in Medicines and Healtd
Schoo! of Pharmacy,

University of Nottmgham.

Alison Bienkinsopp

Professor of the Practice of Pharmacy,
Departmest of Medicines Management,
¥eele University

Miriam Armstrong

Chief Exacative
PhamacyHealthLmi

PAARMAC YHEALTHLINK 2008

3 PHLink

Pomoting good health tvaugh phamuacy



4.0 DISCUSSION

This review included 196 studies published over an 18-year period and provides substantial evidence of the positive contribution
community pharmacists can make to improving the public’s health. The diagram below represents pictorially the strength of published
~evidence of where community pharmacy has been shown to contribute.

EVIDENCE SUMMARY OF WHERE COMMUNITY PHARMACY CAN CONTRIBUTE TO IMPROVING
THE PUBLIC’S HEALTH

Diabetes***

Cardiovascular disease prevention & management™*

Hypertension**

Lipid management***

Weight Management™®

Smoking Cessation™**

Drug misuse***

Sexual Health™

Emergency Contraception®™** Flu immunisation™**

Folic Acid Promotion™ Osteoporosis /
Falls prevention™

Childhood Adolescence Adulthood Older age

4.1 EFFECTIVENESS OF INTERVENTIONS

The strongest evidence of effectiveness is for smoking cessation, lipid management, diabetes, emergency contraception, flu
' immunisation and drug misuse.



Awaxeiplon pappakoBeparetac. T, TwE Kot yLoti

Awopavtinc KAnpevidnc. Khwikoc @appakomnotdc (2013)
clinicalpharmacist.gr

2tig HMNA, Ttou dnpootevBbnke to 2010 oto Journal of Managed Care
Pharmacy kal e€€tace ta NAekTpoVIKA apxeia 9 xIALadwv aoBevwyv amno eva
KAELOTO cloTNUO VYELOG Le 48 KAWVIKEG TtpwToBabutag dppovtidac os Babog 10
eTwv, €6eLée OTL oL dappakornolol avakdAuvav nwe to 85% twv acBevwy eixav
TOUAQXLOTOV €va TIPOPBANUA OXETIKO UE PApUaKa KoL TO 29% TEVTE N MEPLOCOTEPQL.
Ta cuxvoTtepa TPOBANHATO ATAV N AVAYKN YLo ETUITAEOV dAppaKa (LN TTARPNG
Bepameia) kat oL utoBeparmneutikég ooels. H anddoon tng emévduong (ROI) yia
TO GUYKEKPLUEVO POYpappa urtoAoyiotnke o€ 1,29, SnAadn yia KaOe 1$ nou
\Kéouos n edpappoyn Tov NPoypARMAToC, To cUotnpa EAaBe niow 1,29S.

Ye Qo TIOU SNUOCLEVONKE ToV MEPATUEVO MALO 0TO BPETAVLKO
Journal r, o€ tpla Primary Care Trusts Tou Aovbivou, amodeixBnke
otL elva Suvatn n e€oltkovounon 5-7 Alpwv yla kaBe 1 Alpa tou emevduEeTal
o€ dapuakomololg yla tnv vAomoinon unnpectwv medication management,
HEOW LOLWTLKAG eTaLplag.

\_
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2TPATNYLKOC 2TOXOC

Evo apUOKELO OPYAVIKO KOUUOTL TOU
ovotnuatoc A'Baduiac ppovtidac Yyelog
TO OTTIOLO OV TO ETAEEEL val UTTOPEL vaL ELvaLl
BlwoLUOo ATOKAELOTLKO KOL LLOVO QTTO TNV
Slovoun Kol xopnynon tTov ¢appakou oTov
aocBevn KAl Ao TLC UTTNPECLEC TIOU TO
ouvodeUoLV.




ApKETOUC MOpoug dev
AVAAWOE To PpopuaKELD
TOOO0 OLKOVOULKOUG 00O
Kol aAAnAentidpaong pe

TO KOLVO OTO va yivel

€va ALOLVEUTIOPLKO
KQTAoTN O
TP POUPLOKEVUTIKWY;

Aev glval kpipo va
Heilvouv povo ooa
dappoakeia pmopouv va
glval KoL KOAQ EUTIOPLKA
onuela;

Aev Ba Atav
A0S OTLKOTEPO YL TO
ouoTnua vyeiag OAn
auTA N poomabesLa va
KateuBuvOel otnv
aflomoinon tng
GAPUAKEUTLIKAG
damavng;

Agv Ba
umoegfumnpeTouvTal
TLEPLOXEG TTOU SEV EXOUV
EUTIOPLKO evOLadEpOV
Qv CUCCWPEUTOUV TA
dapuakeia povo oe
EUMOpPLKOUC SpoOuOUG;
Aev Ba umapéetl
«EANELUHOY UTINPECLWVY;






