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World Medical Association

* Pharmacists and doctors have
complimentary and supportive
responsibilities and both should recognise
the skills and expertise which the other
offers, according to the World Medical
Association.

* The success of the relationship is
dependent on communication, respect and

trust,
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10.6. Pharmaciens pour 100 000 habitants, 2000 et 2013 (ou année la plus proche)

Pour 100 000 habitants

¢ 2000

2013
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+ 2000 2013
Pour 100 000 habitants
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Pour 100000 habitants
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laTtpoi ava 1000 KaToiKoug

B 2011 or latest available year & 2000 or first available year
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B Generalists W Specialists B Medical doclors not further defined
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NoaonAeutec ava 1000 KaToikoug

B 2010 or latest avalabile year # 2000 or brs! available year
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AUOIBEC

B Specialists General practitioners (GPs) % Murses
Equivalent USD converted using PPPs
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» pharmacies should focus on
evidence-based medication advice
and quality control of over-the-counter
drugs.
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Research shows that 81% of adults use OTC
medicines as a first response to minor ailments

Coraumer Haslthzam Produch Anccl®en. She¥fatia on OTC U,
hitz: | werw chpe crg/Marcst Skats arpafecoam
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If OTC medicines were not avallable, mone consumers would seek
prescriptions, causing a surge In office visits that would require
56,000 additional full-time medical professionals to accommodate.

Loy on: Comurmer Hastheam Prodech Amochbon, The Yeloe of OTC Wedicine fot=e Unfied Satar,

Jaruaay 3012, Artrigwsd from it frewa pourses thutsend.orgimapeyup cach The Valos of OTC_
Madicing o the Uinked_Staim oo pdf



g O

$1SPENT $6-7 IN SAVINGS for the U.S. health
on OTC medicines system due to fewer physician visits and
reduced spending on more expensive care.
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Anuooia Yyeia kar PapuaKeio

o ACOEVIOKEVTPIKN TTPOCEYYION UE EJPACT OTNV
PapPaAKOBEPATTEIR, TTPOCFACINOTNTA KAl TIPOANTITIKA
UETPA

* Tpoogepouy TPOCBACIUOTNTA,YVWOEIG UYEIQG
, YEWYPAPIKN JOVAOIKOTNTA =KeVTPA TTANPOPOPNONG yia
aAAQyEC TPOTTOU CWNG

« Aviyxveuon TTEQITTTWOEWYV (OIABATNG ,UTTEPTACN KATT)
« EpPBoAiacuoi

* AVTIUETWTTION TTOVOU

* 2 UM[BOUAEUTIKI KaI ETTIMOPPWON UYEIag
« Autodlaxeipnon OIAKOTING KATTVIOUATOC
« Evdciteic papuakobepaTreiog

AMERICAN PUBLIC HEALTH ASSOCIATION




Anuooia Yyeia kar PapuaKeio

« Xopnynon KAIVIKN¢ cuuBouAnc kai OTC
Oepartreia

* [lpwTtoyevn TTPOANWN HEOW EKTTAIOEUONC
UyEiag

 |010iTEPN ONUOCIA OE AYPOTIKEC KAl
QTTOMOVWUEVEC TTEPIOXEC TTOU UTTOPOUV va
AVATPEWOUV TIC AVIOCOTNTEC

AMERICAN PUBLIC HEALTH ASSOCIATION



* We are treating people (not allments)

* People are more than the sum of their
allments. Over the years there have been
many attempts to replace the doctor with
algorithms, machines and computers, and
they have all faile



 Conflicts of interest

* A gquestion we should ask is: Can the
person who Is selling the drugs
give independent health advice?

* Pharmacies face reduced profits because
the Government has set lower prices for
generic medications under the price
disclosure arrangements.



Advance Practice Pharmacy
California ,New Mexico,Montana

Apeon epovtida aocBevouc 1.9 Y

2.UVTayoypa@pnon UTTOKATACTOTWY
VIKOTIVNC

EuBoAlaouoi yia avw Twy 3 ETWV AToua
Evapcn avtioUAANWNC
EAeyX0C ao@AAEIOC QAPUAKWY



Clinical Pharmacist Practitioner

 NORTH CAROLINA

* [1poodiopiopévn @apuakoBepaTreia
- XPONIA NOZHMATA

« >5 Qapuaka
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Patient medication advice to facilitate increased
medication compliance and medication optimisation

Supporting GP prescribing
Liaising with outreach services and hospitals when

patients with complex medication regimes are
discharged from hospital

Updating GPs on new drugs
Quality or medication safety audits

Developing and managing drug safety monitoring
systems.



dappakoTtroloi otnv NevikA laTpikn

o Karaypa@n kal dlaxeipnon aveTTiOuunNTwy
EVEPYEIWV QAPUAKWV(ZuoTAMaTA
ﬁTl'lTr’] pr]Gr]g) Australian Family Phycisian 2010:39:163-164

* BeATiwon TNC aopAAEIac Kal TNG TTOIOTNTOC
XPNONG TWV QAPPAKWY OTNV YEVIKI IATPIKN
« A2PAAH KAI ATIOTEAEZMATIKH ©EPATIEIA




Pharmacist services provided in general practice clinics: a systematic review and
meta-analysis.
Tan EC1, Stewart K1, Elliott RA2, George J3.
Res Social Adm Pharm. 2014 Jul-Aug;10(4):608-22. doi:

« showed significant improvements in blood
pressure, diabetes control, cholesterol levels
and cardiovascular risk.

Cooperation between general practitioners and pharmacists: a systematic review].

[Michot P1, Catala O, Supper I, Boulieu R, Zerbib Y, Colin C, Letrilliart L. Sante Publique. 2013 May-Jun;25(3):331-41

The evidence suggests that pharmacist
Interventions have a positive impact on the
management of arterial hypertension and
hypercholesterolemia and the management of
drug-related problems.
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A pharmacist-led information technology intervention for medication
errors (PINCER): a multicentre, cluster randomised, controlled trial and
cost-effectiveness analysis

« 72 general practices with a combined list size of 480 942
patients were randomised. At 6 months' follow-up,
patients in the PINCER group were significantly less
likely to have been prescribed a non-selective NSAID if
they had a history of peptic ulcer without
gastroprotection (OR 0-58, 95% CI 0-38-0-89); a 3
blocker if they had asthma (0-73, 0-58-0-91); or an ACE
Inhibitor or loop diuretic without appropriate monitoring
(0-51, 0-34-0-78).

 PINCER has a 95% probability of being cost effective if
the decision-maker's ceiling willingness to pay reaches
£75 per error avoided at 6 months.






