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BIOGRAPHY LSILVA
LS. Silva
PGEU Belgium

lvana graduated in Pharmaceutical Sciences by the Facully of Pharmacy of the University
of Lisbon (1999) and is a registered pharmacist at the Portuguese Phurmacentical Society
(PPS). She hus a Master in Bosiness und Administration (MBA) with gpecialization in
Infarnyation Management by the Portuguese Calholie University = Faculty of Economics
and Manugemenl Sciences (2005),

Since Mureh 2006 she is responsible for Phurmaceuticuls and Professional Affairs of the
Pharmacetical Group of the Eoropean Union {(PGEW), Her main tasks encompass
representution of PGEU and contacts with members as well o5 with external parties,
Respensibitities on issues relevant to pharmacy practice, including the activities of the
European Medicines Agency (EMEA), the PGEL activilies on patient safety,
pharmaceutical policy and e-health, Addiional responsibitity includes the manapgement of
PGEU WG on Education and Training, dealing umong others with recagnition of
professional qualifications, and IT applications aimed al promote professional mobility and
exchange of informalion between pharmacists” competent autharites.

During 1999-2006 she was Professional Secretary of the National Board of the PPS, Her
matin tusks included assistance 1o the President, Board of Directors and Secretary General;
internatianal alfairs; excutive coordinution of professionu] prajects and taskforces;
executive coordination of evenss and publications, Until 2002 she was the executive
ussistunt of the Department of Quality in Clinical Biology of PPS; executive assistunt of
the Nationsl Council of Quality of PPS; and coordinator of the Portuguese Pharmaceutical
Society Magazine und Website, From 2002 until 2006 she was the Exeeutive coordinator
af the National Commitiee for Qualification und Admission of the PPS, invalved with

. Programme Degrees Accreditation, Registering Examination and Contimiing Professional

Development, In relation 1o this project she worked on the implementation of the re
licensure system for pharmacists, '

She is cureptly member of the Executive Commitiee of the EuroPhacm Forum {2004-2006
mandute). :
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ACCREDITATION STANDARDS
M.J.A. Rouse
ACPE United States of America

As professionals, pharmacists should accept the responsibility to develap and maintain
their professional competence, but in most countries pharmacists are regulated by statute to
pratect the publie, Regulatory systems for education and practice vary, but usually
governmental and professional bodies play important roles in duality assurance (QA).

Traditionally, health professions have been given some autonomy over the education and
practice of their practitioners. This is changing as governments seek greater levels of
accountability and transparency to provide public sssurance of the continuing caompetence
of healthcare providers. As pharmacist rales and responsibilitles become more diverse,
wha' decndes what competencies are needed, and assures they are maintained? Who is
responsible to quality assure the education and training provided, and for the validity of
any addmonal credentials?

The presentation will provide an overview of same of the different systems that exist or are
emerging to regulate’ pharmacist education, training and practice, and the QA systems that
support such regulation. In the USA; prufcssmna] {pre-service) education of pharmacists is
accredited by a federally-approved agency, While fully independent and autonomous, the
agency works clasely and collaboratively with all branches of the profession. The same

.agency accredits providers of continuing education (CE); participation in approved or
‘accredited CE being a requirement for maintenance of licensure in the US, Standards-

based accreditation, some of the various models designed to assure ongoing competence of
pharmacists, and the role of voluntary credentialing bodies will be discussed.

IMPLEMENTATION, BARRIERS, AND REACTIONS TO
RELICENSING: LESSONS LEARNED FROM THE PORTUGUESE
EXPERIENCE
LS. Silva
PGEU Belgium

The Portuguese Pharmaceutical Society (PPS), which is the governing and regulatory body
of the Pharmacy profession in Portugal, revised its Statute in 2001 in order to include,
among other aspzets, the mandatory professional re-licansure, The PPS Statute wag
approved by Decree-Law 288/20C1 of 10 of November, and therefore there is 2 Jegal
framework since then to implement such re-licensing system.

After a peried of extensive discussions on how to implement the reva¥idation of the
professional license of more than 10.000 pharmacists 1! over the country, the approved
revalidation model is running since January 2004, Today, over 4,000 pharmacists have
started their revalidation process, To come to such a siage of implememation, both the PPS
and pharmacists have encountered many challenges and are still in an early stage of long
leaming curve, Several financial, infrastructural and human resources’ conditions had to be
taken on board, innumerous practicing particularities had to be analyzed, expectations had
to be managed, acceptance of the modz] had to be developed, delivery of a robust system
had to be ensured.

The presentation will focus on the different stages of implementation the PPS had o E0
through, how it is presently managing the process and what are the expectations in a
medium and long-term perspective, It will underling strenpths and weaknesses of the
system and how a continuous essessment of the pracess has intreduced new adjustments to
the initial proposed model, It will highlight the barriers but also the epportumities faced by
individual pharmacists within this pracess. 1t will provide concrete examples from the
viewpoint of a hospital pharmacist,
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BIOGRAPHY C.C.T. VIDOTTI
C.C.F. Vidotti
Federal Council of Pharmacy Brazil

Pharmacist, Master in Pharmacology and doing Ph.D, in Health Sciences,

Technical Manager of the Brazilian Drug Information Cenler (CEBRIM), within the
Federal Council of Pharmacy(CFF). 1 have expertise in drug information, Medicines
Informalion Center management, edition of drug bulletins, team work, drug nomenclature,
selection of drups, pharmacovigilance, pharmacoepidemiology and public health, 1 huve
helped training of nuny pharmacists 10 set vp Medicines Information Centers in Brazil und
in Lalin Americu. Currently, 1 am member of the three Brazilian government committees of
drug nomenclature, drug selection and pharmicovigilance in community pharmacies.

BIO G05-3

BIOGRATPHY E. PAULINO
E. Paulino
Associagio Nacional das Farmdcias Portugal
Ema Faulino
Av, D. Nuno Alvares Perelra, v 39, 2800 Almada, Portugal
Ph: +351 962751052 e-mail: emapaulino @ureach.com
- BDUCATION
2002-6 Enrolled in Masters in Comimunity Pharmacy, Faculty of Pharmacy,
University of Lisbon (Thesis: Understanding Practice Chanpe in Community Pharmucy -
Are Doclors Willing to Play?)

2001 Graduated Pharmaceaticn] Sciences by the Faculty of Pharmacy, Universily of
Lisbon

- EMPLOYMENT

2002-... Pharmacist-in-charge and awner, Nune Alvares Pharmacy

2001-2 Phurmacist, Nuno Alvares Pharmacy

RESEARCH EXPERIENCE

2003-... Reseurcher in international coliaboration on facilitalars of practice chunge in
community pharmacy

2000-1 Primary researcher in international collaboration on identification of drug

related problems in dischurged patients, Stevensho! Institute for Pharmaey Practice
Research (SIR) and European Society of Clinical Pharmacy (ESCP), The Netherlands

-~ AWARDS

2001 Health Base Foundation Poster Award at the 30th ESCP Conference in
Antwerp, Beigium, for the poster and oral communication “Drug reluted problems among
palients discharged from hospital”

- CURRENT PROFESSIONAL AND STUDENT REPRESENTATIONS

2006 -current  Member of the European Pharmacists Forum (EPF)

2005 - current Member of the Executive Comimitiee of the Inernational
Pharmaceulical Federation Community Pharmacy Section (FIP CPS)

2004 — current Member of Pharmaceulical Care Network Europe (PCNE)
2003 — current Member of the Porluguese Delegation at the Pharmaceuwtical
Group of the European Union (PGEU)

2003 - current Member of the Portuguese Delegation at the EuroPharm Forum
2003 — current Board Member, Porluguese National Pharmacies Association
(ANF)

BIO G05-4

BIOGRAPHY M.S. GHARAT
M.S. Gharat
KMIK Pharmacy Polytechnic India

Manjirl Sandeep Gharat,M.Pharm, (Pharmacology),Mumbai ,India .Cutrrently working as
Vice Principal at Prin, K.M.Kundanani Pharmacy Polyiechnic, Ulbasoagar . The main
interest aren is Community Phurmacy Practice & Pharmacy Education & loves (o carry out
innavative experimants in these ureas,She is Hon. Secretary of Community Pharmacy
Division of Indizn Pharmaceutical Association (IPA)She is the resource spenker for

IPA Pharmacy Council & All India Chemist Assocition for Continuing Education
Programs of Renti] Pharmacists. She has several national & international paper
presentations to her credit & has ateoded kast three FIP Congresses. She is Chairperson of
Nationul Praject Team of IPA for an Inlernational Project, IPA/CPA/IPSF TB Fact Card
Praject, (2005/06) which is the most innovative & pathbreaking praject in area of
Community Pharmacy.She i5 a Care team member for the IPA- WHO-DCGI Project of
Good Phurmacy Practices.She has been Coordinator for Patient information Leaflel project
through retail pharmacists, sponsared by Delhi Pharmaceutical Trust, She has received
‘Appreciation Award' from her institwe for valushle centribution (o the

institute. Recently.she received a special Recognition award as *Young Achiever from 1IPA
for her contribulion 10 TB Fact Card Project & ber activities in area of Community
Pharmacy,

BIOGRAPHY Y.J.J. ALUNDHEWALA
Y.1.J, Jalundhwala
Bombay College of Pharmacy India

I'am a student of the Third Year (Semester Six) of the Bachelor of Pharmacentical

Sciences course, swdying at the Bombay College of Phurmacy affiliated to the Mumbai
University, I have been actively involved in the student activities a1 intra-college and inter- -
collegiale levels, I am the Joint General Secretary af the Indian Pharmaceutica) Association
— Maharashtra State Branch's (IPA-MSB) Student Cell 2nd have been the Cultural
secretary of my college, [ am also the student coordinalor of the TB Fact Card Project. 1
have been un invited speaker at the IPA-Community Pharmacy Divisions National
Conference,2006 and co-authored 2 posters one at this conference and the other at the
Indian Pharmuceutica) Congress, 2005. 1 am on the editorial board of ‘Panache flair of
mind’ and 'Credence — Belief in exceflence’ which are unnual publications of 1PA-MSE
student cell und the Bombay Coliege of Phurmacy respectively, I have been the head for
the activiliey of the IPA-MSB Student cell for the Nationul Pharmacy Week i 2005. I am
a recipient of the Rotary Youlh Leadership Awards (RYLA) King, I have actively
participated in many inter-collegiate festivals and won 2 lot prizes. 1 am a founder member
of the IPA- Student’s Forum (IPA — SF), a nationa! level phurpacy stwdent organization.
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BIOGRAPHY 5.1, BENRIMOJ
5.1 Benrimoj
University of Sydney Australia

Professor 5.1, (Charlie) Benrimof B.Pharm (Hons), Ph.D., M.P.S, is the Pra Vice-
Chancellor {Strategic Planning), University of Sydney and the Foundation Professor of
Pharmaey Practice. He was the Dean of the Faculty of Pharmacy from 2000 to 2005, His
research interests involve the clinical, ecanomic, change management, standards of
practice and implementation aspects of cognitive pharmaceutical services from community
pharmacy in current an emerging health care systems. He initiated 2 Pharmaceutical
Internaticnal Network spanning 10 countries bringing together pharmacy practice
researchers and poliey makers and is a foonding member of the Global Institute of
Pharmacy Practice. Since 1991 he has received, either us chief or sole investigator 78
Brants worth over S6million. He has published 97 papers in refereed journals, produced 22
mitjor research reports on copnitive services in Australia, and presented and co-authored
over 200 conferepce presentations, He has been a keynote speaker in over 50 national and
international canferences, In 1976-7 he was the prasident of the British Pharmaceutica)
Students Association. He is currently the president of the Pharmaceutical Society of
Australia (New South Wales branchy), [n 2000 he was the PSA Australian pharmacisi of the
yedr.

BIOGRAPHY E.X.D, DIEDRICHSEN
E.K.D. Diedrichsen
Massachusetts General Hospital United States of America

Bllen Djedrichsen served #s the Chairperson of Pharmacy Education for the International
Pharmaceutical Students' Federation in 2005-06. She earned a PharmD at the University of
Nebraska - Medical Center, USA, and completed & pharmacy praetice residency at
Mussachusetts General Hospital in Bosten, Massachusetts, USA. Ms Diedrichsen is
currently a pharmacist at Massachusetts General Hospital,
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COMMUNITY HEALTH SERVICES —- PHARMACISTS® ROLE
C.C.F. Videtti
Federal Council of Pharmacy Brazil

Cammunity heahh services provided by pharmucist are bread and include promotion of
health eampaigns about rational use of drugs, smoking cessation, vaccination, prevention
of 8TDs and AIDS, In Brazil is onpoing the government program called Family Health
Care (PSF), understood as a reorientation stralegy of the ussistance mode) that is operated
through the implementation of multiprofessional teams in primary health eure units, These
teams ure responsible for the follow-up of a defined number of families that are located in
delimited geapraphicul area. The wams work wilh health care promotion actions,
prevention, recovery, illness rehabilitation and more frequent sicknesses, and in the
maintenance of this community's heatth. The responsibility for the families’ follow-up sets
the need Tor Fumily Health Care 1eams (o avercome the limits as classically defined for the
Primary Health Care in Beazil, In this program, the pharmacists” role includes counseling in
prithary case and in ritiona) use of drugs.

ABS G05-3

COGNITIVE SERVICES IN COMMUNITY PHARMACY: A TEAM
APPROACH
E. Paulino
Associagiic Nacional das Farmidcias Portugal

Following the philosophy of Pharmacewical Care, pharmacists worldwide have been
taking up new roles in order ta provide palients with services that ullimately contribute 1o
an improvement of their clinical oulcenes. Odedins et al., in 1995, acknowledged 1hat the
ides of pharmacevtical care served as # changing force in the field of pharmacy, generating
multiple reactions from ull stakeholders. However, pharmaceutical care was yet to become
part of everyday practice of most community pharmacists, as it required fundamenta)
changes in practice, which were nol pccurring, In fuct, several bavriers (o practice change
have been identified. Some are closely linked 1o our interaction (or lack of it) with doctors,
which seems to be a prominent fuctor in the dissemination and implementation of new
services in community pharmacy, Some national and lecal services involving community
pharmacists and doctors have been adopted worldwide, and some examples of suslainable
collaborations exist, However, seidom are these services publicized, and therefore
literature on this topic is scarce and often linked 10 national legistation, and hence not
always found in internaticnal journuls, Given the highly decumented added-value of 3 team
approach 1o patient care and preseribing in gereral, increased exchenge of information en
suceessful experiences seems degirable, as it can contribute to the advancement of services
in community pharmacies.

ABS G05-4

TB FACT CARD PROJECT IN INDIAN COMMUNITY
PHARMA.CIES
M.5. Gharat
KMK Pharmacy Palytechnic India

Soanenae in the world is newdy infocied with TB haeitli every seeands; overall, ioc-giird of the wirld's population is
currently infezted, SO0.0K peaple e esch yeur in India the enustry with the greatest TS Burilen, Among a1l infections
tliseases it remuing 10 he nuinber ohe killes n wwlts, Tuberculosis aetually is ane of (e eomplewely curable dissuses
prowidded Lie right ix biken fur she durafion, 1 or wrong Tends W datal eonplication,
Multidrug Resdstunt (MDOR) TG, There lus been alnrming inerease in MDR TB Caxes in our coundey, This 4 also comman
en infeciion in HIV patients,

T spite af the free dinpoonls & tog treatment a1 DOTS contres. S0 1o 60% of TH palicnts tke their reumeat Gam privaie
physicians & hesee these pelients come fn conmet with she rensil pt For their snedization purchiase. The

of thes nunt nader $he ohservation & i many cases e puwients beave the treatmen) habfway duc te financial
resans o iEaorance. PRarmicisls, 26 incst easily scecxsible mesmbers of the primary lexlth core l2um, win play & mere
peeative role in preventing 2nd mnouging T8 for thest panicots whose drentmens is out of purview of DOTS supervision.
This valuble resuurie lias been never tapped for he TO Contenl, The Phermecy students can cerzinly ussist the
plarmivises in this venuee, Based on these views, o TB Facl Card nrnjcu wun ﬂmlhnnd 6.wus, implemenad in Mumbai s s

miilen peojeet, The project ix acalluborative project of Intian Phar Phar ical
Absi nt (CPAY & Interngtinni] Phwrmuceutical Sudents Fegeration (IBSF} The nrujr:cl selivities invalve;
= Dispensing of snii- TH tnediclnes 28 per the ipilesn af physicinn

« Cremling awvarencss about nlinn & trenmment of TB by way of veril connsclling & by providing written
infoenpition, T Facy Card, which I mae in 4 kweal Tinguages.

* Muwitaiedng of treatmen) whun by persnngl visits w the patients iome(wiln patiest coosent) or by elephanic cplls

* Counselling prsients slviol impistanee of pruper outrition in TB ¢ with the guidanee of the nuiriGonist)

= Muinialning patent zecoals in eusy 10 use formats, I dhese foemats the contaet detalls of putical ean be eniered long with
the preseribed medizines & ai each interaction ey weipht, any sie elices ean be noted down,

* Guidlinyg the ey patients 1 aearhy DOTS contre for ez dremament

This way the. Phaamaeist luve twred inimpeave pationt adherence tw the trentment & Juve crented awareness ibouy TO &
e eoeninuntiy,

Alsi his coulil enhanee the image of the pharmacist in the eye of the sogiety, Til now worldwide, there are very few
Tstdatedl reptns uF phucmaciss contribution in TB manggement. But in chls pilan praojees, the $8 sclocicd phaemacists in
Mumbuit fadd tikes up deis praetive rale & monitored the treaiment of TH patients wills the help ar $0 studenty, The
stuthens Inave taken Jeid B meeting & infanming the TH phyxicins aboul the priject whi are in the aren of the Prajeet
pharmacles & then someof e Piigsielans have been recamnending éicie pationts W the profest pharmncics fnr betwer
wreainent monfiovisg. This iy setting an example of Collalksrative Care,

There fuve eea soany eases whese plisnmacists hive recammended patienis - DOTS redtingnt

There ks heets enevuraging progross & this midel is  the most innmeative 10 supervise the treatment af privaie seclor
mlients,

Annther wor brewktlenugh coming up from the projeet is the panicipation of some Plinrmecists as DOTS providers, This
will e o execllent exaniple af Public-Privale Mix (PPM) elfoct far the improvement of the enmonity heal,

Fier forther details of this project. pleuse ennies symghis @yahoo.com,

TB FACT CARD PROJECT - A STUDENTS' PERSPECTIVE
Y.1.1. Jalundhwala
Bombay College of Pharmacy India

Tie TB Faet Card Projeet way envisioned at the FIF i New Orleans in Sept 2004 by the hesds of the Indisn Phannaccutice)
Asgoeiglion, hs S Ith Phar izdl Association und the Inzmininaul Piarmaty Stedents' Foderation hul e
uid anyane reallee the reslin of the Fmpact tix weuld have an the perspectives of pharmaey students Bom Mummbai wowards
various aspects uf community pharmscy und patlznt eure, The project which staried in full Redpe from April 2005 wilh 65
sludents from 5 cnlleges in Mumbal, hud v eauple of months hefore stuel, of Tignrous understunding of the projest and the
prolecals and having # 2rusp at the different spees oF TD & porient care which was beyond (he iexebooks, This wis aided
tnainly hy the trining progrien whore in TB speciulists were inviled to 12k 10 the participating pharmacises (ol
comminity and students). Tl it gave sudenis & rare opporanity Lo intoract with e enmmunily phanmacists un g asesio-
ane bisis, The sludints also had interuced with e doetors w better undersiand the disease und i inciication, The project
weuk Juunched en Uie Waorld TB Day oo 24th March, 2005 in ihe presenee of d few big numes from he indusiry along with
the members of the asseciution, snme members rom the stale government bealth dept and alsn the MDTCS [Mumbhaj
Dlstrict T Contro) Sociely) imd all the panieipuing phinnacists, The stulenls staried their work by keepiag constantly in
toueh with the community phannaclsts cegarding the cnraliment of the patients, Onee the delnils were obiined, 1he studenis
useid thedr irainiog knawledge 19 start wlking and enusseling (he patients, ‘The putizal's comfust of time and venue t llk
were liken mast carc of while approaching them. The sudents even tried Jnpl dering the exsim fime W retain the Mt of
the patients in the projeet amd ths eosuring lotal commitment of the prajeet wa e wtal tare of the paticnl. As the exusms gl
aver by around June, there were moee pitlents enrolied and the project sinried increusing, Eventuully these were some
pirients wha devlined to atliw students or e phurmacist i counsel them at all, while sone wanted 1o have it during the
visit 1 the comsmunity pharmecist, mainly due W the soctal stigrma atsclied with the disease in Indin, Seme $1ill were
injeresteth in this novel waiy and approach towands patient heuliheare. He studenty visited u o of patiests ap their himes,
alTiees or at tdimes even a1 peuirs! veones, The Fact Card belped muny people whe were nol even affecied by the disease, The
awiireness had storied spreading in o good way, With nower s newer experiznees taching the students tie vl role of 0
rharmacist in bealtheare with every visiL the projeet evertually eame w an end. Bu thraughout this spas of slinost o year
sinee (he tsrining and the practee and acwel warking, the stutlents Seurnd o ok af things which made the projeel priceless n
Unein Just a3t did W the vest, The stndents learnt o o more wbout ench aier e thiey halled from dilferent eolloges, They
warked like one 1eam und Betped cuch oiher out at o)l slages, The learnd from cueh other's experlences and adso had « gixd
view of the community pharmacies sed i working, This was especially amazing for mtst as the syllibus is inore indusiry
aoriented, The siutents used these experiences dutlng the Nulongl Pharmacy Week rom 20 - 26 November, 2005 i share
willt 1he rither students ac then also with ather paticus through the street pliys and 1he awareness cumps dl varishs railway
wutiony und public hospitals, Gverall the major gain from e prafecl was e Get il for the Grsotime the sodeus pot 8
chanze 1 seually nwesiet with the pidients sis snd seive the role of pliarsmacist in e healthonre indusiry beyond
manufaciuring medivines snd drug defivery systems, This was capeclalty of imporiance us most of the swdenls were feom
ihe Dachelors in Phirmaceurical Sclences o course with a highly indusiry focus snd R & D apirations. Thus 1he community
aspeel along with the patient cane was un experienie of & 11 Gine and will slways resngin valuable, On heball of all he
students we profuscly thank eversonc wha helped wnake this projeet o possibiiny,
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, FUTURE DIRECTIONS- CLINICAL SERVICES FOR COMMUNITY
PHARMACY
S.1. Benrimoj
University of Sydney Australia

Conmunity phsemacy world wide I undgrgning u revalution with un inrease In she norber and depith of ¢linical serviees it

pravides (o the eommunity (1), The terminalogy used 1o deseribe and defline these ‘clinical services' runipe from

Pharmeveuticdl Cure, Cignicive Plar icut Serviees 1 Medication M Althaugh there is much debaie an

definitionn] differances, i esicnce, all these terms proctioally teseribe philosophies, profesianat practices und services thal
T the d iz eenluton of the role of ity pl anul ph Tetim the often accepicd and quoted

rale-change *from product ko puticnt ericatalion' , ‘These chinledl seevices can be pencrally simply elussified as ones fhat lhe

plhigtmucist can pravide withoul consulation and independent of nilier hierlth carg T I &.p. services futed wilh

Licelion, health cuducation and ion 10 seevices et cely of require an inleractian, collubaration

and consullation with other health carc innals ez, medicaty reviews and discase stale management,

Severdl hicrurchicul chinicel mdels of service sggest than dhese clinical services cun be Idenlificd s

Health eduewion and promating

Medication nformation

Cantordunce axsessments

Rexponding 1o xymptoms und providing ipt i

Ciinical imeeventions or identifying shd sesolving drug redated probleens

Case Cenlerencing with ulber bealih eare provitkers such as medicul praciitianers and nurses

Undesteking resicdential medication revicws

Vnderiaking Domiciliary medicunion reviews

Discuse stute Managemend

Foliow up on therapy £, deug monitoring

Partigiption in therapeutic decisions (GP pharmacist in surgeries)

Speciulist CPS sreds — g, mental health, genomics, ponctics

Pl 1sl dependant and indey liing

One simplistic, yei far redehing viston of he Tuture is that the medical pracliionet will dingnose 2nd select the option of

mRaging the palient with & medicine and the pharemacist will seleet the actug] medicabon and monitor the progress of the

padent.

L I O

All these services are simed 2t not onky providing optimal healts Tor individual paticots but also sddressing
improvemens: 1o the healih eare systems In Sinancisl #nd organizational (orms. The emergenee of these clinical services hus
many fundumental inplicatiens raaging from Do education of studeals and chunges in currienta to leps!, remuneraiion,

stendurds of practive throngh ts the b ion of change jos, The ot e and oy iLy lie
nol with the identifieut liing and eval ol chinical services but taa parsdigm shift by the leaders af

ph y. The iy ing and inability of these serviees rests with achieving positive cutcomes (o the health car
system and inividuzl patients with cost reduetions and quality use of tedicines and nol in the self Sicrest of the

prolession, C ly and live o ach e that the profession is working in 4 commercial
environment.

L. Farris K., Fernnadez-Llimos F. and Benrimaj S1. P ical Care in Cy ity Pl icy: Pructice and

Reszareh from Arqund the World. ‘The Annuls of Fharmucotherapy, 2005, 39, ppl539-1541.
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BIOGRAPHY J.P. GREGOIRE
J-P. Gregoire
Laval University Faculty of Pharmacy Canada

Jeun-Pierre Grégoire is a Professor of Pharmacy and Pharmacoepidemiology at Laval
University in Quebec Cily, Canidia. He i$ also the Director of the Laval University
Populatien Health Research Unit. He holds a degree in Pharmacy from Laval Universily, a
Master of Public Health {Epidemiolagy) from the University of Texas Schoot of Public
Health at Hougton, and @ Ph.D, in Public Healih from the University of Montreal. From
2001 to 2004, Dr Grépoire hus directed the Health Economics & Qutcomes Research
Group 2t Merck Frosst Cenada Ltd, He is a former President of the Quebec Order of
Pharmacists and of the Cunadian Councit for the Accreditation of Pharmacy Programs, In
the past, he was & Consultant for the World Health Organization Action Programme for
Essential Drugs, His research activities are in the field of pharmacoépidemiolopy, the
ecanomic evalvation of health interventions, and pharmaczutical policies.

BIOGRAPHY B.J. WANING
I. Waning
Boston University United States of America

Branda Waning is un Assistant Professor of Intemational Health at Bosion University
Scheol of Public Health, where she teaches courses on Imernational Pharmacewtica) Policy
and Antiretroviral Policy and Program Management in Resource Poor Settings, Originally
trainad ax 1 pharmacist, she worked for over 15 years in clinical and academic phurmacy in
the US, Her current werk includes research and consulting on pharmiceutical policy in
Afric, Asia, and Cenlral Asia,
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Abstracts - Country Spec1f1c Approaches in Pharmacoepldemmlogy and

Pharmacoeconomics (G 06)

ABS Go06

ABS GO06

LISTING OF DRUGS FOR REIMBURSEMENT ~ VARIABILITY
BETWEEN COUNTRIES
J-P. Gregoire
Laval University Faculty of Pharmacy Canada

During the last decade interest in econamic evidence on drugs has inereased, This
increased interest raises questions about the methodolegy employed in economic
evaluations and on how pharmacoeconomic evidence is being used by public decision
makers, While the guidelines and methodalogy used in economic evaluation are quite
harmanized, the policies they produce are not. Those issues will be discussed, An
example of how the same evidence seems to produce very different decisions about drug
listings from one jurisdiction ta the next will be presented,

THE ROLE OF COST-EFFECTIVENESS ANALYSES IN SELECTION
OF MEDICINES FOR NATIONAL INSURANCE SCHEMES AND
NATIONAL ESSENTIAL MEDICINES LIST: PROCESS AND

COUNTRY EXAMPLES
I. Waning
Boston University United States of America

Limited resources for medicines require eost considerations be made at all levels of the
health care system inzluding national, facility, program, practitioner, and consumer levels,
Cosl-effectiveness anzlyses have been widely used by policy makers in many developed
countries to guide decisions about medicine coverage. In developing and transitional
countries, however, where resources are more constrained, cost-effectiveness analyses
have not been adequately utilized for decision making araund nationa! egsential medicine
lists {EMLs) and national medicines insurance schemes, ‘This presentation discusses the
extent to which cost-effectiveness analyses have been incorporated in developed world
settings and then compares this with the use of such analyses in developing and transitional
country seltings. The benefits, considerations, constraints, and challenges of suing cost-
effectiveness analyses 1o make decisions on EMLs and national medicines insurance
schemes in these low resource settings will be presented, Instruction on how developing
and transitional countries can begin to utilize cost-effectiveness analyses to guide policy
decisions will also be presented.

-58 -




Biographies - Web-Originated Consumer Medicines Information — Where

Are We Now? (G 09),

BIO G09-1

BIO G09-2

BIOGRAPHY D.K. RAYNOR
D.K. Raynor
University of Leeds United Kingdom

Alfter 20 years a8 2 hospital phaemacist, Thea joined the University of Leeds as Professor
aof Pharmucy Prictice in 2000, His research focuses on consumer medicines information
und expressing risk of side effects to medicine users. Recent publications have appeared in
the BMT and Lancet, He is executive chairman of a University spin-out LUTO Research
Lid www.luto.co,uk which provides consumer information testing services to the pharma
industry. His 1eam wis commissioned to undertake a systematic review of writien
medicines informalion by the UK Department of Health, which will be published in 2006.
Theo leads an intemations] cemparison of consumer medicines information in Europe, the
US and Austrilia and chairg an FIP Working Group on Medication Literacy. He supponis
Leads Uniled soecer 1eam and holds 4 season tickel with his teenage daughters,

BIO G09-3

BIOGRATHY 5.G. MOTT
G. Mott
Datapharm Communications United Kingdom

Steve s the Bxecutive Dirsctor responsible for Datapharm Communizations, a not-for-
profil company that came out of the Association of the British Pharmaceutical Industry
(ABPI) to support the dissemination of medicines information.

Steve Hus # degree in Humen Anatomy & Binlozy and bas an IT backgrotmd in
Bioengineering, Al, Expent Sysiems and Online Information Systems,

Since 1998 Steve has been managing the develepment & introduciion of the electronic
Medicines Compendium (eEMC) which is now one of the most wsed medicines information
wehsites in the world, The eMC represents a major investment by the UK pharmaceutical
industry to ensure that the seminal medicines information produced by manufacturers is
delivered, acenrately and reliably, into the public domain,

Currently Datapharm are invelved in the Medicines Information Project in parinership with
NHS Direct Online 10 produce a new bedy of werk, Medicine Guides, that are designed to
help patients have access to reliable information about medicines, Datapharm are also
developing components of the Dictionary of Medicines + Devices with the Prescription
Pricing Authority and NHS Informatien Authority, '

Datapharm aims 1o impreve Lie quality and access to medicines information for the
medical professional and public alike using traditional and innovalive technologies,.

BIO G0%-4

BIOGRAPHY J.J DE GIER
1.1, De Gier
University of Groningen Netherlands

J.J. de Gier (Han) PharmD, PhD, born 1951, recetved his Pharmacy B.S, M.Sc. and Ph.I2.
degrees (the latter in 1980) from the University of Uirecht, He started his private company
to serve % scientific consultant in 1984. He has been appointed professor of
Pharmaceuticu] Czre st Groningen University in the Netherlands since 2003,

Prof. Die Gier is President of the Section of Pharmacy Information (since 2000) and a
member of the Board of Pharmaceutical Praclice Programme Committee within the
Intemaiional Pharmuceutical Federation (FIP), He serves as President an the Executive
Board of the Internasiona] Council on Alcohol, Drugs and Traffic Sufety (\CADTS), He is
cansultant specialized in issues concerning drugs and driving to the Duich Ministry of
Trunsport, Public Works und Water Munagement, the Direciorale General for Transpart of
the Commission of the Europesn Communilies and the Pampidou Group of the Council of
Europe,

BIOGRAPHY 8.J. PARKER
J. Parker
Plizer Anstralia Australia

Susan joined Pfizer Avstralia in October 2005 as Head of Medical Affuirs, bringing with
her broad experience from over 20 years in the pharmaceutical indusiry,

Susan gradualed from the University of Sydney with a Bachelor of Pharmacy and began
her career as & community pharmacist, working in Austrzlia and the UK. She moved into
the plarmacentical industry in the UK afier several yenrs at the National Pharmaceutical
Assaciation, before rewrning 1o Australia during the 1980°s,

She has pained experience in regulatory affairs, clinicul research, medical information and
drug safety during her time in the pharmaceutical industry,

Al Plizer Australia, Susan is Head of Medical Affairs, and is responsible for overseeing
Medical Information, Drug Safety, product cotplaints, promotions] review and the
Information Center. Medical Affairs ai Pfizer Australia currently has 4 t2am of 30 people.

She ulso has u Bachelor of Arts degree from the Open University (LX), whick focused on
madern histary, with an emphasis on propaganda,”

Susan has been involved in the development of Consumer Medicine Information in
Auslralia since-its initial introduction in 1992. For two terms (four years) she served as o
Councillor on the New South Wales branch of the Pharmaceutical Sociely of Australia,
Susun has contributed to the National Prescribing Service Communications Working
Group since jts inception in 1998 and has recently joined the NPS Medicines Line and
Therapentic Advice Information Service (TAIS) Steering Committee. She is an Adjunct
Lecturer and jeint Madule Convenor for the Diploma in Drug Development,
Pharmaceutical information module run by the University of New South Wales, Susan is
also 4 Jife member of the Association of Regulatory and Clinica} Scientists (ARCS).
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ABS G09-1

ABS G09-2

SETTING THE SCENE - WHY WEB-BASED INFORMATION?
D.K. Raynor
University of Leeds United Kingdom

Medicines information, like most types of health information, is increasingly being
accessed by patients from the Warld Wide Web, We should weleome this, as it further
fagilitates the iden that people should get more involved in decisions about their medicines,
It hag Jong been aceepted thit speken information about medicines from pharmacists and
other healtheare professionals can never be sufficient, because of time and memory
canstraints, However, currently used written materials have many disadvantages, They
cannot be individuatised, they quickly become out of date and are not accessible to people
with special needs. The time is right therefore for developing web-based materials which
can overcome some of these digadvantages. The new materials can be accessed by
patients and healthcare professionals in various situations, and at various times when
needed, The fact that the information can be customised according to patient need is
unother key benefit. Subsequent speakers will describe innovations in web-based
medicines information in the UK, Netherlands and the US, along with information on the
industry perspective,

ABS G09-3

INDIVIDUALISED CONSUMER MEDICINES INFORMATION IN
THE NETHERLANDS
1.J. De Gier
University of Groningen Netherlands

This paper describes the development of individualised consumer medicines information
(ICMI} in the Netherlands. In collaboration with ane of the major suppliers of community
pharmacy infarmatien systems (Pharmacomi) Health Buse Foundation, an independent
organization maintaining a drug data base (o be used in Phurmacom-systems, has provided
community pharmacists with new ways of informing patients about their medication. Next
to the patient's name, address, age and gender, label instructions as given by the doctar,
and practical information about warnings, new options allow patients to check their overal]
medicines use as known In their pharmacy and read more about the medicines
combinations they are using, This information is printed specifically for an individual
patient and not suitable for other users. ‘

In n survey conducted in 2003 among 170 community pharmacists to identify reasons for
using the different options for individualisation, it was eoncluded that a vast majority
{80%) of pharmacists believed that patients would receive more relevant information, and
would appreciate more personalised infermation. However, only 42% of pharmacists
believed that it would help patients to make better choices about their medicines.

In & recent survey among patients, familiar with patient packnge inserts, reasons for
preferring the new options as previously indicated by phurmacists were investigated, The
impact of ICMI on communication with the pharmacist and the patient's preferences to
obtain the infermation as web-originated ICM], will be discussed.

ABS G09-4

WEB-BASED MEDICINES INFORMATION IN THE USA,
K, McEvoy
Amer Soc Health-System Pharm United States of America

An overview of the current state of direct patient access to USA medicines information
will be provided, The nature of the information provided by private publishers and the
federal government will be described. The prineipal model for providing this information
in the USA has been from private publishers whose information is evaluated accarding to
government standards for usefulness. Information generated by the USA government (e.g.,
FDA) currently ix not subject to such usefulness standards. Recent inifiatives of FDA
(2.8, Medication Guides, Patient Information Sheess, Drug Watch & Daily Med
initiatives) and the National Library of Medicine (e.g., MedLine P website, Daily Med
initiative) will be discussed s well as the need for standards for evaluating the quality of
web-based medicines information and for providing patients with advice on which sites can
be trusted,

WEB BASED MEDICINES INFORMATION - THE INDUSTRY
PERSPECTIVE.
J. Parker
Pfizer Australia Auvstralia

Consumer Medicine Information (CMTI) has been available in Australia since 1994,
Industry is of the view that patients have the right to understandable information abot the
medicines they take, This presentation will review the current states of CMT in Australia
and New Zealand, and consider the barriers that are still limiting the wider distribution of
these documents, 1t will also review the availability of CM)s on the web and discuss the
advantages and difficulties of providing patients with access to u complete library of CM1,
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BIO G10-1

BIO G10-2

BIOGRAPHY Y.J. JUILLET
Y. Juillet
Leem France

D Juillet 35 o specialist in ivernal medicine, cardiology and pharmacology, and is at
present Senior Advisor to the President of LEEM (the Association of Pharmaceutical
Companies in Frunce ),

Prior to this appointment he was Director of Public Affairs of Aventis , Director of
Pharmuceutical und Public Affairs of Hoechst Marion Roussel, Inspector General of
Roussel Uclaf, Vice President for Licensing, Medical and Regulatory Affairs of the
ZJouveinal Group, Deputy Managing Director of SNIP (French Manufacturers Association)
and Associale professor and Department Head at the Broussais Hospital, Paris.

During seven years Dr Juillet was a Member of the official Registration Committee
{AMM), Transpareney and Post Marketing Committees of the French Health Ministry,
where he represenied Industry, He was 1 member of (he Board and the Executive Board of
the Pharmicentical Industry Asrociation in France.

He i the Chairman of the IFPMA Regulalory Policy and Technical Standards Committee ,
the past Chair of the EFPIA Scientific Technical and Regulatory Policy Committee and
member of the Board of Directors of DIA. He has been o Member of the ICH Steering
Commitiee and Co-Chair of the 1CH GCG.

BIO GIG-S

BIOGRAPHY J. KRAVZOV-JINICH
I.K.1. Kravzov-Jinich
UAM-XOCHIMILCO Mexico

Jaime Kravzov-tinich is a professor at Universidad Autonoma Metropolitana eampus
Kochimilco where he investigates and teaches courses on pharmaceutical and health
policies and rationa] use of drugs, for graduate and undergraduate students, He is a former
president of the Mexican Pharmacentical Association and at the present time, he is the
president of the National Acadeemy of Pharmaceutical Sciences,

BIOGRAPHY B.J. WANING
I. Waning
Boston University United States of America

Brenda Waning is an Assistant Professor of International Health a1 Bostan University
School of Public Health, where she teaches courses on International Pharmaceutical Policy
and Antiretroviral Policy and Program Management in Resource Poor Settings. Originally
trained as 2 pharmacist, she worked for aver 15 years in clinical and academic pharmacy in
the US. Her current werk includes research and consulting on pharmacewtical policy in
Africa, Asia, and Central Asia.
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ABS G10-1

ABS G10-2

INTERNATIONAL REGULATORY ISSUES FOR INNOVATIVE
MEDICINES (G10)
Y.J Juillet
Leem France

‘The aim of harmonisation of regulatory requirements for registration is to allow patients
quicker access to new drugs , 10 aveikl animal and human trials duplcation but alse
guaranteeing at the same time public health and patient safety.

Harmanisation of regulation in the European Union (EU) is now cbmp]eted. and has led 1o
the submission of one dossier in one language , Yeading to European marketing
authorizations, thanks in particular to specific guidelines published at the European level,

With the benefil of the European experience since 1989, more than 40 guidelines related to
Quality , Safety and Efficacy have been harmonised amongst the EL, Japan and the USA
through the International Conference en Harmonisation (ICH). ICH is a unique process
gathering regulators and industry high level representatives and experts from the three
repions, Its activity Is built on expertise and trust,

The Common Technical Document (CTD), an agreed common format fer application in the
three regions, is a logical follow-up to the ICH first phase having started to dea? with the
content of the dossier. The CTD final implementation since July 2003 has had a
cansiderable influsnce on the review process and on the exchange of infarmation in the
three regions.

in addition, ICH has now established through its Global Cooperation Group direct
intzraction with non-1CH regions developing some harmonisation activities (APEC,
ASEAN, GCG, PANDRH, SADC) , allowing better understanding and use of ICH
Guidelines, but also facilitating the contribution of the Regional Harmonisation Initiatives
to the 1CH process,

ABS G10-3

HEALTH CARE REFORMS IN MEXICO AND ITS IMPACT ON THE
REGULATORY ISSUES
J.KL.1. Krayzov-linich
UAM-XOCHIMILCO Mezico

A health care systern is complex and its components interact with one another, Policies
affecting one segment wil) have an impact on the others, Therefore, health care reforms
designed with the best of intentions have frequently had serious unintended cansequences,
Each country has developed its unique health system that reflexes its beliefs and values,
Since its beginning {1943) the Mexican Health System has been related to the work force
and has included drug endowing in the health services. Therefore, drugs access, its safety
and quality, are clesely linked to the health care system. During the last decades several
health care reforms has been done and major impaety on regulatory issues bus taken place.
The last bealth care reforms included new generic drug regulation, a new drug approval
system, pharmacovigilinee and pharmacoeconomics requirements, A proposal of a
pharmaceutica) policy document, has been presented by the Mexican govemment in order
to be discussed by ull parties of the pharmaceutical sector,

FIXED DOSE COMBINATION PRODUCTS FOR CHRONIC
DISEASES, AIDS, TB AND MALARIA: BENEFITS AND
REGULATORY CHALLENGES
J. Waning
Boston University United States of America

There has been much discussion en the role of fixed-dose combination (FDC) medicines
for the treatment of several conditions, specifically: cardiovascular disense, hypertension,
diabetes, HIV/AIDS, tuberculosis, and malaria. Nutional and international organizations
including WHO, UNAIDS, US DHHS, and others have made formal statements in support
of FDC for these conditions. Many believe the use of FDCs can simplify treatment
regimens, improve patient adherence, reduce treatment failures and resistance, and increase
effectiveness of public health programs. Still, some practitioners and policy makers are
reluctant to promote the use of FDC products. This presentation explores both the benefits
and concerns around using FOC for several health conditions. The regulatory challenges
associated with use of FDC will be discussed in detail, A global overview of past, current,
and future use of FDC medicines in developing, transitional, and developed couniries will
also be presented.
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BIO G11-0

BIO G11-0

BIOGRAPHY M., SCHAEFER
M, Schaefer
Charité Berlin Germany

Prof, Dr Marion Schiefer is an expert in pharmaco-epidemiology and social pharmacy
issues in Germany, Since 1998 she has held ihe position of Professor of
Pharmacoepidemiology and Social Pharmacy at Humbeldt University in Berlin, Germany,
In 2001 she initiated a postgraduate course Consumer Health Care at Humboldt University
and is naw working with the Medical Faculty, Charité Universittitsmedizin Berlin.

BIO G11-1

BIOGRAPHY A.L. WERTHEIMER
I Wertheimer
Temple University United States of America

Albert Wertheimer is # professor at Temple University School of Pharmacy and Director of
its Pharmaceutical Health Services Research Center, in Philadelphia, PA, USA. He has
directed about 70 PhD dissertation students and about an equal number of Masters
students, He is the author or co-authar of 360 scientific or professional journal articles, 25
hook chapters and the author cor editor of 24 books.

He is a researcher in the areas of pharmacoeconomic, outcomes research and
pharmaceutical public health policy. He is in hig second term as president of the FIP
Administrative Pharmacists Section,

BIOGRAPHY T.H. BJORK
H. Bjirk
Apoteket AB Sweden

Born 1955 November 24th

Education M,Se.Phurm, 1981 at the Faculty of Pharmacy, Uppsala, Sweden
Dipl. Markelmunager, 1987 al THM Business School, Stockholm, Sweden
Different management and communication educations

Employment

1981 — 1988, Likenmedelsindustriftreningen, The Association of Swedish Pharmacestical
Industry with drug informatien and wae the first editor of Patien-Fags, a directory of
medicines for the general public

1989 — 1995, Apolekarsocieteten, The Swedish Pharmaceutical Society, as Deputy
Managing Direclor and Department Manager as well 25 Chief Editor and the responible
editor of the publication Svensk Farmacewtisk Tidskrift, Swedish Pharmaceutical
Magazine, .
1995 - , Apolekel AB, Execulive Director, Carporatle Communications, a position in the
Apotekes’s wop management, Has, nmong other things, the overall responsibility for
external and internul communication, and responsible for matiers cancerning Apoteket’s:
Nordic, Buropeen and International envolvement. -

Others
President of the Nordic Pharmucy Association.

Head of delegation and member of the Ececutive Committe of PGEU
Member of the boird of Apoteket International AB.

BIO G11-2

BIOGRAFPHY I.P. GREGOIRE
J-P. Gregoire
Laval University Faculty of Pharmacy Canada

Jean-Pierre Grégoire is a Professor of Pharmacy and Pharmacoepidemiology at Laval
University in Quebec City, Canada, He is also the Director of the Laval University
Pepulation Health Research Unit, He halds a degree in Pharmacy from Lava] University, a
Master of Public Health (Epidemiology) from the University of Texis School of Public
Health at Housten, and a Ph.D, in Public Health from the University of Montreal. He is a
former Pregident of the Quebec Order of Phartacists and of the Canadian Covoncil for the
Accreditetion of Pharmacy Programs, In the past, he was a Consubtant for the World
Health Organization Action Programme for Essential Drugs. His research activities are in
the field of pharmacoepidemiology, the economic evaluation of health interventians, and
pharmaceutica] policies,




Biographies - Pricing Policy in a Global Market (G 11)

BIO G11-3

BIOGRAPHY R.W.BARKER
R.W, Barker
ABPI United Kingdom

Richard is Director General of the Association of the British Pharmacentical Industry,
which represents companies researching, developing and marketing medicines in the UK,
In this capacity he is also a board member of ERPIA (the European industry association)
and Council member of IFFMA (the International equivalent), His priorities include
boosting the UK and Europe as a global leader in pharmaceutical innovation, strengthening
the partnership between the industry and the health service, increasing patient nccess to
new medicines in the UK and globally, and ensuring that the industry’s extemnal image
reflects its major contribution to health and economic prosperity.

He is also active in the biotechnology sector, as board member of Adlyfe, developing early
detection technology for diseases involving protein misfolding, and advisory board member
for Noxilizer, commercializing 2 novel approach to biological sterilization. He is also a
board member of Internaional Health Partners, which supplies drog donations to the
developing world, and of Datapharm, which provides electronic infarmation on
prescription medicines 1o UK doctars and patients, He is a member of the National
Leadership Network of the UK NHS, and a stakeholder of the TB Alliance, bringing new
medicines to patients in this global area of need,

Prior 10 joining the AEPI, Richard wag Chairman and CEQ of Melecular Staging, 2 US
genomics and proteomics company and President of New Medicine Partriers, a firm
focused on consulting and entrepreneurship in pharmaceuticals, biotechnology, molecular
diagnostics, and biodefence. His past opernting roles include CEQ of iKnowMed, a
clinical decision support and pharmaceutical services business in oncology, Chief
Executive of Chiron Diagnostics, a global diagnogtics company, and General Manager of
IBM's Worldwide Healthcare Solutions business. He alse led McKinsey’s Ewropean
pharmaceuticals and healthcare practice,

His academic research was in biological magnetic resonance, at Oxford, Leeds and
Munich,
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ABS G11-1

ABS G11-2

THE ISSUE OF PRICING IN THE DRUG DISTRIBUTION PROCESS
H. Bjork
Apoteket AB Sweden

Pricing medicines is un imporiant question for all actors in the pharmacewtical market, i.e,
the marufucwrers, the whelesalers, the pharmacies, different funding bedies and of course
the consumer,

There are many aspects 1o consider: financing research, funding of medicines from
different bodies, co-puyment from patients, availability of medicines erc,

In the lecture some of the most importunl questions from (he society, the pharmacies and
the cansumez's point of view will be discussed.

ABS G11-3

PHARMACEUTICAL PRICING IN A GLOBAL ENVIRONMENT
R. W, Barker
ABPI United Kingdom

While the world grows ever smaller, the list of pricing issues does not, With every country
exerting its own mix of price conirols, is there a set of sound pricing principles that balance
the needs of short-lerm budget controls and Tonger term incentives to innovae? Can we
afferd the increasingly costly and sophisticaled treatments in the pipeline for diseases such
a5 cuncer? Where does palient co-payment come in? What i the impact of the growing
phenomenen of Health Technology Assessment? Is differential pricing the answer to the
problems of the developing world?

These and other guestions will be addressed, if not fully answered,

BUILDING A REFOSITORY OF PHARMACEUTICAL POLICIES
I-P. Gregpire
Laval University Faculty of Pharmacy Canada

Access lo medicines is of growing concern worldwide. The increasing cost of public drug
programmes js putting those programmes under pressure, As a resull, in many countries,
pharmacentical policies are being reviewed on an on-going basis. In public hearings or in
the lay press are often heard or read suggestions about what is being done in other
countries, It is however very difficult to asszss the validity of this information as i1 may nat
be readily available. 1n addition, when the information is aviiluble, it may not be up to
dale,

An Intemational Repository of Pharmaceutical Policies (IRPP) is currently being buill. This
initative aims 1o summarize the main aspects of the existing information on pharmacentical
policies in selected countries, The IRPP is & global repository of pharmuceutical policies
that will be updated on 4 reaular basis.

The IRPP is an inventory that includes a description of the officiual pharmaceutica] policies
currently in force. The following elements are outlined: a) procedures for approval of
medications, b) procedures for fixing/ regulating pricing, ) procedures {eriteria) for uccess
to and reimburszment of medications (including cost-containment procedures) via public
programmes, and d) precedures targeting the optimal use of medications.

Mare details cn this initiative will be presented including examples of the summaries
currently available,
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BIO G13

BIOGRAPHY G.H, SMITH
H. Smith
University of Maryland United States of America

Dr. Gary Smith is & native of California and received his Pharm.D, Degree from the University
of Culifornia at San Francisco in 1966, Prior to that e completed his pre-pharmacy
requirements at the University of California, Davis and San Francisco State University, Dr.
Smith cempleted a residency in Hospita! Pharmaey Practice at the U.S. Public Health Hospital in
Seuttle, Washington in June 1967, This was followed by serving as Deputy Director of
Pharmacy at the U.S, Public Healih Indian Hospital at Beleourt, Nosth Dakota, He served as a
staff pharmacist al the Mercy General Hospital in Sacramento, California from 1969-197( (18
months) while also serving as a Clinical Instrucior at the University of California Schaol of
Pharmacy in San Francisco. In 1970 he joined the faculty at the University of Washington,
School of Pharmacy as the first PharmD faculty member, While a1 Washington he developed and
directed the Drug Informetion Service. In 1982 Dr. Smith joined the faculty ot the University of
Arizona as an Associate Professor and Director of (he Drug Information Center, He was at
Arizona for 15 years. At Arizona he also served as munager of clinica) pharmacy services at the
University Medical Center, Dr, Semith was also a clinical pharmacist for infectious disease and
precepted pharmacy studenis and residents during 1heir infectious disease rotations at University
Medica! Center. Dr, Smith also served as an Assistant Department Head for Clinical Education
at the College of Pharmacy. Dr. Smith Left Arizona, where he had attained the rank of Professer
with tenure, in 1997 lo assume the position of Professor and Chair of the Department of
Pharmacy Practice and Science at the University of Maryland, Baltimore, Maryland. Since 2003
Dr. Smith has retuned Lo teaching and proctice, He is currently providing phasmacotherapy
consultation and medication management at the University of Maryland's HIY Clinic. Dr, Smith
has had extensive involvement with the formulary process including medication use evaluation,
He has a special interest in infe disease and teaches the majority of the infectious disease
topics in the professional doctoral curriculum at Maryland. Dr. Smith has over 100 publications
in the professianal literature and has made numerous prasentations at local, state, nationa! and
international professional meetings, Dr. Smith has had exlensive experience with academic
pharmacy over 4 36-year period. He has been a presenter g number of FIP Cangresses over the
past 16 years, He has also had u vast experience as a practitioner educator and academic
administrutor. Dr. Smith is currently the President of the American Pharmacists Association
Academy of Pharmacentical Research and Science (2006-2008)

BIO G13

BIOGRAPHY G.J.DUNCAN
G.J. Duncan
Menash University Australia

Greg Duncan is a Lecturer in Pharmacy Practice at Monash University with a backgronnd
in hospita) and community pharmacy in both Australia and the UK, Greg teaches a wide
range of pharmacy and medical undergraduate subjects including Pharmaco-epideminlogy,
Evidence-Based Practice (EBP) and Public Health. He rurs graduate and continuing
professicnal development programs in evidenee-based pharmacy practice and in health
promotion in Australiz, Greg is very invelved with the development of EBP skills for
health professionals thraugh the PSA professional development program as well as being
the co-instructor in a multi-disciplinery graduate unit in EBP flexibly delivered by Monash.
Greg teaches on the Australian healthcare system at La Trobe University in their Masters
program for health managers from China.

Greg has postgraduate qualifications in public health with particular interest in population
health issues, health policy and international health, He is currently a candidate in the
Monash Doctor of Public Health program looking at the eommunity-based incidence and

- prevalence of chronic wounds in Victoria, As part of his Doctorate in Public Health, Greg

has pursued studies at Harvatd School of Public Health and works on behalf of the
Western Pacific Pharmaceutical Federation and the WHO, developing and conducting
conducted training werkshops for community pharmacists,

Greg is a member of the editorial board of Primary Intentlon, a peer reviewer for the
Australisn Pharmacist and a reviewer for Martindale and the Australian Pharmacentical
Formulary, He sat on the Expert Reference Group for the Nurse Practitioner projects of
Victoria and s involved at Ministerial committee level with wound palicy in Victoria as
well as being a member of the Australian Pressure Ulcer Advisory Panel. He silso works as
& Clinical Adviser to two wound clinics in Melbourne,

BIO G13

BIOGRAPHY C. ANDERSON
C.W. Anderson
University of Nottingham United Kingdom

Claire Anderson is Professor of Social Pharmacy and Dircoior of the Centre for Pharmacy
Health and Society at the School of Fharmacy, University of Nottingham, UK, She is
Prasident of the Academic Section of Internationa] Pharmacentical Federation (FIP) and on
the board of the College of Pharmacy Practice. Her major research interest is about the role
of community pharmacists in improving the bealth of the public. Claire Anderson has
published aver 60 refereed papers and numeraus conference abstracts. Perhaps the most
important piece of research she has produced is the sraiegic research for Pharmacy
HealthLink and the Royal Pharmaceutical Society of Great Britain, investigating the
broader public health role of pharmacy. She has also been Nottingham's principal
investigator in a high profile, collaborative research project that has the potential to
radically restucture the role of community pharmacists, The Community Pharmacy
Medicines Management Project, a Department of Health funded multi-centre, randomised
contrelled trial, has evaluated the role of pharmacists in advising patients and preseribers
concerning appropriate treatment for coronary heart disease, Her team along with
reserachers at The univeristy of Sheffiled are evaluating supplementary prescribing by
nurses and pharmacists for the Department of Health, this is a major study which will
inform both pelicy and practice in this area,

BIOGRAPHY M, AIRAKSINEN
M. Airaksinen
University of Helsinki Finland

Professor Airaksinen started her academic career in the University of Kuopio, Finland
during 1985-1999, earning (here doctorate (PR.D.) and master's degree in secial pharmacy,
Before starting her corrent job as the first professor in social pharmacy in the University of
Helsinki, Faculty of Pharmacy in 2004, she worked as a project manager in a 4-year
naticnal joint programme TIFPA to promote concordance-based commumnication practices
in community pharmacies (2000-2003), The programme was operated by authorities,
professional bodies, universities and continuing education centres. She has been active in
the WHO/EurcPharm Forum's '"Questions About Medicines' praject, In 1996-1997, she
served as Scholar-in-Residence at the United States Pharmacapeia (USP), Rockville, MD,
USA, being involved in patient information development programmes, Since 2000, she has
been serving the FIP Pharmacy Information Saction as a member of the Executive
Committee. Since 2003, she has been chairing the Council of Europe Experl Group on
Bafe Medication Practices under the Committee of Expert on Pharmaceutical Questions.

- 66 -




Abstracts - Pharmacists As Advocates of Public Health (G 13)

ABS G13-1

ABS G13-2

INTRODUCTION TO PUBLIC HEALTH ISSUES AROUND THE
WORLD AS THEY RELATE TO PHARMACY
G.J. Duncan
Monash University Australia

This presentation wilt briefly explore the retevant background and definitions in public
health including » reminder of the nalure and impartance of the socio-environmental
determinants of health. From 1hix basts, major public heulth issues will be discussed
including relevant imernational or national policies related 10 them, A particular focus will
be on the roles of pharmacy in these issues drawing on concepts of essential drups, issues
in supply chain manygement, counterfeil medicines and medication error, Finally the role
of phirmacists in disease prevention and health promotion will be considered, again with
focus on both palicy and practical application, Public health is intrinsically muiti-
disciplinary, and this theme will underpin al! nspects of this presentation.

ABS G13-3

THE STATUS OF PUBLIC HEALTH IN THE CURRENT
PHARMACY SCHOOL CURRICULUM AND WHAT SHOULD BE
INCLUDED
C .W, Anderson
University of Nottingham United Kingdom

The n=w pharmacy contract in the UK requires pharmaeists to make a significant
contribution to public heath. The English government paper Choosing Health Through
Pharmacy] states 2 number of key roles. However, there is much confusion about what
public heath is and whai should actually be taught to sudents, Pharmacists’ current training
at undergraduate level does not typically prepare them for a significant role in public
health, Public beslth curricular content varies between schools of pharmacy. Choosing
Health Through Pharmacy states that the undergraduate pharmacy curriculum should
include an overview of the three domains of public health strategies for preventing disease
and promating health, the wider determinants of health and the heaith psychalogy elements
of behaviour change, Nevel ways in which we have incorporated the (zaching public health
at Notlingham will be discussed.

1.Department of Health (2005) Choosing Health Through Pharmacy: a programme for
pharmaceutical public health 2005-2015, London.

ABS G13-4

INFORMATION RESOURCES AVAILABLE TO SUPPORT PUBLIC
HEALTH INITIATIVES
M. Airaksinen
University of Helsinki Finland

The uim of this presentation is 1o identify the information resources that will assist the
faenlty members and students in ieaching and leaming about Public Health. Examples of
useful electronic und print resources available ta support the educational and practice
needs in public health promotion, improvement, wellness promotion and disease prevention
will be listed. Also (he importance of differentintion between the various information
resources by quality and validity will be discussed. As quality web-based documentation is
easily avaikible, it should have a priority. Stwdents should be taught how they can find the
reliable documentation on the Inernet and how they can upply the information in decision
muking and developing own profession und practice.

The list of recommended readings should include key health policy documents
internationally, nationally and locally; scientific evidence on major public health concerns
and relgted risk factors in developing and developed countries, as well as the main
iniliutives to sobve them, Furthermore, basic documents deseribing international and
nationa! iniliatives Lo involve pharmacists in public health goals (e.z., WHO EuroPharm
Forum’s projects and 1heir national implementation) und the role of medicines in treating
and prevealing illnesses are needed. Finally, the stodents should be introduced to the
documentation that will help them to follow political decision making process eoncerning
public health matters - and even influence it

CASE STUDY: ROLE OF PHARMACISTS FROM A PUBLIC
HEALTH PERSPECITIVE IN THE MANAGEMENT OF HIV/AIDS
AND OTHER STDS
H. Smith
University of Maryland United States of America

Over 40 million people are currently living with HIVZAIDS throughout 1he world with over
3 million people dying from the diszase each year, Patients with HIV/AIDS are often co-
infected with other sexually trangmitted disease espeically Gonhorrea and Syphilis, The
morbidity and monality of these diseases make them s major public health issue.
Pharmaicsts througheut the world need o understand the importance of healih promotion
and prevention in reducing the incidence of these diseases. Pharmacist also need 10 know
haw 1o marage people with these diseases inleuding couseling und drug therapy monitoring
for efficacy and toxicity.

Pharmacists should be  part of any health care team involved with healih promotion,
prevention and management of HIV/AIDS and other STDs, Pharmacists may be the first
point of eontact with some of these patients and thus are in 2 good postion ta serve us the
triage point person. A case study will be discussed illustrating the active tole of
pharmacists in the promotion of safe sexual practices, couseling patients with these
disenses and prevention education. An example of how pharmacists play an active role in
the management of potients wit these diseases will also be discussed.
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BIOGRAPHY K, HAKKARAINEN
K.M.E. Hakkarainen
IPSF Netherlands

Ms Katjs Hukkarainen was the President of the Internationa) Pharmeceutica Students®
Federation in 2005-06, She started in the IPSF Executive as the IPSF Chairperson of
Student Exchange in 2003-04. During her terms in the IPSF Executive, Ms Halkarainen
served IPSF as the Permanent Officer in The Hague, The Netherlands, in 2003-04 and in
2005-06. 1n 2004-05 she was the Co-ordinator of the IPSF-FIP hooklet ‘Counselling,
Concordance and Comnninication — Innovative Education for Pharmacists' that was
launched at the FIP Congress in Cairo, Egypt, in 2005, Between 2004 and 2006 Ms
Hakkarainen has been in the organising committee of two IPSF Patient Counselling Events
in Finland and the Patient Counselling Events of the 515t and 52nd IPSF Congresses in
Bonn, Germuny and Caimns, Australia, In 2006 she has co-ordinated the translation
pracesses of the booklet into Poriuguese, Chinese and Japanese. As the IPSF President she
has been actively involved in several educational activities of IPSE, including the Moving
On II research on students’ leamning experiences, Moving On I1I research on students*
migratory intentions and several public health projects on diabetes, HIV/AIDS, wbacco
und tuberculosis. Ms Hakkarainen has attended 1PSF events and meetings in 20 countries,
represented IPSF at the World Health Organization (WHQ) and the United Nations
Educational, Scientific and Cultura] Organization (UNESCO) and taken part in three FIP
Congrasses. Ms Haklarainen will start her 5th year in pharmacy at the University of
Helsinki, Finkand, in September 2006, specialising in social pharmacy, She has worked in a
community pharmacy since 2000 and practiced pharmacy as a bachelor of pharmacy since
2004. i

BIO G15-1

BIOGRAPHY Y. XK. KORAIEM
Y.K, Koraiem
Intemnational Pharamcentical Stadents' F Egypt

Yasmine Koraiem is 2 member of the execulive board of the Intemational Pharmaceutical
Students' Federation (IPSF). She is studying in her fourth year at University of Alexandria,
Egypt. She has served the Alexandria Seientific Pharmaceutical Students’ Association
(ASPSA) as the officer of Education and Infarmation in 2004-2003, She was elected s the
IPSF Chairperson of Professianal Development in Benn, Germany in 2005. As the
Chairperson of Professiona) Development \Ms Koraim has not only coordinated IPSF
member crganisations’ Patient Counselling Events warldwide,but alse orpanised 1PSF
Fatlent Counselling event in IPSF world congress in July in Caims, Australia, During the
first years of her career in pharmacy, she has taken part in numerous international
pharmaceutical congresses bath in IPSF and FIP,

BIO G15-2

BIOGRAPHY T.WULIJI
T, Wuliji
Intermational Pharmaceutical Federation Netherlands

Tana Wuliji is 4 Project Coordinator at the Internationa! Pharmaceutical Federation (FIP),
Tana co-edited the joint FIP/IPSF booklet: Counselling, Concordance and Communication
- [nnavative Education for Pharmacists. Since the development of the booklet, she has
been working together with the Pharmacy Information Section of FIP and IPSF to develop
a workshop on the subject at the Infemational Social Pharmacy Workshop held in ] uly
2008, Tana gradusted from the Pharmacy School of the University of Otago, New Zealand
in 2002 with & Bachelor of Pharmacy and is currently umdertaking PhD studies at the
Pharmacy School in the University of London. In 2004 Tana was elected the President of
the International Pharmaceutical Students' Federation,

BIOGRAPHY C.C.F. VIDOTTI
C.C.F. Vidotti
Federal Council of Pharmacy Brazil

Pharmacist, Master in Pharmacology and doing Ph.D. in Health Sciences.

Technical Manager of the Brazilian Drug Information Center (CEBRIM), within the
Federal Courcil of Pharmacy(CFF). 1 have expertise in drug information, Medicines
Information Center manegement, edition of drug bulletins, team work, drug nomenclature,
selection of drugs, phermacovigilance, pharmacoepidemiclogy und public health. I have
helped training of many pharmacists to set up Medicines Information Centers in Brazil and
in Latin America, Cumently, 1 am member of the three Brazilian government committees of
drup nomenclature, drug selection and pharmacovigilunce in community pharmacies,
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BIOGRAPHY M. AIRAKSINEN
M. Airaksinen
University of Helsinki Finland

Professor Airaksinen sturied her acudemie career in the University of Kuopio, Finlund
during 19851999, enrning there doctorme (PL.D,) and masier's depree in social pharmacy.
Before s1arting her cutrent job us the first professor jn social pharmacy in the University of
Helsinki, Fsculty of Pharmacy in 2004, she worked as n project manager in a 4-year
nationa! joint proprumme TIFPA (o promote concordance-based communication practices
in community pharmicies (2000-2003). The programme was operated by authorities,
professional bodies, universities and conlinuing education centres. She has been active in
the WHO/BEuroPharm Forum's 'Questions Abott Medicines’ project, In 1996-1997, she
served as Scholur-in-Residence a1 the United States Pharmacopein (USP), Rockville, MD,
LUSA, being involved in patient information development programmes. Since 2000, she Las
baen serving the FIP Pharmacy Information Section as a member of the Executive
Committee. Since 2003, she has been chairing the Council of Europe Expert Group on
Sufe Medication Practices under the Committee of Expert on Pharmaceutien] Questions,

BIOGRAPHY S. BELL
1.5, Bell
The University of Sydney Australia

Simon Bell completed his pharmacy degree at the University of Sydney in 2000, and
regisiered ag a pharmacist in Australia in 2001, His PhD study involved the development
and evaluation of new models of multidisciplinary collaboration in mental health care,

Simon is an Executive Counciller of the Pharmaceutica] Society of Australia (NSW
Branch), Chairpersan of the Pharmaceuticu] Sociely of Australia (NSW Branch) Futures
Taskforce and a past Chairperson of the NSW Young Pharmacists. Simon has acted as an
advisor on pharmacy practice for the World Health Organization, Ausiralian Consumers
Assaciation and several pharmaceutical companies,

In 2003, Simon was elecizd President of the International Pharmmaceutical Students’
Federation {IPSF). During his term as President Simon worked from the 1PSF and
International Pharmaceutical Federation (FIF) secretariat in The Hague, The Netherlands.,

Simon bag spoken sbeut pharmacy practice and pharmacy education ai conferences and
urniversities in more than 30 countries worldwide, and been a chief investigator or co-
investigator on five suceessful grant applications. Simon was Young Australian
Pharmucist of the Year in 2004,
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IPSF PATIENT COUNSELLING EVENT - INI'TIATIVES ARQOUND
THE WORLD
K.M.E. Hakkarainen
IPSF Netherlands

The Internationa? Phurmaceutical Students’ Federation (IPSF} is committed 10 promating
excellence in pharmucy education, To help provide graduates with the skills necessary to
implement professional pharmacentical services, 1PSE has organised patient counselling
events kince 1989, IPSF also encourages its constituent member associations to implement
similar events at a locat und a national level,

Patient eounselling events provide students with an interactive learning experience,
Students act cut o hypothetica) scenario invelving the provision of medication counselling
to & patient,

Patient counselling events can be used 1o teach students about concordance, patient-
centeredness and involving patients as equals in negotiation abaut their own medication
thetapy. Emphasis is pluced on students recognising the patient as a specialist in his or
her own disense. Students get an oppoertunity to develop their counselling skills and
implement theory into practice,

A resaurce booklet entitled ‘Counselling, Concerdance and Communication - Innovative
Education for Pharmacists’ was developed by IPSF and the FIP Pharmacy Information
Section and launched in 2005. The booklet was targeted to students, pharmacists,
universities and professional associations to assist in the development of education about
medication counselling and communication skills. The booklet is being translated into
Chinese, Japunese and Portuguese.

In 2005-06 patient counselling events were organised by IPSF member associations in
Australia, Canady, Croatiy, Czech Republic, Egypt, Finland, Germany, Great Britain,
lndin, Hungry, The Netherlands, Romanis, Singapore and Taiwan, Chine, Many of these
events were organised in collaboration with universities and professional organisations.

ABS G15-3

BREAKING CULTURAL BARRIERS - PATIENT COUNSELLING IN
PORTUGUESE
C.C.F, Vidotti
Federal Council of Pharmacy Brazil

Pharmacists are ndopting new roles in the provision of phurmaceutical care but these
changing face some barviers to be jmplemented. One barrier is that Bruzilians seen
pharmacies as trade und the law reflects this situation, given the permission 1o lay people
Lo open o pharmacy, Fharmacists are required as an employee respansible for technical
issues, but pharmacist, in general, do not have technical condition to set upd
pharmaceutical eare program. Others types of cultural batriers that affects patient
coungeling will be shown like patients perception about pharmaceutical care services;
owners of pharmacies reluctance to set up these services; clerks suspect. Some experiences
that are ongoing show that patient counseling has been improving perception about quality
of health cure, which is rewarding for putients und for pharmacists,

ABS G15-4

PATIENT COUNSELLING AS A SOCIAL SCRIPT
L1 Puumalainen
Finnish Pharmacists' Association Finland

Bven though patient counselling has long been considered a main duty for community
pharmucists, studies have indicated a room for improvement in counselling performance.
One way ta understand the nuture of patient-pharmacist relationship is to study the scripts
of patient counselling.

Seripts are behaviour patterns that we follow in our daily activities. Thetefore, it is usufis)
to reflect one's counselling performance in order to develop these scripts, This can be done
by self-evaluation or conducting peer evaluation, Also, videotaped counselling sessions
provide an excellent tool to assess scripts and communication models,

Studies have shown that pharmacists do not properly assess the individual needs of the
patient. This may indicate that pharmacists bave fixed scripts that they follow despite the
patient’s needs. Sometimes the seripts refiect that the role of the pharmacist reminds the
role of a ‘sales representative’s pharmacist tells the patient different options that are
availuble but do not provide expert information about them, Pharmacists may also repeat
the same information e.g., about antibiotics to all the patients receiving them.

Scripts provide # useful too] 1o asess counselling performace, They can also be used in
basic and continuing education. :

INNOVATIVE EDUCATION: DRAMA TECHNIQUES
M. Airaksinen
University of Helsinki Finland

Wher you think of drame, you may remember the last play you went 10 see in town, which
mide yout laugh or cry. Or maybe you think about your own performance at school as an
angel in the X-mas play, But have you ever thought about drama as 4 skill useful to
enhince your professional performance? Goad communication skills are essential for
improving pharmaceutical care. Drama provides an opportunity to make it happen, This
session offers ideas on how drama may improve communication skills and how this can be
taught. It turns out from the literature thay there is some expertise in using drama

* techniques in different settings; e.g., in public health care programs, Drama is also used in

manitoring quality of health care by trained actors a5 pseudo putiems/customers, There is
also some experience in training communication skills to healil professionals by using
different drama techniques. 1t i quite often done by practising with role-plays, It may also
be called simulation or behaviour reheursal, commmnication rehearsal or socio drama
according to approach chosen, This segsion will focus on role-plays applicable 1o busic
ucademic education and continuing education. Several impravisation games have been
develaped over the years, A good list in English is availuble on www learnimprov.cot,
The games can be used to train different aspects of communication, Interaction with the
avdience e.fn., by asking for ingredients for the scene, makes the setting tailored to that
particular audience and mukes discussion maore lively, A prerequisite for successful use of
these technigues is that the moderator of the sessicn hay zond improvisation skills,

Reference:

Schaafsma E, Alraksinen M. How to develop communication skills using drama
techniques, In; Counselling, Concordance and Communicetion - Innovative Education for
Pharmacists, Eds, Wulifi T, Ajraksinen M., p. 17-20, FIP-IPSF 2005 {(www.fip.org ot
www.ipsf.org).
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OVERCOMING STIGMA IN MENTAL HEALTH CARE —~
INTERNATIONAL CASE STUDIES
1.5, Bell
‘The Unijversity of Sydney Australia

Pharmaceutical services provided by pharmacisis are well suited to optimising the use of
medications for meninl illngss. However, pharmacists’ provision of information about
medications muy be limited by poar communication with and sub-optimal attimdes 1owirds
peaple with meotal ilinesses, Understanding consumers® experiences of their illness is an
importunt uspect af facilitaling a concordant approach to medication counselling, Health
eure providers may also iradvertently contribute (o the gligma experienced by people with
mentul illnesses, The fear of suipmatisation may be linked 10 consumers” reluctance 1o
seek help when symptams first appear. This presentation will compare and contrast the
uttitndes of pharmacy stsdents in different countries toward peaple wilh mental fllnesses.
Evidence for various educational strategies to improve phurmacists® attitudes and
willingness to provide medication counselling will be discussed,

COUNSELLING, CONCORDANCE AND COMMUNICATION:
INTRODUCTION
T. Waliji
International Pharmacentical Federation Netherlands

The concept of & concordance was published over ten years age alhough it has yet 10 be
irmplemented in practice, Concordance describes un upproach to putient care where the
patient is an active pariner in the management and decision making relating (o their health,
Heultheare providers, including pharmaeists are faced with numerous challenges in
adopting new cominunication techniques und practices to enabie a concordant approach.
“This presentation aims to give #n cverview and background (o the concept of concordance
und describe the implications for changes in practice and communication,
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BIOGRAPHY A.L. GRAY
AL, Gray
Nelson R Mandela Scheol of Medicine South Africa

Andy Gray B Pharm, MSec (Pharm), FPS is a Senior Lecturer in the Department of
Therapeutics und Medicines Management, Nelsor R Mandela School of Medicine,
University of KwaZulu-Natal, Durban, South Africa, He is also the study pharmacist for
the Centre for the AIDS Programme of Research in South Africa (CAPRISA), Mt Gray is
a Fellaw of the Pharmaceutical Society of South Africs, a past president of the South
African Association of Hospital and Institutional Fharmacists and is currently Vice-
President (Africa) of the Hospital Pharmacy Section of the International Pharmacy
Federation (FIP). His research interests include the development of quality management
tools for pharmaceutical services at district level, the implementation of District Health
Systems, policy analysis (particularly the processes of development and implementation of
Drug Policies), rational medicines use (particularly in the elderly and in relation to
antimicrobin] use) and the application of Highly Active Antiretroviral Therapy (HAART) in
resource-constrained settings,

BIO G17-1

BIOGRAPHY W.Y. DAHDAL
- W.Y.D, Dahdal
Midwestern University United States of America

‘Wafa Y. Dahdal, Pharm.D,, B.C.P.S,

Dahdal Is an Associate Professor of Pharmacy Practice at Midwestern University Chicago
College of Pharmacy and a Pharmacotherapy Specialist in Cardiology at Michael Reese
Hospital and Medical Center in Illinois, U.S.A. She received her Doctor of Pharmacy
degree from the University of Illinois College of Pharmacy in 1993." She then cotnpleted a
Pharmacy Practlee Residency at Saint Louis University Hospita) in collaboration with the
St. Louis College of Pharmacy where she wus appointed Assistant Professor of Pharmacy
Practice in 1994. Dahdal served as president of the Gateway College of Clinical
Pharmacy, a Chapter of the American College of Clinical Pharmacy in the U.S. in 1959
and is currently serving as secretary of the National Arab America Medical Association
Illinois Chapter as well as a board member of the Academic Section of FIP,

BIO G17-2

BIOGRAPHY J.L. MARRIOTT
J.L. Marriott
Monash University Australia

Dr Jennifer Marriott

Jennifer graduated with a Bachelor of Pharmacy degree from the Victortan College of
Pharmacy, Australia in 1971,

She worked for § years a5 manager of 8 community pharmacy then as locum pharmacist in
both hospital and community settings for severa! years before commencing as a senior
clinical pharmacist at a tertiary care hospital where she remained for 15 years, During this
time Jennifer was responsible for Clinical Ward pharmacy, Drug Use Evaluation and
Clinical education.

Jennifer was awarded her Doctor of Philosophy at Monash University, Faculty of Medicing
in 2000,

In 1999 she was appeinted to the position of Lecturer {now Senior Lecturer) in Clinical
Pharmacy, Department of Pharmacy Practice, Victorian College of Pharmacy, Monash
University, where she developed the Course in Clinical Pharmacy. Her teaching
responsibilities include unit co-ordination and teaching Clinical Pharmacy to third and
fourth year undergraduate students.

Her research interests include: New Professional roles for pharmacists, Preceptor
Education, Cormmunity Liatson Pharmacy, Electronic Decision support, Palliative Care,
and the effect of cultural and linguistic difficulties on medication use,

Jennifer is currently President—Elect of the Academic section of the International
Pharmaceutical Federation (FIP),

BIOGRAPHY MLF. IVEY
F, Ivey
Health Alliance United States of America

Marianne F. lvey, PharmD., M.P.H, FASHP
Biographica! Sketch

Mariznne F. Ivey is Corperate Director, Pharmacy Services for the Health Alliance of
Greater Cincinnati, an integrated health care system, and Vice Chairman and Associate
Professor in the Division of Pharmacy Practice, University of Cincinnati,

Her B8, is from the University of Wisconsin; her PharmD. and M.P.H, are from the
University of Washington.

Her practice, research and faculty responsibilities are in patient care delivery, automation,
clinical outcomes, pharmacy resident training and pharmacy resource management in an
integrated health system, She directs the pharmacy portion of information integration and
is in the design/iesting phase of u computerized physician order eniry program and design
phase of bar code facilitated medication administration. Matianne werks with Primary
Care physicians and Alliance Pattners to provide o managed care prescription benefit and a
Mail Order prescription service for Alliance assaciates. She chaired The University
Hospital tota] quality improvement steering committee and is on the Health Alliance Six
Sigma Steering Committee,

Ivey is ASHP Treasurer and served ASHP as President, Chairman of ihe HOD, member of
Lhe Commission on Goals and the Commission on Credentialing. She received the 1993
ASHP Whitney Lectwre Award and the 2005 Ohio Society of Health System Pharmacists
Walter Frazier Leadership Award,
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BIOGRAPHY J. SURUGUE
1.S. Surugue
CHS de la Sarthe France

Jucqueline Surugue, Praticien Hospitalier, Chief of Pharmacy Department

Centre Hogpitalier Spécialisé de ln Surthe

Route de Spay, BP 4

72700 Allonnes, France

Jacqueline Surugue is the President af the European Associntion of Hospital Pharmasists,
She gracuated in 1974 from the University of Tours, on the Loire Vailey, then specialized
in Pharmacolegy, Tesicology and Management in Paris University. She was first
nominated a5 Hospital Pharmacist in 1976, and became Chief of Department in 1979,
Along her career she has always been passionate with international contacts. She got
involved in EAHP in 1982 as s member of the French delegation at the General Assembly
and wus Honorary Secretary of the assocladon when she was elected President in June
2002 . She has been re elected for a second mundate in June lust year,

She i s present Chief of the Pharmacy Department in Centre Hospitalier Spécialisé de I
Sarthe, in Allonnzs, near Le Mans, France, She is also Jecturer in Pharmacy a1 the
University of Angers and an elected member of the national Council of the French National
Order for Pharmacists,

Tel: +33 24343 5116

Fax 1433 24343 5] 64

Email : President @eahponline.org

BIOGRAFPHY R.A. BUCKLE NORDOR
R.A, Buckle Nordor
KerleBu Teaching Hospital(MOH) Ghana

Dhate of Birth : 11 JTanuary 1548
Present Positon ; Director of Pharmacy(MOH}
Education : FPCP(Clinical Pharmacy)

MSe Pharmaceutica! Services and Medicines Controt

MPA (Master of Public Administration)

BPharm/MPSGh
Presentations:
1. Drug Needs and Utilization in the West African Sub region - 51h Scientific Seminar of
WAPF( Freetown,Sietra Lecne -1988,February)
2. Poster Presentation --Gender - Reluted Heaith Issues , International Perpective(FIP-
Sweden)
3. Review of National Drug Policy for Ghana (Ten year period )-MSc
Dissertation,Bradford University, UUK-1599
4. Trends and Challenges and Drug Use Therapy in Ghana (3rd Internationa! Conference
on Pharmzceutical and Pharmacologicu! Sciences,September 2002)
5.Copaeity Building in the Pharmaceutical Sector,Problems ,Prospects, lis Effeets on Health
Service Delivery (A Case Swdy of MOH-Ghana)-MPA Thesis at Ghana Institute of
Munzpement snd Public Administration,2004

Paositions Held to Date:

Board Member - Korlebu Teaching Hospital

Council Member - Ghana Catholic Health Service

Member of Editorial Consultants of National Pharmaceutical Journal
Editorial Consultant on ' Health Forum Reporter'

Member of Pharmacy Professional Examination Board
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PREFARING UNDERGRADUATES FOR HOSPITAL PRACTICE
J.L. Marriott
Monash University Australia

Activities thut a hospital pharmacist is expected ta undertake when providing a clinical
service include: Interpretation of patient specific information; Identification of clinical
prebiems; Establishment of therupeutic goals; Evaluation of therapentic aptions;
Individualisation of therapy; Monitoring of outcomes, The Society of Hospital Pharmacists
of Austrulia hus developed Clinical Phurmacy Practice standards based on these activities,
These activities are used a3 o basis for this presentation to {Hustrate how the undergraduate
Bachelor of Pharmacy degree ean prepare students for hospital practice by addressing
these Standards of Practice. This syllabus iy eomplementary to the roles identified by
WHO for 4 *seven star pharmucist'; care-giver, decision maker, communicator, leader,
manager, life-long learner, teacher.

The two years of Clinical Pharmacy {Therapeutics) units undertaken by Bachelor of
Pharmacy students cover general principles of clinical management and a wide range of
disease state management topics commonly encountered in practice, For each disease,
students are tanght the epidemiology, pathophysiology, the goal of therapy, treatment and
monitoring options and potential complications and consequences of the disease. Case

- studies are used to illustrate application of the information provided to an individual patient
und form part of the assessment,

ABS G17-3

TRAINING HOSPITAL PHARMACISTS FOR THE FUTURE
MEETING NEEDS WITH IN-HOUSE TRAINING ~ A DEVELOPING
COUNTRY’S PERSPECTIVE
R.A. Buckle Nordor
KorleBu Teaching Hospital{MOH) Ghana

In Ghany, the University of Sclence und Tevhaotugy bs the only instfution ot runs 4 four yeur science based programme
Teadding $o the pward of 4 bachelor of Pharmncy degree {BPhurm).
The Fur yorr buchelor of pharmacy degree does nat adequalely prepzre the graduaies (o practise sy phurmacists shaoetly aher
-grachuation, This is becuuse of (he limited seape within the undergratuste studics for setun] expericnce of practice,

Tt is nisora known Faet thin for many years the nationad profosslongl which was considered as v fralernal body did
nat hiave the legal mandste s make inputs inta the octentution of phurmucy truining o1 the University,

However in countries fike the Unied Kingdom, United Stues of America and alher developed countries, the netinnal
phurmacenlical ussouiations and the major users af e pharmscist’s skills have the loga mandate to make inputs into the
oricniation of panmatie’ (mining ot the universlly,
The first BPhann Tevicw was untderink
entl some elinical disciplines had (o be i

preciice af pharmacy in the folure,
The Pharmacy council together with the universily recognizing the nadequacy of the science depres designed & twelve
month eadrc of sludy 1o be provided in-house ut the various health instiwlions and ather srcus of pharmuey peuctive o
uddedress soune af the gaps in thoir training,
This progrrnme I vurrently e enimpulsory intornship smining which i u presrequisite for licengure o practise a5 2
phatmucist in Ghang,
Al theend of the § an (hraugh written snd oru) cxamination iy underteken und
prafk | qualifying cerlifieules are awarded o candidales who satisly the requircments,
The aln of compulsary incraship training is wexpose the graduics o rea life situations of e praciive, assist (hem
through pred coirie o i inns | ble them imprave heie learning skifls, o Tcilitsic acyuisitlon of new
knowledge, (o mprave their peeformance and ullimately build capacity for fie required competencles ticy need,
Durlny the intemship irnnlug courses of insirucriens are devigned ta prepare the interns Lo altuin same level of proficiency
tht enaliles them 1 find 4 it within the complex mutrix of healiheare delivery In which they fiad themselves,
" When new phannacists ure seeruited by the hoalh institutins, some in-house training eourses sre designed based on 1
necily pisersmenl within each component af the elinical nreas whoro the phurmacists wurk. This cnables the hospitsl
munagernent 1o plan for radning programmes which are ofien linked (o the mission and vigion of the institution 10 achicve
ils ohjectives,
Currently aress of training within the hespit] practice setfing which ure oficn emphasized in larger hospitals include
Patical Centred Clinical Scrvizey 1 Medicing | i M k Sufely und Adverge Evoots Moniloring ;
I ion G und Technology For Pharmacy Practice; Intrn and Inter Pralessional Communication §
D of Medicatian Errars ; C ling skills for diseases und emerging diseases, Thein-
house training sametimes fllow the traditional methods such ws esaching and modeling, fob rowlion, asdstnl o pasiliony
#nd committee sssignments,
Sorme wif-jub devel programmes inelude gl courses, specialized 1 case studies end simulatkon,
The deiving foree behind ubd these is that medicines use cut surag all asposts of hoalilicare delivery and ta ihis end

Pr skill must be developed 1o malch Jobs thal irectly fmpaet on outwomes af therupy,
In & developing sceup pexsd medic has implications for usie of Timlied financial and ather suppart
resouree slloeqtiun by governments,

in
inta the

the course in respanse to the needs of the society, To lhis
lurm as well us ather dt tbat would crhance fhe

hip training T

HOSPITAL PHARMACY SPECIALISATION IN EUROPE
1.8, Surugue
CHS de la Sarthe France

Although there is variation in hospital pharmacy practice over Burope, there are important
comman aspects in the knowledge and skills raquired for the safe use of drugs in a high-
risk and high-cost environment of a hospital. Many of the indispensable competencies are
not part of the basic undergraduale training in pharmacy or only at a superficial level: more
advanced knowledge on pharmaceuticals, pharmacotherapy and practicsl skills is required.

To acquire these competencies, countries with a strong tradition in hospital pharmacy in
the EU have a 3 ~ 4 years additional post-graduate training that leads to a specialisation
with o protected title of Hospital Pharmacist. But up to now, not all the BU countries have
implemented such 2 specialisation, Mare over, there is no harmonization on the EU level
between the existing specialisations in hospital pharmacy,

Amnew EU regulation was issued on September 7th 2005, published in the Official Journal
of September 30th 2005: the Directive of the EU Parliament and of the Council for mutual
recognition of professional qualificaticns. While consalidating fifteen existing directives
that were specific to some professions {pharmacy is one of them), this text aims o simplify
Lhe existing rules regarding the recognition of professional quatifications and therefore
contribute to the flexibility of labour markets,

The possibilities of how this Directive allows to go forward will be explained and the steps
presented for the challenge of the recognition of the specialisation in hospital pharmacy,
the only way to create safe conditions for the use of pharmaceuticals in the medem hospital
environment of tomorrow,
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BIOGRAPHY L..J. ANDERSON
L. Anderson
Uniled States of America

Lowell was graduated from the University of Minnesatn, College of Pharmacy in 1962, He
went on to pructice in both chains and hospitals, He owned and practiced in community
pharmacy jor forty years before leaving practice in 2006,

Lowell bas particijialed vigorously in both his community and his profession. He has
served as 2 director on hospital, insurance company, snd heal(ly maintenance organization
boards, 1n addition, he has served or chaired community health groups, and legislative
commitizes of inquiry.

Ins the profession be has served as President of the Minnesota Pharmacists Association,
MN Board of Pharmucy, MN Alumni Associalion and the American Pharmaceuticat
Association (AphA), And, two terms as Trensvrer of APhA. He has also served on the
American Council of Pharmaceutical Education, committees for the National Association
of Boards of Pharmacy and on the Exeeutive Commitiee of the Community Practice
Section of the Interational Pharmacy Federation (FIP). Currantly, he serves as convenor
of the Working Group on Public Policy for FIP and Editor of the International Journal of
Pharracy (111, '

He received a Doctor of Seiences (honoris causa) from the Philadelphia College af

Pharmucy and Science in 1993 and the Remington Honor Medal from the profession of
Pharmucy in 2004,

BIO G18-2

BIOGRAPHY C. BOND
C. Bond
University of Aberdeen United Kingdom

Professer Christine Bond (BPharm, FRPharm§, PhD, MEd, HonMFPHM, ACPP} is
Professor of Primary Care (Pharmacy), University of Aberdeen. She is also part time
Consultant in Pharmaceutical Public Health (NHS Grampian), and current Chair of the
Scottish Specialists in Pharmaceutical Public Health. She has a large portfolio of
pharmacy practice research in the contribution of pharmicy to effective use of medicines
(preseribed and 'OTC?), drug misuse, the community pharmacisi-general practitioner
interface and the wider health care agenda. She is Editor of the International Journal of
Pharmacy Practice, an elected member of the Scottish Executive of the Royal
Pharmaceutical Society of Greal Britain, o member of the Scottish National Pharmaceutical
Forum and serves on several national Research Panels e the Health Service Research
Committee of the Scottish Office, the RPSGB Pharmacy Praciice Research Award Panel

BIO G18-3

BIOGRAPHY F.CHEN
F. Chen
The University of Sydney Australia

Dr Timothy F Chen
B Pharm, DipHPharm, PhD, MPS

Dr Tim Chen is a Senior Lecturer in Pharmacy Practice at The University of Sydney,
Faculty of Pharmacy, He is an experienced researcher and educater. His doctoral research
invalved Lhe first major Avsiralian study evaluating the role of the pharmacist in
canducting Home Medicines Review (HMR) and interprofessional collaboration with
medical practitioners, This research and his subsequent stadies in HMR have helped
inform a national inodel for practice which has been tuken up by the Australian
Commonweuills Government, In recognition for his contribution te the advancement of
Pharmaey Praclice, e was awarded the Young Australian Pharmacist of the Year
Excellence Medal, (2001). Dr Chen currently serves on 4 number of peak national
pharmacy advisory boards. He is the principal author for two process-based case stiddies
boeks for pharmacists and pharmacy students, in Medication Review (2002) and
Phurmacist Only and Pharmacy Medicines {2003), He leads an active research team which
includes PhDs, Masters and Honours candidates,

BIOGRAPHY D.K. RAYNOR
D.K. Raynor
University of Leeds United Kingdom

After 20 yzars as a hospital pharmacist, Theo joined the University of Leeds as Professor
of Pharmacy Practice in 2000. His research focuses on consumer medicines information
und expressing tisk of side effects 1o medicine users, Recent publications have appeared in
the BMJ and Lancet, He is executive chairman of & University spin-out LUTO Reseurch
Ltd www.luto.co.uk which provides consumer information testing services to the pharma
industry, His team was commissioned to undertake a sy§temalic review of writien
medicines information by the UK Department of Health, which will be published in 2006.
Theo leads an international comparison of consumer medicines information in Burape, the
US and Australia and chairs an FIP Working Group on Medication Literacy, He supports
Leeds Uniled soccer team and holds a season tickel with his teenage daughters.
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BIOGRAPHY E.M. LUTZ
M. Lotz
Pharmey Services, Inc, United States of America

BIOGRAPHICAL SKETCH: Eugene M. Lutz, R.Ph,, FAPhA, FACA

Eugene M. Lutz is co-owner and President of Lutz Pharmacy in Aloona, lowa, He is past
president of the Jowa Pharmacy Association and the American Pharmacists Association-
Academy of Pharmacy Practice and Management.(APhA-APPM). He is a Fellow of
APhA and of the American College of Apothecaries(ACA). Ltz served iwo terms on the
APhA Board of Trustees ond es4/28/2006 President of APhA (2004-2006), He has served '
on numercus local, state and national commitees and as & member of the APhA House of
Delegates since 1980. He is a graduate of the APhA Community Pharmacy Management
Program. His pharmacy was one of 12 pilots in the development of the lowa Center far
Phurmaceutical Care training which is used nationally as 2 model for pharmaceutical care
re-engineering’, Lutz participated in Project IMPACT and several other projects designed
to demonstrate the pharmicist’s role in medication management, His practice includes
long term czre, compounding, lipid, asthma and diabetes managemeant and immunizations
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INNOVATIONS THAT CHANGED PHARMACY PRACTICE
C. Bond
University of Aberdeen United Kingdom

Cammunity phannacy roles in the UK have undergone significant change in the past ten
yeurs. Whilst initially innovations were delivered by i minority of practitioners the new
NHS Community Pharmacy Contract has embedded the changed role across the whole
profession,

Traditionally communily pharmacy provided advice on ailmems and supplied appropriate
remedies, #s well us dispensing medicines for medical practitioners, ‘When heaith care in
the UK became frae in 1948 the role of the community pharmacist concentrated
incraasingly on dispensing. Today the new contract has reversed that trend and we have
moved the role of the community pharmacist back from u technical dispenser ta a clinical
professional.

The presentation will lock at three policy chunges that have contributed 1o this quantum
leap, These are:

L. The move 1o deregulate medicines from prescriplion enly use to pharmacy
sale, thus increusing the effectiveness of the over-the-counter role.

2 The incresse in the range of qualified health care professionals allowed to
prescribe prescription medicines including pharmacists,

3 The incrensing emphasis on health improvement and the public health role of
the pharnacist.

The presentation will include resulls from some of the early pliot projects and provide
evidence of the benefit of the new innovative roles for UK community pharmacy.

ABS G18-3

INNOVATIONS FOR BETTER RESULTS IN HEALTHCARE
F. Chen :
The University of Sydney Austrafia

There iy substuntial research evidence, and numerous practice examples, of 1he role of the
pharmacist in delivering better healthcare for patients. This is primarily a consequence of
practice based research into the development, implementation and evalualion of new
professional pharmaceutics] services, in many countries. These professional services
include medication manapement review services for patients living at home; disease state
management services for chronic conditions such as mental illness and screening and
moniloring services, The uim of this paper is to discuss various innovative approaches for
pharmacist invelvement in achieving betier results in healthcare. These approaches may be
divided into thoss operationalised at the practice level and those implemented at the
erganizational/systems level. At ¢ community pharmacy practice level, better healthcure
cun be achieved if the expertise of pharmacists as ‘medicines experis' is betier used.
Although this scunds simplistic, this means that pharmacists should be willing Lo focus on
the delivery of professiona) services rather than their traditional supply role, To achieve
this practice change, new professional services must be integraled into the core activities of
community pharmacy. Anather important consideration is the adoption of 4
multidisciplinary approach, with other heslth professionals clearly able 1o see the benefity
of working with pharmacists. Having a ‘non-pharmacist champien’ for the service is also
beneficial, 25 is building interdisciplinary professional rapport and trust, From the patient’s
perspective, invelvement of consumers and advocacy groups is fundamental, for example,
the uge of memel health consumer educators as bona fide providers of training,
Furthermore, in the medium and long werm, consumer demand for healtheare services will
likely be # significant driver of uptake of the service. From zn organizational/systems level,
innovations include the use of technology in linking different clinical and administrative
darabases; the implementation of dissemination strategies including better links with policy
makers and government; the provision of uppropriate infrastructure to suppor the rale of
pharmacisis in muliidisciplinary service delivery; and joint inter-professional statements
which endorse a collaborative approach to healtheare. In summary, a variety of innovative
approaches may be implemented o facilitate the growing professional role that eommunity
pharmacists play in achieving better healthcare for their patients,

ABS G184

INNOVATIONS IN PATIENT COMMUNICATION AND EDUCATION
D.K. Raynor
University of Leeds United Kingdom

There hag been a denmatic change in how pharmacists have communicated with, and
provided education 1o, patients aver the past 30 years, In the 1970z in the UK it was
common for medicine labels 10 say The Tablets' or ‘The Liquid' ~ most people were not
even old the vame of their medicine. How things have changed, For example, privale areas
for o consultation with the pharmacist are becoming common. Such developments have -
been the resull of innavation in the way pharmacy is praclised; influenced by wider
changes in healtheare and society. This presentation will highlight the key changes, using

* the UK a5 an exemplar:

. Development of copnilive services

. . ‘The patient empowerment and concordance movements

. "Legislation and puidance on provision of wiitien medicines information
. Developments in pharmacy teaching on patient communication,

+ Patient reparting of adverse drug reactions

In addition, it will look al pessible fuwre developments, including web-based information
sibout medicines,

COMPREHENSIVE PHARMACEUTICAL CARE®@ (CPC) - THE
WAY FORWARD
J.A. Dunlop
New Zealand

Background: The New Zealand government has restructured primary health care, In 2000
the government developed the Primary Health Care Strategy which provided direction for
health care providers Lo work in teams, collaboratively caring for patients and optimising
the use of health care provider skills. Pharmacy was only mentioned once in this siwategy,
with neither the government, nor the profession, having a clear vision of the role of
community pharmacy in the new health care structure, Our initia] exploration into the realm
of CPC® and its implememation was unsuccessful.

Disscussion: From New Zenland research into CPC® praclice und expected health
outcomes, coupled with the experiences from overseas ug deseribed in the evidence-bagsed
literature, we identified barriers to the implementation of CPC® inlo routine community
pharmacy practice in New Zenland, We also identified the ‘enabless’ of CPC®
implementation by unalysing the limited number of small but successful projects developed
in New Zealand, Ulilising this knowledge and cur own experience we have worked with a
large Primary Health Orpanisation to develop 4 collzborative CPC® service, This Primary
Health Organisation is responsible for providing access to, and managing, the provision of
their population’s health, parlicularly by targeting the high-needs population, including
Muori and Pacific People,

Conclusion: We have learned that the pharmaceutical care philosophy of the Hepler /
Strand collaberative model, which focused on medicines—related health outcomes and
caring for the patient, can only be undertaken by pharmacists who have appropriate clinical
skills, and who are prepared to accept responsibility and be accountable for their actions.
The mode] we have created is supported and funded by the government funding agency
(the Diswict Heahh Board), through the Pritary Health Organisation. The Primary Health
Orpanisation has facilitated the collaboration between general praciitioners, the snitably
qualified pharmacists and other members of the health care team, This ensures aceess 1o
palients and patient data, and the participation of the prescriber in the process. We have
been contracled (o both, set standards, provide peer review and clinica) governance Tor the
practicing pharmacists, und to provide CPC®. Knowing that CPC® can improve
medicines-related health oulcomes, our challenge is to confirm that this service delivery
model is effective,
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NEW SERVICE DELIVERY SYSTEMS
M. Lutz
Pharmey Services, Inc, United States of America

The profession of pharmacy in the USA is experiencing significant changes in both the
type #ind the depth of patient care services. Thig session will review the new Systems that
are emerging and examlne patient care issues, medication safety issues, legal and
regulatory issues, manpower issues and economic issues that have contributed to this
process. In addition we will examine how these new systems are redefining the
pharmacists role and the role of pharmacy technicians as well as changes that are ucx:urmg
in other parts of the health care system that are contributing factors.
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BIOGRAPHY E. PAULINO
E. Pauling
Associagdo Nacional das Farmdcias Portugal

Ema Paulino

Av. D, Nuno Alvarey Pereiru, n° 39C, 2800 Almuadu, Portugul

Phi-+351 962751052 e-mail: emapoulino @ureach.com

- EDUCATION

2002-6 Enrelled in Masters in Community Pharmacy, Faculty of Pharmacy,
University of Lisbon (Thesis: Underssanding Practice Change in Cammunity Pharmacy -
Are Doclors Willing 1o Play?)

2001 Gruduated Pharmacentical Sciences by the Faculty of Pharmacy, University of
Lisbon

- EMPLOYMENT

2002-.., Pharmacist-in-charge and awner, Nuno Alvares Pharmacy

2001-2 Pharmacist, Nuno Alvares Pharmacy

RESEARCH EXPERIENCE

2003-... Resesrcher in internatienal collaboration on facilitators of practice change in
community pharnwcy

2000-1 Primary researcher in internationa) collaboration on identification of drug
related problems in discharged patients, Stevenshof Institute for Pharmacy Practice
Reseureh (SIR) ang European Society of Clinical Pharmacy (ESCP), The Netherlands

- AWARDS

2001 Health Base Foundation Poster Award at the 30th ESCP Conference in
Antwerp, Belgium, for the poster and orat communication “Drug related problems among
putients discharged from hospital”

- CLURRENT PROFESSIONAL AND STUDENT REPRESENTATIONS

2006 - current  Member of the European Phurmacists Forum (EPF)

2005 — cureent Member of the Executive Camminee of the Internationa)
Pharmaceutical Fedenion Community Pharmacy Section (FIP CPS)

2004 — current Member of Pharmaceutical Care Network Eurepe (PCNE)
2003 — current “Member of the Portuguese Delegation at the Pharmaceutical
Group of the European Union (PGEL)

2003 - current Member of the Portuguese Delegation at the EuroFharm Forum
2003 - current Baoard Member, Portuguese National Pharmacies Association
(ANF)

BIO G20-0

BIOGRAPHY A. D'EMANUELE
A. D'Emanuele
University of Ceniral Lancashire United Kingdom

Antony D'Emanuele is Professor ef Pharmaceutics and Head of the new
Schaol of Pharmacy and Pharmacevlical Sciences at the University of
Ceniral Lancushire. Tony obtsined a First Cluss honours degree in
Pharmaey from the Schoa) of Phyrmacy, University of Londan in 1985
and his PhD in drug delivery from the University of Bath in 1989, He
then ook up a postdoctoral Tellowship at the Masgsachusetis Institue
of Technology followed by his first academic position at the
University of Munchesler,

Tony's research interests focus on the delivery of bicactive

molecules using polymeric systems. His group at Preston focuses on
the pharmaceutical applications of dendrimers
(httpwww.dendrimerweb.com). He also bas an interest in the
development of delivery systems where release is responsive to a
patient’s varying requirements, Tony was responsible for the creation
of PharmWeb, the first struclured pharmaceutical portal on the
Intemet. )

‘Tony hus been o visiting ¢cientist a1 the Department of Pharmacy,
University of Sco Paulo and also the Department of Chenical
Engineering, Mussachusetts Institule of Technology, He has been
invited 10 pive over G0 lectures and has received five awards,
including 4 Burand Award for Nove! Approaches in Oral Drug Delivery
in 2004, Tony is the author of approximately |20 publications,
including over 50 scientific and professional papers, He is o member
of the Roya! Pharmaceutical Sociely of Great Britain and a Fellow of
the Royal Scciely of Chemistry. Tony is past Chairman of the
UK-lIreland Controlled Release Society und was up until recently

Ewropesn represeniative Member of Executive Committee of the Pharmacy

Information Section, International Pharmaceutical Federation,

BI1O G20-1

BIOGRAPHY K. TELLINGER
K. Tellinger
Apoteket AB Sweden

Kuring Tellinger is a market developer at the Swedish Pharmucy Company, Apoteket AB,

1t's the only pharmacy chain in Sweden and consists of 900 pharmacies, Karina has been
warking 1o increase the use of electronically transmitted prescriptions in Sweden ince
2000, She is ulso a member of the national advisory group which was founded by the
Swedish Government to stimplate and promote Sweden as a strong IT nation und to
develop 4 mutiona] stratepy to promote the use of IT in the healthcare sector.

BIOGRAPHY L. MCCLURE
L. McClure
PESNC United Kingdom

Lindsuy is Head of Information Services at the Pharmacentical Services Negotiating
Commitiee, the crganisation that reprasents the inlerests of community pharmacies in
Englund nnd Wales on Nationa) Health Service (NHS) mutters. Her responsibilities
include warking with ihe Department of Health in England on the implememtation of
Government IT projects in community pharmucy including the electronic transmission of
prescriptions (ETP) und the NHS Care Records Service,

In April 2005, community pharmacies in Englund enterad into a new funding arrangement
with the Government. Lindsuy was i member of the group that worked 1o negotiate the
funding to suppart pharmacies in becoming ETP enabled, valued at £58 million in year one
of the agresment.

Since her student days, Lindsuy has been involved in pharmucy orgonisations at a local,
nationgl and international level including servinp us [PSF Presidem in 2000-01 and
Chairperson of the FIP Young Pharmucists’ Group in 2004-05,
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BIOGRAPHY H.J. JACOBSGAARD
H.}. Jacobsgaard
The Danish Pharmaceutical Association Denmark

Helle Jacobsgaard is Pharmacentical Adviser in the Danish Pharmaceutical Association.
Since February 2002 she js also Pharmaceutical Consultant in the Secretariat of the Nardic
Pharmacy Association,

Helle Jacobsgaard praduated as a pharmacist from the Danish University of Pharmacenti-
cal Sciences in Copenhagen in 1986, She slso has an HI in Organisation and Manage-
ment from the Copenhagen Business School from 1997,

In the Danish Pharmaceutical Associalion she is responsible for questions concerning
medicine legislation and pther legislation in relation to the product line of the pharmacy,

She has participated in and conducted & series of activities and projects in areas such as
pharmaceutical care, smoking cessation, marketing campaigns, health promotion and pre-
vention,

She is co-ordinuting the Danish participation and activities in the Task Forces of Buro-
Pharm Forum,

She has published a number of papers/articles on pharmacentical subjects and presented
several posters,

Frem 1998 10 2003 Helle Jaccbsgaard has also been a teacher a1 the Danish University of
Pharmaceutical Sciences in Copenhagen.

BIOGRAPHY G. BRIDELL
G.B. Bridell
Apoteket AB Sweden

Masters degree in pharmacy 1972,

Gunne! Bridell has worked in the pharmaceutical industry for a total of 9 years, during the
19705 and 1980s. She worked both a5 a documentalist and ns a product specialist with
marketing responsibility for some company products, In the 1980s she worked for LIF, the
phammaceutical industry's trade association in Sweden.

For a period of 6 years she served as a hospita) pharmacist. Some main tasks were
inspections of hospital ward supplies, improvement of pharmacy routines for varlous types
of services to the hospital, and the compilation and presentation of consumplion statistics
on medicines in the hospital, She has also held training courses in pharmacology for these
intending to be nurses and beer in charge of the hospital pharmacy's drug information
centre.

Gunnel Bridell worked ag an information pharmacist for 10 years for 2 pharmacy area
corresponding to approximately [5-20 pharmacies, She was responsible for further training
of pharmacy personnel and was in charge of the pharmacies® information efforts towards
health services, She has, together with health services, carried out studies on the use of
medicines &and worked to increase health and medical care's complancy to recommended
medicines,

In the 19908 Gunnel Bridel! worked as pharmacy manager with coordination responsibility
for 4 pharmacies in the municipality.

Since 2000, Gunnel Bridell has worked to increase the use of electronic prescriptions in
Sweden. The goal is to have B0% of all prescriptions come in to the pharmacy
electronically. The project was initiated by Apoteket AB but has been run in cooperation
with county council representatives.
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THE UK MODEL AN AMBITIOUS NATIONAL PROJECT, AIMING
FOR JOINED UP CARE
L. McClure
PSNC United Kingdom

The Nutional Programme for 1T within the National Health Service (NHS) in England s
designed to eonneet the capabilities of modern IT with the delivery of the Governmeat's
stritegic plan for the NHS. 1L ineludes the electronie trangmission of prescriptions,
nationa] electronic health records service, un eiectronie uppointment booking (refecraf)
service und u supporiing nutional broadband network, The programme js rumovred to be
costing over £20 Billion and will eventually link all paris of the health service, bath
primary und secondary curs,

Service improvement is at the heart of Use initintive and this is no more evident than in the
community phurmey setting, For pharmucists 1o undertake new roles such as
supplementary and independent prescribing In commumity pharniacies, they will need
ucceess o patient informution vin the NHS Care Records Service, to communicate
effectively with ather members of the health care team, pbarmacists need access o the
internet and email and 10 free up pharmacists' time from dispensing to allow them to
deliver pew paient services such as diagnostic testing and medication reviews, pharmacies
~will need to participate in the NHS electronic prescriptions service,

The imescnle for delivering the proprammie i short and the NHS Care Records Service
hus alrendy experienced u number of delays, Current key concerns include the accuracy of
datu sransfer, consent procedures for data transfer and sharing, agreeing Hability for shared
recards ind errers in transfer between sysiems, acceptance of new systems by health
professionals and issues around ownership of datu.

More information: www.psne.org,uk/1T

BS G20-3

THREATS AND OPPORTUNITIES OF SHARED INFORMATION TO
THE PHARMACIST
G.B. Bridell
Apoteket AB Sweden

The development in many countries is moving owards giving pliyers in health care greater
access Lo patients’ accumulated Lists of medicines, The benefit of access to 4 great umount
of information on an individual patient's use of medicine s that the infermation can form a
basis for o beuer-founded preseribing of medicine ag well as Lo facilitate improved advising
al the pharmacy, Howeaver, jare there only benefits with access 1o un increased amount of
infermation? How will pharmacists” daily work be affected by access Lo more
Information? How will the professional rele of the pharmacist be affected and haw will
finnnees be uffecied?

In the sutumn of 2006, the Swedish pharmacies wil! offer the service "My Medicines'
which meins an opponunily for patients to electronizally save all their preseriptions with
Anoteket und receive direet aceess to informulion aboul o1l their valid prescriptions and
past dispensations which occwrred within the preceding 15 months, Bven the pharmacists
ant preseribers will - with (he patient’s consent — hove necess te the sue information.
From experiences in Sweden, the presentation will illusirite how access Lo a large amount
of informalion on patients’ medicines can affect the pharmacists’ werking situation.

PATIENT MEDICAL PROFILING IN DENMAREK — IMPACT ON
THE PHARMACIST
H.J, Jacohsgaard
‘The Danish Pharmaceutical Association Denmark

The Dnish medicine profile is an electrenic overview on the Internet of the prescription
medicine that each Dane boys at pharmacies, The medicine profile is developed and
managed by the Danish Medicines Apency.

The medicine profile comairis;
an overview of prescription medicine bought by the citizen a1 2 pharmucy

. delailed information about the medicine, eg. dosage, strength, number of
puck-nges handed out, indication etc.

the docter, who prescribed the medicine and the pharmacy that handled the
prescription

Cnly the individual citizen has access to his/ther own medicine profile and the doclor,
treating he citizen, The pharmacy, however, has access to the medicine prafile if the
citizen gives hissher consent. Pharmacists primarily use the medicine profile in connec-tion
with the service medicine check, There have been several projects where pharma-cists
have used the medicine profile since it became accessible, Advantages and disad-vantages
of the Danish medicine profile will be presented,
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BIOGRAPHY L.M, MCDEVITT
L. McDevitt
Massachusetts College of Pharmucy United States of America

Liss McDevitt currently works as an Assistant Prafessor of Pharmacy Practice at the
Massachusetts College of Pharmacy nnd Health Sciences. She also serves as the clinical
pharmacist for the transplant surgery service at Tufts-New England Medical Center in
Boston. She received her Pharm,D, from the University of Nebraska Medical Canter in
Omaha. She has completed a Pharmacy Practice Residency at Thomas Jefferson
University Hospita] in Philadelphia and a Specialty Residency in Organ Transplantation a1
the University of Utah Health Sciences Center in Salt Lake City.

Dr, McDevit!'s teaching, research, and patient care activities focus on the care of liver and
kidney transplant donors and recipients. She has presented posters at various meetings
including the American Transplant Congress, ASN's Renal Week, the ASHP Midyear
Clinical Meeting, and the ACCP Annual Meeting. She has published various articles and
serves as a peer reviewer for several pharmacy journals. In addition, Dr. McDevitt has
been an inviled speaker at nationa) pharmacy congresses in Mexico and Peru, where she
discussed clinical phurmacy and the role of 4 pharmacist on the transplant team.

In addition to her work in transplant, Dr. McDevitt has an active interest in international
pharmacy issues. She has worked with the International Pharmaceutical Federation (FIP)
in various capacities and currently serves as the Steering Committee Chair of FIP's Young
Pharmacists Group.

BIO G21-2

BIOGRAPHY G.H. LEUFKENS
G, Leutkens
Utrecht University Netherlands

Dr Leufkens obtained his PharmD and PhD degree from Utrecht University, In 1998 he
was appointed a5 full professor and Chair of the Department of Pharmacoepidemiology
and Pharmacotherapy at the same university, This is one of the leading groups in
pharmacoepidemiology (cutput >;50 publications per year in peer reviswed press, highly
visible profile, resource for innovative methodolagies). From 2003-2008 he has been the
Scientific Director of the Utrecht Institute for Pharmaceutical Sciences (UIPS). Since the
beginning of 2006 he is Dean of Pharmaceutical Sciences of the Faculty of Science in
Utrecht, Moreover, Dr Leafkens is scientific director of the SIR Pharms Policy Instiute in
Leiden and active &t several (intsr)national platforms on pharmacoepidemialogy (e.g. Pasi-
President of ISPE) , pharmacovigilance, risk assessment, pharma policy, orphan drugs and
scenario planning. He is (co) anthor of >; 230 papers in peer reviewed journals, book
chapters and research reports.

BIO G21-3

BIOGRAPHY A.l. WERTHEIMER
L Wertheimer
Temple University United States of America

Albert Werthelmer is a professor at Temple University School of Pharmacy, and Director
of its Center for Pharmeceutical Health Services Research, in Philadelphia, PA, USA, He
has supervised about 70 FhiD dissertation students and js the auther of about 360 scientific
or prafessional journal articles, about 25 book chapters and author or editor of about 24
baoks,

His research interests and activities are in pharmucozconomics, owtcomes research and
public health policy, He is completing his second term as president of the FIP
Administrative Pharmactsts’ Section,

BIOGRAPHY J.M. NICHOLSON
M.LN. Nicholson
FIP WG on Counterfeit Medicines United Kingdom

Jang is an industrial pharmacist and was g Vice -President of FIF from 1994.2002. She is a
Fellow of FIP and is currently an Expert Member of the Board of Pharmacy Practice and
Convenor of their Working Group on counterfeit medicines.

She is n past President of IPSF and Chairman of Information and Education for the
Federation. ¢

Author of a number of articles on product registzation and regulatery requirements for
pharmaceuticals, patient access and labelling of medicinal products and on the
reclassification from prescription (o pharmacy status,

Speaker on repulatory affairs, pharmaceutical education and the practice of pharmacy at
meetings in the UK., most other countries of Burcpe and in Canada, Australia and the
U.S.A, Jane is British representative te EIPG and currently holds the presidency of the
European Industrial Pharmacists Group.
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BIOGRAPHY J.L. CARAPINHA
J.L, Carapinha
Liniversity of the Witwatersrand South Africa

Jofio Curapinha graduated from the University of the Witwatersrand with a Buchelor
Degree in Phurmacy. He was President of the South African Pharmaceutical Students
Federation and President of the international Pharmuceutical Students Federation. He
warked for Glaxo SmithiCling (SA) (Pty) Ltd as their Pharmacist Intern after which the
Southern Gauteng Branch of the Pharmacewical Sociely of South Africa employed him as
their Professiona] Development Manager. In Mareh 2000 Jofio was appointed by the
Minister of Labour {South Africa) to serve on the Board of the Health and Welfare Sector
Education uand Truining Authority (HWSETA). In Janugry 2003 Jofio joined Department of
Pharmuey und Pharmacology, Fuculty ef Health Sciences, University of the Witwatersrand
as it Lectorer and Head of the Pharmacy Practice Division, 1n January 2008, Joiio joined
Wyeth S.A. (Pty) Lid ay their Market Access Manager responsible for all pricing, health
econoiic and reimbursement matters rebatzd w Wyeth's core business, Joiio j5 also
currently the Director of the Pharmaceutical Beonomics and Policy Programme, Wit
Health Consortium, University of the Witwutersrund.

He is actively involved in several organizations — Internationa] Pharmaceutical Federation,
Inlernwional Society for Phurmacoeconomics and Ouicomes Research and is currently the
Chaizman of the Hewlth Ecanomics Assessment Team (HEAT) af the Phurmaceulical
Manufacturers Assaciation, Postgraduale studies include a Diploma in Manager
Development (Dumelin Management School), Indusuial and Organisationz] Psychology
{University of South Africa) and a Masters in Public and Development Management —
Economic Policy and Public Finance (Graduate Schoel of Public and Develapment
Munagement, University of the Witwatersrand). He is currently registerad for his
Docierale in Public and Development Management at the Graduate School of Public and
Development Management, University of the Wilwatersrand,

BIO G21-6

BIOGRAPHY J.E. MARTIN
J.E. Martin
University of Cincinnati United States of America

Jill E. Martin is Associate Professor of Pharmacy Practice at the University of Cincinnat
with a focus on tansplant outcomes research and o clinical practice in transplantation, She
is also the Director of Transplant Outcomes at the University Haspita) where she has
extensive involvenient in outcemes management, assessing resource utilization, and guality
of life measurements, Previously, she practiced for 15 years as a Clinical Pharmncy
Specialist at the University of Cincinnati Hegpital, She received her degrees at the
University of Kenacky, Martin has presented nationally and published extensively in the
areas of transplant economics, pain management and quality of life. She has alsa been
uctive on muny national, state, and Jocal committees sddressing pharmacy and oulcomes
issues, She was the 1999 recipient of the Ohic Society of Health-Sysiem Pharmacists
Walter A, Frazier Award and is currently serving as President of ASHP,

BIOGRAPHY C.H. HYLDIG
C.H. Hyldig
Apoteket Trianglen Denmark

Christing Hoffmann Hyldig graduatad at the Danish University of Pharmaceutical Sciences
in 1996 and has been hosted as 4 puest teacher and an examiney thereafier, She works in o
community pharmacy in Copenhagen and is primarily concerned about educating patients
in taking their medicine correctly. Behind the counler, she is active in the domain of
chalesterol, tlocd sugar and bloed pressure screenings as well as providing smoking
cessation programs, She is further developing her studies Lo atin a diploma in 'Master of
Drug Management' and is an active FIP member, Hyldig enjoys research programs and has
presenied 6 projects aver the lust § years, She has published severa] articles in Helse, o
national Family Health magazine and is the editor of 2 monthly health column in a local
neEwspaper.
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NEW DRUG DEVELOPMENT: WHAT IS THE BEST BET?
G. Lenfkens
Utrecht University Netherlands

Toduy's pharmacentical marketplace is under 1 lot of pressure, Current developments in
hew drug development represent an intriguing myriad of scienific, clinica), economic,
regulatery and political challenges. Many analysts question whether the current model of
pharmaceutica) innovation is still sustainoble, The costs of today's drup development ire
not in balance with the oulput. A large number of therapeutic gups have been identified in
order to drive new drug development in the direction of public health priorities {e.g.
antibacterial resistunce, neplected diseases, orphan drugs). The question whether the Eaps
in pharmaceutica] innovation can be linked (o research depletion or market fuilure, featares
prominently on many stakeholders” sgendas, Moreover, at the sume time many ‘omics'-
technologies allow for new upprouches of individualized medicine, molecular patiant
turgeting and mechanism-based therapeutics. There ure no easy answers, but a strong need
for an open dialogue, learned weighing of the arguments among and across disciplines, and
firally, trust building between the individual pardes involved, Pharmacists can't neglect
these developments, New medicines don't fall from heaven. They are the result of
stretching the best brains, technologies, economic incentives and thoughtful weighing of
public health priorities,

ABS G21-3

COMPULSORY LICENSING: BENETIT OR DETRIMENT
L Wertheimer
Temple University United States of America

Fatents are licenses for exclusive use of an invention er compaosition, Governments grant
patents 43 un incentive for innovative research, In exchunge, u patent holder must divulge
the composition and synthesis of the invention. This enables other researchers Io finker
with the invention to itvprove it. This is how science functions. Yet, in all patent laws,
there is n provision for the national government to seize the patent if its owner fails to work
it or in cases of nulional emergency; rarely encountered sltuations,

However, compulsary patent licensing has been more comman, to create competition and
lower prices or when branded products are unaffordable. Lesser developed countries often
try to save foreign exchange by producing generics locally, Canudu tried such a progeam in
the £960s, but abandoned it in 1969 ufter pharmaceutical companies ceased all R & D
aclivity in the country. Brazil used this strategy more recently to make massive anti
HIV/AIDS drug purchases affordable

The presentation will provide a more in-depth report,

ABS G21-4

COUNTERFEIT MEDICATIONS: IMPACT ON THE PROFESSION
M.JN. Nicholson
FIP WG on Counterfeit Medicines United Kingdom

Coumerfeit medicines kill! Counterfetting is an increasingly sophisticated and lucrative
business. The World Health Orgunisation estimates that up to 15% of all medicinal
products sold world wide are counterfeit, Products bought over the internet bave 2 1 in 2
chance of being counterfel,

Factors encousaging counterfeiting include Jack of government commitment, wenk
legislation, lack of enforcement und the presence of unregulaied manufacturing and
distribution outlets, However, medern trade arrangements support the opening of borders,
dealing through s number of intermediasies and merchandising on the internet,

This presentation will update attendees on the activities of the FIP Counterfeit Medicines
Working Group, whose alm is to combut countesfeiting at a practical level, An FIP website
has been established and includes a pharmacists’ reporting form, a toolkit 1o visually
identify counterfeits, pharmacists udvice to patients on Internet sales, teaching materials
and links to a large number of government and other websites holding information on
counterfeits. :

Pharmiscists are the last link of the chain In patient sufety. Individual pharmacists have
big role to play in the fight agatnst counterfeits,

PHARMACISTS AS HEALTHCARE PROVIDERS: PREVENTATIVE
MEDICINE
C.H, Hyldig
Apoteket Trianglen Denmark

In Denmurk, paid professional services are part of the daily activities in the Pharmaey. This
presentation is meant as an inspiration depicting the implementation of paid services. The
syllabuses of the professional services are presented,

Patients are educated in managing diseuses reluted to their lifestyle such us: high
cholesterol, diabetes and hypertension also individunl smaking cessation and medication
reviews are offered, The professional services include an update on individua) heakh
profiles bused on data such as BMI, chalesterol levels and bload pressures efc.

Professions] services can help develop the community pharmacist's role in preventitive
medicine and make the patients see the Pharmacy as & valuable source of information.
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COLLABORATIVE DRUG THERAPY MANAGEMENT (CTDM}
L.E. Martin
University of Cincinnati United States of America

This presentation will provide an averview of collabortive drug therapy management
(CTDM) and exumples of its implementation within the United States, CTDM is
practice where prescribers (generally physicians, in some states includes nurse
practitioners) authorize phurmacisis 1o engage in specified activities including adjusting
and/or initiating drop thevapy. This type of advanced pharmacy practice may be provided
in hospital or ambulatory settings and has been ussociated with decreasing casts and
improved patient owteomes,
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BIOGRAPHY D. SEYOUM
D. Seyoum
‘The United States Pharmacopeia United States of America

General Information:  Date of Birth: July 26, 1962
Place of Birth: Addis Ababa, Ethiopia

Citizenship: United States of America

Education: MSe, Clinical Pharmacy and Pharmaceutical Analysis
Experience:

1994-2005; Program Manager/Drug Information Specialist; The United States
Pharmacopeia; Rockville, MD

1991-1992; Formulary Development; British National Formulary; London, UK
1982-1991; Inspector and head, Licensing and Professional Registration; Ministry of
Heulth; Addis Ababa, Ethiopia

Prefessional Membership:
International AIDS Society
International Pharmaceuticat Federation (FIP}

Papers:

Presented 4 number of nbstracts on AMR, HIV/AIDS and T at Mejor Scientific
Conferences. '

Reviewed arficles (abstracts) for a number of medical journals and international
Conferences

BIO G22.2

BIOGRAPHY C.C.F. VIDOTTI
C.C.F. Vidott}
Federal Council of Pharmacy Brazil

Pharmacist, Master in Pharmacology and doing Ph.D. in Health Sciences.

Techrical Manager of the Brazilian Drug Information Center {CEBRIM), within the
Federal Counci! of Pharmacy(CFF). [ have expertise in drug informution, Medicines
Information Center management, edition of drug bulletins, team werk, drug nomenclature,
selection of drugs, pharmacovigllance, pharmacoepidemiology and public health, I bave
helped training of many pharmacists ta set up Medicines Information Cemers in Brazil and
in Latin America. Currently, [ am member of the three Brazilian government committees of
drug nomenclature, drug selection and pharmacovigilance in community pharmacies.

BIO G22-3

BIOGRAPHY J. DARTNELL
J. Dartnell
Therapentic Guidelines Australia

Jonithan Dartnell received his pharmacy degree from the Victorian College of Pharmacy
{Australia) in 1982. Initially he worked as » hospita] pharmacist in Australia and England
and then coordinated a pharmacy training program in Belize. After returning to Australia,
he coardinated the Drug Usage Evaluntion Program at the Royal Melbourne Hospital while
undertaking his doctora] studies with the University of Melbourne. Sinee joining
Therapeutic Guidelines Limited in 1998, he has been editor of Therapeutic Guidelines:
Antibiotic and managed the development of the electronic products .He is currently
Production Manager.

BIOGRAPHY K. AHOLLOWAY
K.A., Holloway
World Hezlth Organisation Switzerland

Dr, Kathieen Holloway is a medical officer with the department of Medicines Policy and
Standards in the World Health Organization in Geneva, Her present responsibility is to
promote rationz] use of medicines and contain antimicrobial resissance at both glabal aned
country levels and she is actively involved in training programmes, capacity building,
operational research, and policy develupment, in these areas. Her professional experience
includes 10 years as a clinician in the UK National Health Service, 10 years working in
Asia in clinical medicine, public health and managing essential medicines programmes, and
6 years working in international health. Her research has included examining the effects of
user fees on prescribing quality, surveillance of antimicrobinl resistance and use in the
community, and trends i medicines use in developing countries,
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ANTIMICROBIAL DRUG RESISTANCE (AMR): OVERVIEW
: D. Seyoum
The United States Pharmacopeia United States of America

Antimicrobisl Drup Rexistunce (AMR) resuhs in increased morbidity, morility, und cost ol healih care,

prolanged periods during which individuals ure infertious, und preoter oppurtunities for spreud of

infection Lo other individuuls. Initindy, the problem af AMR was solved by the discovery of new classes of
drugs as well as by the ehemicul modilicolion of previously existing drugs; unforiunutely, the developmem

ol new antiisicrobial drugs cunnor keep puce with the ubility of lucteris 16 develop resistance.

There ars severul (actors contsdbuting 1o the increase in AMR, Seme ure relited 1o howt aciors, such s o

sicker inpatiem  populmion, 8 lorger i npromised population, ant new procedures ond

instrumentation that luve cesuked in new sites or (ypes of infectinn, Other fciors wese identified through
liermure szarch, and included, selective pressures in heall cure und communily seitings; misuse of
umimicrobial agents by unskilled praciilioners; misuse of wniimicrobial apents by patiens; paor or

-COIro) hnit Iontequote surveillance; counterfeit and sub-standurd drugs;
engimicrobinl use in livestock and apricwlure,

" The lallowing ure few exumples of the growing problem of AMR. Resistance in the sierable bocterium

Bueleroides frupilis 1e clindamyein bas inereased from 3% in 1987 o 16% sod 26% in 1996 and 2000,
respectively. Reports of multi-tdrog-sesistant wherculosis (MDR-TB) hor spots, countrics with more than
500 new MDR-TB cases per yeur, intluded couniries from all sepines of 1he world, Methicillin-resistent
Stuphylocaceus aureus (MRSA) is currently the most commonly identified sniibiolic-resistant pathugen in
US hospitals, Infection coused by MRSA was effectively irented using vuncomycin, However, reports of
reduced susceptibilicy 10 vuncomycin have emerged from all pens of the world, Since the first reporied
isatiion of vuncomyein-resistane enterocoeei (VRE), VRE have spread with ununticipated rupidicy, This
problen: af AMR {5 purticularly prevalent among he most cemmon etiolagic puthogens ussoeiuted with
community-sequired respiralory sract infections,
The steady imcreuse it AMR continves despite the imroduction of new antibiolics. AMR is associned
with increased putient morbidity and mortality as well ns with incressed costs, Addressing the problem of
AMR reguires both infection control und repulmion of snribiotic use, Reports from prafessional
orgusizations and o consensuy of experts huve outlined strategies for the contrel of resistance in haspitals
nd in the corsmunily. There should be un emphasis on 1he imporiance of o multidisciplinury approsch in
tuekfing the problamy of AMR, A close coluborotion umeng the disciplines of infectious disesses,
microblolopy, hospital epidemiology, phuracy, and nursiag, can result in an effective progruen that con
be readily incarporated into the guality-improvement gouls of any health-care arganization.

istent inlk

ABS G22-3

THE PROBLEM OF AMR IN LATIN AMERICA
C.C.F. Vidotti
Federal Council of Pharmacy Brazil

AMR fucls in Latin America (LA) und actions against sprend of resistance will be shown
and include enforcentent of regulations about drug registration, production, marketing,
preseription, dispensing, use and pharmacovigilance. In 01l LA countries, sntmicrobials
must be provided under prescription, Hospitals committees that deal with antimicrobials
have been required by legislation and they also help in hospital accreditation, There are.
improvements in regulutions, in health services and health professionals and public
education, but insufficient to deal with the problem. Suecessful experiénces regarding
improvement of care, raticnal use of zntimicrobials and costs control will be shown,

ABS G22-4

AMR IN AUSTRALIA: MONITORING AND INFLUENCING
ANTIMICROBIAL USE AND RESISTANCE
- J. Dartnel]
Therapeutic Guidelines Australia

Antimicrobiul resisssnce is increaging in many pathogens including Streptococcis
poeumoniae, methicillin-resistant Staphylococeus uurens (Including community-ucquirsd
straing), vancomycin-resistant enterococei, Kiebsiells, Bscherichin coli and Acinetobacter,

Whilst there are 2 number of AMR surveillance systems in operation al the nationa] level,
these aclivities ure fragmented and nol comprehensive, To address this, a national strategy
for AMR surveillance hax been developed,

The wse of antimicrebials is monitored via different systems across Austealia, A large
propertion of community wse of antimicrobials is captured through the national drug
subsicly system, the Pharmaceutical Benedits Scheme. In recent years, these data show
decreasing use of antibiotics, Hospita] amimicrobial use has been monitared variably, The
National Antimicrabial Utilisation Surveillance Pragram has been established recently 1o
provide u coordinated, rationally representative surveillance of anlimicrobial use in
hospituls, Already it has demonstruted significant inter-hospital vatiations in the use of
broad-specteum agents,

The development of guidelines for wse of untimicrobials is well established. Therapeutic
Guidelines publish disease-oriented evidence-based guidelines which include 2
camprehensive range of 1opics covering antinvicrobiul use. The puidelines are concise,
regulurly updated, widely endorsed, produced in o runge of highly usuble formats, and
widely uged,

The guidelines underpin many national interventions o tmprove antimicrobial use
coardinuled by the National Prescribing Service (NPS), including self-audits of GP
preseribing, and multi-site hospital drug usage evaluations wiilising academic detailing. The
NPS have alsa undertaken public education cumpaigns to reduce unnecessary patient
demund for sntibiotic use,

Te conclude, Australin 5 increasing national coordination to address AMR.

CONTAINING ANTIMICROBIAL RESISTANCE THROUGH THE
PROMOTING RATIONAL USE OF ANTIMICROBIAL DRUGS
K.A. Holloway
World Health Qrganisation Switzerland

Buckpround:
Antdmiceublal resistence i a very serious public heals prablem, such tiat ihere are high resistance levels in most ariginal
Jal linz drugs used w wrest comtnin infeeiony, The WHO glubal stratepy for i uf antimicroti i {2001}

reiqminends 67 inlerventiony 1o eoatdin eesiitancee through reduzing inppropeiate use of sntimicrobials snd vomtrolling the
spread of in fection, Unfi ly, mosl counuies sre sol impl liny &2 the WHO recommendations aml there is u tack
of epidemintagieully sound evidenez en whieh o base auionsl palicy W contia entimierobisl resistunce and itnprove use,
Methods:
Thix paper fcuxes on promoting rutfongl use of entimicrablals us & wiy 1f redocing seleetion pressuee i the development of
wew resisignee, Phunnatists e play 3 very imporiant role in containing antimicrohial Wrough monitoring
antlbiaiies use; and develeping, implementing and evaluading the immpact of interventions designed i change irudung! pse.
WHO hiax develiped (wo dunibsses 1 monitee he situitien with regard 1 medicines use (helud 2 antibintics), Ome
dutibase use in laping wod itional eountries, bused on o database of ull publigied AUrVEYs
duritiy 1900-2(X, The other databuse exumines phurmaceuticn) poliey, bused un @ questionnaine Glled in Iy nationa
Ministries of Healih,

Resulis: .

The medicines wse dutibase, eow includes 644 surveys sne shows that more than balf of ali dringes, inchading animigralials,
wre wied Tn wn Inuppropeiare way, Relutively few of e surveys, 240 (43%). were done w conjunclion with inlerventions
prnnte ratiomal use of mediciner, Most el these interventions were on g Joeul scale and anly appriimutely 20% of thow
were adequilely 2viluaied for their inpaet on medicings use, Although it is known that sime of the most eflective and
sustuinble Interventions fnvelve a2 combination of Inanageriel and ceonbmic stratcpies, 75% of she interventions
implemented were educarionn) intervenlings and oaly 25% were managerial or ceonnimie, Yery fow of the interventiony
Invalved chinjcal phermacy, or were simed ) the comimunily, o were undertaken on # routae hasis, The dnabuse om
phurmueeutica] policy shows zelatively dow implemeniation of denn pulicics known (0 enciarage raiional we of
antlbintics vy recommended in e WHO Glabal Simvepy for G «f Antimierob: i

Cunelisinng

There Js an urgent need for improved moniloring and more implementalion and evaluation of approprise policics nal
imerbentions b provioe ralionab wse of sntibiotes, Phanmacists could nlay & veey impartam role n this, particularly witl
repard 1 fostering 2 culture of quality improvemznt cyelleal upproeches within (heir health institutions,
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A CURRENT STATUS OF AMR IN JAPAN
M, Maeda, Koichi Kawasaki, Fiichi Akaho
Kobe Gakuin University Japan

In Japan, 4 large propagation of the antimicrobial resistance us MRSA from the major
hospital to the city residential area has not been reported yet, But countermeasures in the
enrly stage are necessary in the urban area because the aging of the generation has been
increused, We pharmacists should be responsible for the management of the appropriate
control of therapy, sufe and effective usage of antibiotics, and control of resistance
microorganisms in the hospital, However, usape of antibiotics and occurrence tendency of
resistant microorganisms depend on each hospital, At present, Japan initiated antibiotic
usage control program to inhibit the appearance of resistance microarganisms as follows;
(1) survey the usage of antibiotics and the frequency of appearance of resistance
microorganisms, (2) analyze the collected duta, and reconfirm the related conditions, (3)
select rutional usage of antibiotics, The enlightenment to the citizen by pharmacists has not
been advanced. We need antibiotic control guideline which fits with Japanese environment
and Japanese medical system.
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FACTORS THAT COULD IMPROVE UTILIZATION OF
PHARMACY HEALTH PERSONNEL ON PRACTICING THEIR
SPECIALTIES
S. Alrashed
Riyadh Military Hospital Saudi Arabia

Buckground:

The medical sysiem contains clinics, operation mobile units and other units for intensive
care. There is no published research or studies on the methods of utilization of health
persannel (HP) including pharnacy health personnel on the practicing the specialfes in
peuce und war.

Methods:

This study was performed using a cross seclional deseriptive design. A questionnaire was
designed 1o be filled by ofticers and health personnel and distributed 10 seven regions
Aboul 1400 quesiionnaire was distributed to health personnel and more than 350
guestionnuire disiributed to officers.

Resuhs:

More than 56% of participant officers recagnize the good educational level of HP and 87%
have mentioned the importance of different technical health specialties in field units, The
study found that 78% of officers recommend HP 1o work a1 hospitals and heaith care units
Lo practice their health speciuliies, Ninety four pereent of HP want to participate on health
courses; however, (here are several barriers. Abow 85.5% of HP sumple mentiened
unavailability of such scheduled training programs on their fields and about 40% of them
Go not know ubout the required courses on their health specialties (o fulfill their need of
developing their gualifications and skills. Ninely four percent of HP want 1o work at
hospitals.

Conclusions and Recommendations: -

The study conchuded that special icaining progrums are important for HP working in the
field. The factors that could minimize unnecessary barriers, scheduling of the training
progriams, encourtging the motivation for continuing professional training. The sludy
recomment! 10 continug designing hiealh courses that is unified and matching the health
cure needs in oMl teaching wnits including hospitals and other health care units of the
medicul services depurtment with a continuing supervision and evaluation, 1t is
recommended Lo encouraee other studies with more in depeh in this field,

ABS G24

COMPLIANCE WITH LIPID-LOWERING DRUG TREATMENT IN

- MEMBERS OF THE CANADIAN FORCES: AN OBSERVATIONAL

COHORT STUDY
Vaillancourt!, J. Ma?, 5. Groves®
'Children's Hospital ef Eastern Ontario Canada *Canadian Forces Health
Services Group Canada

AIMS:

Non-compliunce with lipid-lowering therapy has been documented in muny pepulationg,
including individualy 4t high-risk for cerdiovascular disease, This study aims 10 measure
the current compliunce rates ameng members of the Canadian Farces (CF}, and o identify
potentiyl predictors of non-campliance (hat may be wsed to identify foture interventions 1o
improve adherence,

METHODS:

An observational sludy was performed using data from the pharmacy claims database. All
CF members who received a lipid-lowering drug betwaen 1 April and 1 June 2003 will be
included in the anplysis, provided that a minimum follow-ip time of three months following
the initial prescription was represented in the database. Subjects were cuiegorized as
compliant if the pharmacy racords indicated consumptien of at Jeasl 80% of the doses
preseribed. Statistical tests were performed 10 determine the impact of patient
characteristics, drug charscteristics, and time upon complisnce rates.

RESULTS:

Overall compliance rate was 38.5% among ull users of lipid-lowering medications.
Compliznce did nol vary among the different classes of lipid-lowering drugs. Rates of
compliance ranged from 14% (0 100% ar individual buses (NS), reflecting ranges in the
population sizes at these locations. Duration of employment in the CF was the only
independent predicier of campliance,

CONCLUSIONS:

Despite {he lack of cost constrainis, compliznce with lipid-loewering medication was
suboptimal in our population. These results suggest that our current inlerventions may be
inudequatz to address the range of factars centributing to non-compliance in CF mensbers,
Additions] expenditures or reallocution of funds for different initiatives may be Tequired,

ABS G24

SAF QUALITY MEDICAL SERVICES AWARD
A, Siau
HQ Medical Corps, Singapore Armed Forces Singapore

Context; The Quality Medical Services Award (QMSA) was set up 1o enhance the
stundurd of services pravided by SAF Medical and Denta] Centres, Audit of these medicul
Tueilities was mainly focused in the area of medical logistics in the early years. Upon
successful altainment of the 180 9000 (Inernatonu! Organisation for Standardisation)
certification in 1998 by five SAF Medica] and Dental Centres, we promulgated the 150
5000 procedures 16 the other centrey in the SAF. The format of the QMSA audit was thus
re-aligned to follow the concept of an 1S Internal Quality Audit (1QA).

Aim: To highlight the improvements of the QMSA system over the past few years,

Method: A hundbook on QMSA detailing the criteria and checklists was prepared and
distributed 10 all cenres in WY 2000, In WY 2001, we made several improvements, These
include making the second [QA for each WY as a surprise audil, giving only an hour's
nolice o the cenire, An openzd-book test consisting of muliiple-cholce questions (MCQ)
on SAF Medical Direetives was also introduced for senior medics nnd senior dental
supervisors, Inaddition, we imrodoced an *Achievement Award 1o recognise centres thit
have ultuined an overall percentage of 90% or higher, The MCQ test was extended to
Medical Officers in WY 2003. Revision of the QMSA Handbook was done yearly. In WY
2004, we restructured the cheeklists Lo Include the stralegic objeclives from the SAF
Medical Corps” Bulanced Scorecand, and merged quality management with risk
management.

THE ROLE OF THE "DISASTER RELIEF PHARMACIST' . THE
DOMESTIC AND INTERNATIONAL ACTIVITIES OF THE
PHARMACIST IN JAPANESE RED CROSS SOCIETY
E Matsui, Y. Maruyama, M. Higashi, T. Makishima, Y. Saeki, M. Kodaka
Japanese Red Cross Medical Center Japan

| AIMS] What it takes to be o beneficial disasier responder ag a pharmacist is discussed,
IMETHODS] Based on (he preparedness of the emergency medical kits and the following
experiencas, in the Japanese Red Cross Scciety (JRCS) domestic Emergency Response
Unit afier the Niigata-Chuetsu enrthquake of 2004 and in the Imernationsl Federation of
Red Cross nnd Red Crescent Field Hospital after the Pakisian earthguuke of 2005, the role
of the pharmacists in the disaster medical (eams is summarized and evalualed by other
members through the gquestionnatres afler the domestic activilies.

|RESULTS] Many nged viclims required their maintenance medications lost afier the
domestic disaster. In internationa) nctivities, the njority stafl was nat expatriales bul
lacals for the purpose of suppert ta the local communities, The role of the pharmacist
uppreciuied by other members was as follows: Maintaining the medical kit with essentialy
in order to ensure s patient care and adequute control of the pharmacenticul invenlory.
Providing expertise for udjusting o different circumstances faced and individual patient
needs, The patient counseling concerning emergency medications played u significant role
in psychelogical support, And communicating with others made proactive as a medicn)
Jogistician, .

[CONCLUSIONS) During disaster operations, the medicines should be tringed, selecled
from the priorities, by pharnwacists. For the effective and appropriate use of medicul
supplies, the competence of a pharmacist delegate in JRCS is summarized,

1. Universal: Red Cross and Red Crescent Sacieties, international standard und disaster
medicine .

2. Professional: expertise us o medical team member, capucity building

3. Interactive: prouctive and flexible stunces

Pharmacisis assertively exercise their responsibilities in preparing for and responding to
disasters und should participate in full range of activities related (o pharmuceutical care ns
a ‘Digagter Relief Phormacist',
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Good Pharmacy Practice Meeting

GPP

GOOD PHARMA CY PRACTICE SYMPQOSIUM
X.H. Chan
Nethertands

With the overall aim to improve standards and practice of drug distribution and drug
utilisation using the WHO/FIP Guidelines for Good Pharmacy Practice (GFP) as the
framzwork, the International Pharmaceutical Federation (FIP) had taken the initiative to
explore the possibitities for providing technical assistance to Member Organizations in
countries with developing or transitional economies,

The overall goal of this project is to contribute to the health and quality of life of the
populations and individuals through improved standards and practice of drug distribution
and drug utilisation,

Thailand and Uruguay had been chosen as cases for implementing and learning for the first
phuse of this project {July 2005 — March 2006). In both countries the pharmaceutical
associations were committed to further develop the quality of community pharmacy
practice and they had an open dialogue and collaboration with the health authorities, WHO
and universities. They were both actively involved in initiatives within public health and
pharmaceutical care organized by the WHO-FIP SEARPharm Forum and the
Pharmaceutical Forum of the Americas, respectively,

During this seminar, FIP and the FIP Foundation for Education and Research will share the
various approaches and strategies in utilising GPP as a too] for pharmacy practice

development.

Praject managers from the selecled countries will siso speak on the activities held and
lessons learned from the GPP projects conducted in their respective countries.

As 2 conclusion, a future perspective of the FIP GPP project will be presented,

Specific materials will be distributed separately, duting the congress,
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HARMONIZATION OF PHARMACY STUDIES IN EUROPE
B. Del Cagtillo', J.G. Gongalves®
*Facultad de Farmacia UCM Spain *Universidade de Porto Portugal

In order 1o ensure an high level of qualification in pharmacy and pharmaceutical seiences
and mutual recognilion of diplamas within the European Union, faculties of Pharmacy
carried cut changes on their curriculi in order 1o reinforce the theoretical and practical
training in subjects recommended by the Council Directive 85/432/EEC, namely i) plant
tmnd animal biolopy; ii) physics; general and inorganic chemistry; iii) organic chemisiry; iv)
antlytical chemistry, v) phirmaceuticat chemisiry, including analysis of medicinal
praducts; vi) generl and applied biochemistry; vii) anaemy, physiology and medical
lerminology: vili) microbiolegy; ix) pharmacolopy and pharmacatherapy,

The truining in phamicy and pharmaceuticul sciences should ensure adequate knowledge
i) of medicines and the substances used In the manufacture of medicines; ii) of
pharmaceutical technology und the physical, chemical, biological and microbialogical
lesting of medicinal praducts; ili) of the meiabolism and the effects of medicinal products
and the action of 10xkc substances und the use of medicinal products; iv) to evaluale
scientific data concerning medicines in order to be uble o supply appropriate information
on the basis of this knowledpe; v) of the legal and other requirements assaciated with the
practice of pharmaey, ‘

The European Associution of Faculties of Pharmacy (EAFP) has developed 2 major effort
in order 10 monitor implementation of these directives and 1o increase the scientific
standards of the eduestion in pharmacy and pharmaceutical sciences within European
Union and to adapt the required formation in the Bolognu process. Student mobility is
being encouruged sad a muhidisciplinary and lifelong formation, recommending that the
degree of a1 least 300 BCTS (five academic years) 1o obtain a diploma mutuatly recognized
within EU,

AS-P-003

HARMONIZATION OF PHARMA CY STUDIES IN LATINAMERICA
B. Del Castillo!, C.T. Quirino®
'Facultad de Farmacin UCM Spain *Universidad Auténoma Metropolitana
Mexico

In the Iberoamerican countries ef Americz, the analysis of the efforts to harmonise
curricular content in this region of the world are based on the work which hus been under
development since the decade of (he nineties, through the meetings of the Pan-American
Conference of Pharmaceutical Education and the Hispano-American Conference of
Pharmacentica! Education (COHIFFA),

Both organisations huve developed independertly, a series of reflections and proposals 1o
establish, amongst other things, the minimum contents and mechanisnis 1o enhance the
educaticnal process.

One of the most importart agreements achieved at COHIFFA, are upon 1 series of
definitions and orlentations that are intended to serve a5 guidelines in the harmonisation of
pharmicy curricular content ,

Other sctions taken by COHIFFA in this respect have been among others, 1o produce and
disseminale severa! documents containing information and analisis of different elements of
pharmaceutica) educational curriculum, such as the areas and activilies of professional
practice for individual countries, the necessary gualifications for university enrance, the
basic curriculum or minimum training contents, and the duration of depree courses,

In spite of (he present sccio-economic and cultural differences between Spain and Latin
Americen countries, the harmonisation spanish experience imo Europe constituted a
reference point for the identfication of homogeneous pharmaceuntical profiles, The
elemenis leading to this identification included the main elements that may lead in the shon
term (o curricular harmonisation and therefore, to equivalente of pharmaceutical
qualifications in Latin America.

Finally, it is important ta reflexionate about that althcugh significanl progress has been
made with regard (o (he main elements in curriculum design thal will allow the
harmonigation in pharmaceutical education and recognition of qualifications between the
countries, further analysis is required.

AS-P-004

HEALTHCARE BIOANALYTICS ~ AN ALTERNATIVE PROGRAM
AT CHARLES UNIVERSITY FACULTY OF PHARMACY
1. Drsata
Charies University Faculty of Pharmacy Czech Republic

The five-year Pharmacy Master sludy eourse is the basic educational activity at Charles
University Faculty of Pharmacy. Besides this program, also a program of Healthcase
Biounalytics bus been prepared. The program comprises of twao steps = a three-year Be.
studies, and 4 linking-up 1wo-year Master program, The graduate from Be. studies is a
university-trained health care professionul capable of independent working in a3l types of
clinical and sunitary service laboratories, mastering labortory methods and techniques
uccording to principles o Good Labaraory Praciice, dula processing, calibration, and
luborutory control. The graduate from the Muster program is trained for independent work
und management activilies in clinical laboratories and sanitary service, able to exploit
infermation sources and 1o apply up-to-dile expert knowledge in relation to laboratory
activities, The gradunte is an advisor Lo physiciuns and 1o lsboratory co-workers in
Inboratory methods, in the clinical relevance of laberatory results and in their
interprelation. The present paper gives o survey of the current curriculum,

Acknowledgements: Supported by the praject 21372006 of the Czech Ministry of
Education

EVALUATING A CLASSROOM RESPONSE SYSTEM IN A
RESEARCH METHODS AND BIOSTATISTICS COURSE
G. Schumacher, J, Barr, S. Ohman
Northeastern University United States of America

Objective. To evaluale the instructional effectiveness and studemt satisfaction for an
inleractive classroom response system (CRS) Method, The 95 siudents enrolled in
Research Methods and Biostatisties in 2005 (graduating class of 2007, GC2007) were
exposed to the first forma! course use of CRS in our PharmD cumiculum, Thiny-four
questions cammon to the final exams in the GC2006 (without CPS) and GC2007 (with
CPS) resenrch courses were evaluated to determine if CRS improved student performance,
Three surveys of student opinicn und sulisfaction (lotaling 28 questions) were
administered; at the beginning, middle, and end of the semester. Results. During the
GC2007 research course, 78 CRS questions were posed in 13 of 26 class sessions. Of
these, 48 questions were directly related to the content of 34 exum questions which were
included on both GC2006 and GC2007 fina) research 2xams. Ten or 30% of cormmon
exam guestions showed a significant difference in proportion of correct answers for the
GC2007 compared to GCO6 exams, p <;0.03.  However, there was no significant
difference in overul! mean scores on the GCO6 (74.0%) and GCO7 exams (73.9%), p=
0.95. Al the end of the semesler, an a 5-leve) Likert scale (1=strongly agree, S=strongly
disugree), students scored the statement 'CPS helped me understand the material in (he
clags belter than if we did not have it' a1 2.27, Conclusion. Our first use of CRS proved
useful for faculty and beneficiul for students. Maximum benefit requires attention to
questicn strategy, frequency of administration, and post-quesiion discussion, where
indicaled, '
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THE USE OF SIMULATED PATIENTS IN PHARMACY PRACTICE
RESEARCH: PART A. OVERVIEW AND QUANTITATIVE
SUMMARY
G. C. G. Guzzo', MMD Ferreira®, ] Li?, P Nguyen®, O Desjardin®, B Qu®, T
Einarson®
'"UNICAMP Brazil *Pharmldeas Research and Consulting Inc. Canada
*University of Toronto Canada

Purpose: This paper reviews the use of simulated patients in pharmacy practice research.

Methods: A literature search of Medline, Embase and [PA from inception to 2005
identified all articles using simulated patients in pharmacy practice. MeSH terms used
included pharmacy, pharmacist, pharmaceutical services, research, and patient simulatior.
Data extracted from retrieved articles included location of the research, purpese or
objectives, number of scenarios, number of pharmacies, numbers of case presentations,
follow-up actions, exc, Data tabulation involved simple descriptive statistics.

Results: From the 63 articles found, the majority, 35% (n=22) were from the United States,
Seventy-eight pereent (n=43) were research reports, 13% (n=8) were surveys, 8% (n=5)
were tesearch letters, and 2% (n=1) was a commentary reporl. Only 10% (n=6) of the
articles addressed the issue of ethics. The number of articles is increasing in a linear
fushion (y = 1,8518x - 3651.5, R2=0.97) from 1969 10 2005, In41% of the studies the
duta callectors presented themselves as sick patients; 32% pretended to be a relative of a
slck patient, and 28% asked for general information about a drug. 5,905 pharmacies were
surveyed for an overall total of 9,072 case presentations, The majority of the proposed
objectives (73%) were to measure appropriateness of advice given by the retail pharmacist,
The most used follow-up was ‘responded to questions.asked” in 69% of the cases.

Conclusions: Simulation patient’s technique has been widely used in pharmacy practice
research, Future research should analyse the quality of such studies,
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THE USE OF SIMULATED PATIENTS IN PHARMACY PRACTICE
RESEARCH: PART B. QUALITY ASSESSMENT,
G. C. G. Guazo', MMD Ferreira®, I Li%, P Nguyen®, © Desjardin?, B Qu®, T
Einarsen
'"UNICAMP Brazil 2PharmIdeas Research and Consulting Inc. Canada
*University of "Toronto Canada

Purpose: To assess the quality of reporting and methodelogical issues of simulated patients
technique in pharmacy practice,

Methods: A lterature search of Medline, Embase and IPA from inception to 2005
identified all articles using simulated patients in pharmacy practice. MeSH 1erms used
included pharmacy, pharmacist, pharmaceutical services, research, and patient simulation,
A 22-items modified version of Downs and Black quality assessment checklist was
created. The checklist consisted in the presence or absence of specific methodological
igsues regarding simulated patients technique. Data was grouped (i.e., reporting, internal
and external validities), presented in rates of positive outcomes (i.c., presence of
methodological issues) and rates were compared using Kruskal-Wallis test,

Results; A total of 59 articles were included in our quality assessment. Overall rates for all
issves were 0,513 (SD=0.225), When divided by groups, rates were 0.579 (SD=0,264),
0.684 (SD=0.368), and 0.327 (SD=0.240) for reporting, external and interng] validities,
respectively (chi-square=38.731, df=3, p<;0.001), Publications® from the 2000's
(rate=0.636, 3D=C,144) had statistically significant (chi-square=8.926, df=3, p=0.030)
overall higher rates, followed by the 90's (rate=0.528, SD=0.235), the 70's (rate=0,511,
SD~0,185), and the 80's (rate=0.385, SD=0.255), When rates were categorized by region,
no statistical significance was observed,

Conclusions: Simulated patients studies in pharmacy practice showed over 50% of positive
outcomes regarding the presence of methodological issues in their contents, Recen studies
had higher rates than the anes from previous decades, which seggest quality improvement
over the years.
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BEST-PRACTICE CONCEPTS TO TEACHING - LEARNING OF
PHARMACEUTICAL CARE OBSERVED AT THE AUCKLAND
BACHELOR PHARMACY COURSE, NEW ZEALAND (NZ).

M Zolezzi', M Fonteles?, M Zolezzi',  Harrison', N Kheir®, ] Shaw'
"The University of Auckland New Zealand “Federal University of Ceara
Brazi! *Qatar Pretroleum Health Services Qatar

Introdution: One of the barriers to implementation of pharmaceutical care is the nature of
the pharmacy curriculum and the balance between the traditional pharmaceutical sciences
and innovative prartice and clinical elements. Australia and New Zealand are fortunate in
having balanced undergraduate pharmacy currictla founded on an excellent scientific base
but attuned to the changing nawrs of pharmacy practice, Objective: The aim of this work
was to describe the hest educational practice observed to teaching-lenrning of
Pharmaceutical Care at undergraduate pharmacy course of the University of Auckland, NZ
in order 1o intreduce these concepts in Brazil adequately, Methodology:  An observationat
and descriptive study of the Auckland Bachelor Pharmacy course was undertaken by
visiting scholar fromt Brazil. The courses in Pharmacy Practice, Pharmacotherapy and
Applied Pharmacotherapy/Pharmaceutical Care were observed in particular detail, Results:
A number of best-practice concepts were identified, including: ) linking curriculum design
with pharmacy entry-level competencies; ji) a move from *didactic’ 10 student-centred
learning and assessment, with an emphasis on small-group workshops rather than lectures:
iii) the use of experiential teaching with a patient facus; iv) the use of role play for
developing communication skills; v} the use of Pharmaceutical Care Plans; vi) the use of
Objective Structured Clinical Examinations (OSCE) and vii} activities integrated in a
fashion similar to the real - kife' operation of a pharmacy (Mode] Community Pharmacy
with counselling rooms and computer programmes used in Community Pharmaeiss).
Conclusion: The best-practice concepts and strategies observed at Auckland University
related to teaching and learning of Pharmaceutical Care may contribute to formetion and
training of new role of pharmacist professional in Brazil, Support: CAPES — Brazil,
Federal University of Ceara - Brazil;, The University of Auckland - NZ

COMMENCEMENT OF THE NEW SIX YEAR PHARMACY
PROGRAM IN JAPAN AND IN PARTICULAR, AT HOKKAIDO
PHARMACEUTICAL UNIVERSITY
N Kurosawa
Hokkaido Pharmaceutical University Japan

11 Japan, the pharmacy education system is changing in 2006, with separation into 1wa
curriculum tracks: a traditional 4-year program with laboratory -origntation, and a new 6-
year licensure-oriented program. This change was made to accommodate the strong
temand for high quality pharmacists s health care providers for pharmaceutical care, In
206, many Japanese pharmacy schools are offering the 6-year program, and most of the
enrolled students have the aim of becoming pharmacists. (Estimated student enrolliment in
2006: 1253 for 4-year program, 10350 for 6-year program), The Pharmaceutical Society
of Japan (PSJ) proposed the mode] core curriculum for pharmacy education, and each
pharmacy school has been preparing its program accarding to PSI's core curricuhum,

Since 1993, Hokkatdo Pharmaceutical University (previausly known as Hokkaido College
of Pharmacy) has been developing the oripinal program with a strong focus on clinical
pharmacy education, It includes an intensive school-based clinical pharmacy practice,
emphasizing clinical problem solving, In this presentation, the new G-year program at
Hokkaido Pharmaceutical University will be unveiled, and the new pharmacy education
system in Japan discussed.
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PRESENT STATUS OF PBL IN PHARMACY EDUCATION IN JAPAN
K Matsuba, H Kamei, M Han-ya, M Hirano
Meijo University Japan

The questionnaire concerning the present state of PBL was sent 1o Presidents/Deans or
affuiry in charge of total number of 62 fuculties/universities af pharmacy in Japan (17 of
nationai and public, 45 of private institutions), in June 2005. The questionnaire recavery
Tate was 72.6%. 34% of institationy bave atready now adopted PBL in their education, and
FBL-non-adopted institutions were 57%. 75% of national/public institutions were
indifferent 1o bring PBL in pharmucy education, compared 1o 49% of private ingtitutions, In
15 institutions that have experience of PBL, seven institutions performed the PBL for the
graduate swudems, and al] of 15 institutions huve practiced PBL to the undergradume
students, aspecially firs1 grade sludents, The reply to the questionnaire that the mosl of
institutions have practiced for freshmen let us puess u possibility that they answered
including kinds of proup studying. However, 84% of institutions that have not adopted
PBL had Lhe intention to adopt such method from now an. 28% of institutions have already
had actual plans, axl 66% of ull instiwlions supgested adoption of PRL into the six-year
education. Especially such tendency was remarkable in the private instittions, ’

Conventionally, the mainstream of conventional pharmacy education in Japan is the
‘Knowledge' education, besides Pharmuceutical busic science and research education,
Nevertheless, the resubts of the survey have sugpested i tendency that PBL will spread in
the heullhcore-direcied pharmacy education as well as medical education in Japan from
now an,
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A NEW PROBLEM-ORIENTED AND STUDENT-CENTERED
PHARMACY CURRICULUM AT UTRECHT UNIVERSITY THE
NETHERLANDS
A. De Boer
Utrecht University Netherlands

After criticism of the Visitation Commitee Pharmaceutical Education in the year 2000
(knowledge ariented curriculum; disproportionate balance of knowledge, skills and
attitudes; wesk jnternal coherence; limited orientation on the pharmacy profession) in 2001
& completely new problem-oriented pharmacy curriculum was developed at Utrecht
University, the Netherlands,

Steps in the curriculum development were establishment of required competencies (end-
terms), estzblishment of relevant educational objectives (knowledge, skills, attiudes) and
eviluation of new educational insights (problem-oriented leaming). The curriculum was
structured in a way that the programme hus a concentric bullt-up, Year 1: level of
acquintance, Year 2 and 3: level of understanding (mosthy thematic/integrated blocks and a
few methodological blocks), Yenr: 4-6: level of professional expertise (patient or product-
oriented; integrated blocks and rotations). The two basic educationa) forms used in the
curticuium are: problem-based learning (students study individually on the basis of
profblems and they brainstorm and report in tutor-groups) and project-based tearning
(students function as a group and have to finish concrete products like dessiers, posters,
conferences ete,), To support the creation of adequate and balanced thematic/integrated
blocks, content, skills and attitude Fnes were idemified and faculty was made responsible
for the different Jines. In september 2001 the new curriculum started and in July 2004 all
blocks of the 6-year curriculum were given at least once, At the conference the
opinien/first experiences of the students and teachers nbout the new curriculum will be
presented.
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PHARMACEUTICAL EDUCATION IN CHINA
Y. Jiang, L. Cui
Changhai Hogpital China

The pharmaceutical education in Chiri has developed rapidly in the pust five years. There
were 62 pharmacy colleges or schools in 2001 offering B.S, in pharmacy programs and in
2005 the number increased to 238. Tha enrcllments of undergraduate students and graduate
students in pharmacy have also gtown dramatically, from 8,900 in 2001 t 19,700 in 2005,
The main reason of rapid growth of enrollments was the higher employment rate of
competent pharmacentical students, Many pharmacy sehools in Medical colleges have
merged jnic Universities, The undergraduate students in pharmaey in China mainly
specialized in traditional Chinese medicine, pharmaceutical engineering, pharmacentics,
drug management and adminisiration, biological technology. There are only a few colieges
or schools offer training programs for clinical pharmacist like the six-year course of
Pharm.DD, in America. The training of elinical pharmacists for counseling patients an proper
vse of medicine in China is just in the beginning and the existing 'elinical pharmacisty' in
China can not work with Lhe Medical Doctors to establish a drug therapy scheme for
patients because of the lack of medical and therapeutic knowledge, Upon graduation, the
four-year B.S. students in pharmacy must have completed 3000 hours and mere than 30
coutses training programs in the area of humanities and social sciences, public busic
science, basic medical sciences and pharmacy. The pharmaey curriculums mainly include
pharmacology, medicinal chemistry, natura} medicinal chemistry, pharmaceutics,
pharmacognosy,pharmaceutical analysis, biachemical pharmacy, traditional Chinese
medicine etc. Students of pharmacy are mostly employed in hospital dispensaries or social
drug stores, academy or universities, enterprises for drug study and production or
circulations.
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USING PATIENTS TO HELP TEACH PHARMACY STUDENTS
COMMUNICATION SKILLS: AN EVALUATION
1. Savage, R, Shah, S. Kapadia
School of Pharmacy London University United Kingdom

Aim and methods; To work effectively as a pharmacist means listening to people as well as
talking to them. This paper describes the use of patients to help pharmacy undergraduates
develap their communication skills,

Twenty-six patients with long-term conditions were recruited via patient support groups,
und invited to sessions at the university. Students worked in pairs: one student talked to the
patient and one observed. The roles were then reversed. After the session, students and
putients completed an evaluation form, and 14 patients were interviewed in depth. With
consent, interviews were taped and transcribed.

Results: All 112 final-year undergraduates took part; 85% provided feedback. The vast
majority felt the experience had helped them in some way. Initially, some students felt
inhibited about asking personal questions. After seli-reflection, they could see why such
questions might be necessary, and gained the confidence to ask them. Students also gained
an awareness of the impact that iliness and treatment had on patients’ lives, and realised
the importance of developing rapport.

In the interviews, patients felt more at ease with the students who showed empathy.
Patients saw their involvemem with pharmacy students as 1 way of “investing in the future’
by creating pharmacists who were patient-fecused, ‘They also provided students with an
‘expert view’ of their illnesses, Helping 1o teach students was seen as a way to repay the
National Health Service for the treatment that patients had received.

The sessions enhanced patients' self esieem and confidence, enabling them to air their
feelings and opinions regarding their illnesses and relieved Joneliness. Some also learned
something about their ilinesses and their medicines.

Cenclusions: Both students and patients gained from these sessions, The use of patients as
dctive teachers needs to be explored and developed.

PROFESSIONAL EDUCATION FOR PHARMACISTS IN SAUDI
ARABIA
M. Aljamal, S. Alrashed, A. Almitwazi
Riyadh Military Hospital Saudi Arabia

Background: In the last couple of years the pharmacy profession has moved from the
traditienal pharmacist role in only dispensing medicines to & more diverse profession, This
transition has increased the need for programs that provide pharmacists with the
opportunity to improve their education and/or career, The need becomes more obvious
knowing that the number of pharmacists in the Kingdom of Saudi Arabia is estimated to be
5000 pharmagists working in around 3236 community pharmacies, 331 hospitals and about
1000 health care centers.

Objectives:The primary objective is 10 explore the need of continuing professional
education in the form of postgradunte siudies and residency programs in the kingdom, The
secondary objectlve i5 1o evaluate he opportunities and the quality of available programs
compared Lo an international standard,

Methodology: The study is divided in to twa parts. Part ! involves camparing available
programs in-the kingdom that involves comparing the curmiculum, acceptance process, und
faculty credentials as well as preceptors specific characteristics. Part 11 involves a
questionnaire for practicing pharmacists, and coordinators of postgraduate studies ane
residency programs. The aim is to take their opinion and feedback about the current
programs.

Conclusion:There is limited number of postgraduate programs available in Saudi Arabia,
The total number of acceptance every year is not matching the expected needs, Many
fuclors  have been discussed. Pharmacists, health care institutions, postgraduate programs
praviders should work topether to overcome barriers thal might make these Drograms
efficient in terms of quamity and quality, The finding of this study might have an impact on
the future of continuing professional edueation for pharmacists in the kingdom and the
pharmacy profession in general,
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MEDICINE PROFILES ~ AN INTERACTIVE IT-BASED TRAINING
PROGRAM
1. Duus Nielsen', L. Stig Hnugballe', M. Sﬂndergaardg
"Dep. of Pharmacclogy and Pharmacotherapy Denmark *Nycomed
Information Denmark

Background

Drug-related problems have mujor health implicadions for patients and heavy economic
consequences for seciety, 15 we are o help bring sbout selutions, it is important (o bave
access to 1oaly that cun strengthen competencies o identify, solve and prevent drug-reluted
problems.

Purpose

Therefore, an IT-based raining program was designed and can be aceessed on
www.nycoversitetet dk. Containing, 100 medicine profiles and buili-in testing module, the
progrum gives inlerested participunts the opportunity 1o improve their skills in identifying,
solving and preventing drug-relmed problens.

Target group

The primary 1aegel group for the program is pharmucy students snd pharmacists a1
community and hospital pharmacies. Secondary target groups in the health sector (doctors,
lor example) cun ulso use the waining program Lo udvaniage.

Method

The training program tests participants' responses to information provided by medicine
prefiles. On level one, participants must deeide whether 2 medicine profile gives rise 1o
from 010 & drug-relaied problems. Each profile is sccompanied by a mini journul that
pravides the necessury informimion about the patient’s illness und any symptoms, At the
very end of the training program, it is ulso possible to take & comprehensive test in
identifying, solving and prevenling drug-reluted problems,

Conclusion und perspectives

Fifieen practicing pharntacists and five pharmucy studems tested the program before it was
luumched on the Intemet. In autumn 2005, fourth-yeur phurmucy students used the training
progrum witl: greal suceess, Therefore, under the University’s new Degree Regulations
coming imo force in 2007, the training program will be 4 compulsory segment of the
examination pharmacy siudents take as part of their pharmacy clerkship,

AS-0-067

SUPPLEMENTARY PRESCRIBING IN PRACTICE: DESIGNATED
SUPERVISING MEDICAL PRACTITIONER'S EVALUATION.
K Hodson, G Roberts, D Luscombe, P Routledge
Cardiff University United Kingdom

Cardifi’ Universily ran is' first Supplementary Prescribing programme for pharmacists und
nurses in 2004, Essentin! 1o the success of the course were the Designated Supervising
Medical Practiticners (DSMPs), The aim of this study was to establish the stiwdes and
opinions of DSMPs regarding Supplementary Prescribing as a subject, the course and the
future of preseribing by non-medical health professionuls.

A questionnuire and covering letter were developed and sent 1o all 47 DSMPs. After 14
days, 2 follow-up leter und questionnaire were sent 10 all non-responders, Data was
anlysed using SPSS 12.0.1

A response Tate of 74,5% was achieved (n=35/47). Reasons for their involvement in the
course included 1o imprave patient care, to utilise the different skills of the healthcare team
and to regulerise what wag already being done by the nurse/ phurmacist, Overall the
respondents believed thnt the allecation of study days, learming in practice und direcied
sludy was appropriste, The main topics they covered during the learning in practice
included development of a clinica) management plan, the consuliation process and 1o
accuralely assess patients and eritically evaluate therapeutic options. The majority of
respondents fell that an Objective Struetured Clincial Examination (OSCE) was a suitable
way to examine some ef the competencies, Subsequent to the course, 57% had a working
relationship with u Supplementary Prescriber; however only 11 believed tha they were
benefiting from it. Strong suppert for Independent Prescribing being practised outside of
the medical profession was expressed; however the mujority felt that more time leacning in
practice with the DSMP and in un academic seuing was required.

In conclusion DSMPs were engaged in Supplementary Prescribing, However, there is a

need for orpanisations 1 have effective stratepic plans for implementing it in order that the
full benefiL of such a development is achieved.

AS-0-008

HOW CAN LEARNING IN PHARMACY INTERNSHIP BE
IMPROVED?
E Westh Sorensen’, LSH Stig Haugbﬂlla'. LSH Haugb;ﬁllel, DT Tomsen?
"Danish University of Pharmaceutical Scie Denmark *Pharmakon a/s
Denmark

The overall aim of the project was 1o contribute to quality development of pharmacy
prictice and pharmucy proctice research ji the uren of phurmaceutical core making the user
perspective better inteprated, With this presentation we would like to present the resulls
from the Pharmacy-University study about the students lenrning under their imeenship. The
following question will be answered: Does 1 pharmacy inlernship where students are
involved in a practice research project produce more relevant outcames than mare
viditionul learning?

The methods used in the study! were 1o combine undergradume pharmucy education,
phirmacy praclice development and practice regearch in an nclion research designed sluty.
Inall, 153 pharmacy students serving their pharmacy internship made up the population for
the evaluation. OF these, 107 students partieipated in the Pharmacy-University study and
conlributed during the internship by collecling data and presenting the vesults 10 the
intership pharmacy, A triangulation of metheds was used to evaluute student’s leaming
{or project participants and non-participanls altke, the students carried out o multiple-
chaice est ai buseline and at the end of the study; they were asked 10 consider o case sugy
at the final part of their internship; and they finally evaluated their own knowledge.

We conclude that pharmaey students are incorporaled into a situated learning conteat
during un internship, Mokt pharmucy students leamn from the internship experience, but
students who participuied in the Pharmacy-University Study fearned more than those who
did ot participate, This implies the creation of a more appropriate leaming sitation for
future pharmucy studenis,

References:

Sprensen EW, Herborg H, l;iuugbnllu LS, Tomsen D, Improving siluated leaming in
phurtmacy internship, Pharmacy Education 2005; 5 (3/4), September/December; 223-234,

ACCREDITATION OF PORTUGUESE PHARMACY DEGREES
F. Ramos, J, Fauste Ferreira, T, Saraiva, 1. Silva, P. Pedroso, J.A, Aranda da
Silva
Ordem dos Farmac&uticos Portugal

Introduction

The stalute of the Portupuess Pharmaceutical Society (OF), approved by Decree.Law
28E/2001, hus established a mandatory registration examination to become a licensed
pharmacist. Jt also establishes a professional accreditation process of univeesity degrees in
Pharmaceutical Sciences, performed by the OF according 1o criteriy specified in it
Admission Internal Rules. Students graduating from an accredited degree will be exenpt
from (he registration examination,

Methods

The process was iniliated in the academic year 2003/04 and five faculties (out of seven)
have applied for accreditation of their study progmnunes. Accreditation guidelines were
disttibuted in the end of May 2003, self-evaluation stdies were submitted in Ociober
2003, on sile visits were carried out in March 2004 and accreditation resulls became public
in July 2004, In Ocieber 2004 and in September 2003, the two fucullies that could not
apply for acereditation in 2003 have submitled their process.

Resulty

The uccreditution process finishes with the presentation of a position paper which includes
the recommendations for improvement of the study programme, and the fina] decision
ubeut the process. These recommendations always bave in mind thut the true focus of the
profession is the patient, 8o it is advocated that exrly contact with patients should be
prometed during the courss of the sludy programme,

After the first round of accreditution processes, in 2004, the Pharmacy Faculties have
performed some adjusiments 1o their study propramimes in order 10 meet the
recomimendations of the OF, working for a fulure acereditution of thelr degrees, siming al
the continuous quality improvement of the Pharmacy Education, Additionally, the OF hus
on it side, made an evaluation of the accreditation process and is currently revising seme
procedural aspects and accreditation standards, Simulineously a complete report of the
process wis submitled to an international audit performed by ENQA.
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CONSUMPTION ANALYSIS OF CARDIOVASCULAR GROUP OF
MEDICINES AVAILABLE ON POSITIVE LIST OVER 2002-03
PERIOD IN REPUBLIC OF SRPSKA, BOSNIA AND HERZEGOVINA
V. Markovic Pekovic', R.S. Skibic', 8.5.8. Stoisavljevic Satara®
‘Ministry of Health Bosnia and Herzegovina *School of Medicine Bosnia and
Herzegovina

INTRODUCTION.Consumption analyses of medicines enables monitoting of health
cenditions of population, pharmaco-therapeutical habits, prescribing trends and degree of
rutional use of medicines when compured with world trends. Among most prescribed are.
medicines for rreatment of cardiovascular diseases as they remain a major cause of death
und disability worldwide. AIM.The aim of this article was analyse, comment and compare
with warldwide trends consumption panerns in ATC group C medicines in Republic of
Spska over 2002-05 period. MATERIAL AND METHODS, Retrospective study was
taken to analyse consumption of medicines in group C available on Health Insurance
Fund's positive list. Republic of Srpska i one of two entities in Bosnia and Herzegovina
with 1.5 million inhabitants. ATC/DDD methodology was used and results are expressed
in number of DDD/1000 inhabitunts/day. RESULTS.Group € medicines accounted half of
tatal medicines consumption over 2002-05 period with trend of constant increase.Most
prescribed were antihypertensive medicines:ACE (C09) inhibitors, both plain and in
combiration with diuretic, and CaB (COR), Consumption of beta blockers (C07) and
thiazide diuretics (C03) remains still rather low despite incresed consumption. Introduction
of lipid lowering agents (statins, only in secondary preventlon) instantly Jed to high
consumption, what was initially expected. Although with certain differences most
prescribed medicines among comparing countries are also ACE inhibltors, CaB and
statins, CONCLUSION, Pharmacotherapy of group C medicines should be more rational,
udjusted with treatment guidelinzs and evidence based medicine. This will lead to cost
benefit use of ull avuilable resources.

APS-P-003

COST-EFFECTIVENESS STUDY OF THE NINE MOST USED
ANTIHYPERTENSIVE AGENTS IN MEXICO
M. Altagracia-Martinez, J X1, Kravzov-Jinich, R.G, Gomez, M. Altagracin-
' Martinez
UAM-XOCHIMILCO Mexico

Introduction: In Mexico, up to date very few pharmacoeconomics swdies have been done
and pharmacoeconomics constitutes a rapidly development discipline. New health
regulations in the country require pharmacogeonemics studies in order to include drugs in
the National Drug Essential List. Hypertension control is a pharmacological challenge and
a public health issue. Mild to moderate hypertension affect about 25% of the adult
population. There are more than forty antihypertensive agents in the Mexicun private
market,

Aim: To determine the cost/effectiveness ratios of the most used antihypertensive agents.

Methads: A retrospective study from January to December 2005, The seting was the
private sector of Mexico, The study was done fram the Mexican societal perspective, Al
antihypertensive drugs were accommodated inte 5 main therapeutic classes and the most
consumed drug of each class were selected for the cost/effectiveness evaluntion. Data
sources used were Medline for drugs effectiveness or efficacy (probabilities) and the
retailed drug price lists for direct costs. The Internatiomal Marketing Services of Mexico
was alio used for drug sales,

Results: The most used antihypertengive by therapeutic clisses were: one diuretic
(chlorthalidone), two beta-adrenergics (atenolol and propranclol), two calcium channel
bleckers (amlodipine nd nifedipine), two ACE inhibitors (eaptopril and lisinopril) and two
ARB (losartan and telmisartan), According to the efficacy, risk and the therapewtic regimen
and total costs the most cost/effectivenass were chlortalidone and atenolol,

Conclusion: The most cost/effective antihypertensive agents to treat mild 1o moderae
essential hypenension are the diuretics and beta-blockers.

APS-P-004

THE ACCESS OF THE MEDICINE AND THE GUARANTEE OF THE
INTEGRAL ASSISTANCE TO THE HEALTH: A STUDY ONITS
IMPLICATIONS IN THE DEVELOPMENT OF THE PEMAC IN THE
STATE OS THE BAHIA, 2003.

M. Tavares pereira’, M.J.L.P, Pena®
'SESAB/CEDERA Brazil *Secretaria de Satide do Estado da Bahia Brazil

In the year of 2003, the authors of this work had observed in its professional activity the
interference of the Judiciary in the system of dispensation of medicines in bonanza
character of the Seeretariat of the Health of the State of the Bahia, prevailing many times
legal criteria to the technician eriteria that regulate the subject,

Ahead by this this study, the process of dispensation of medicines in bonanza character
with sights to identify, Look ns object where mensured the interference of legal factors they
come eccurring in this process in the scope of the State of the Bahia, For in such a way an
empirical research will be carried through contemplating given on actions at Law that come
intervening with this dispensation, anatyzing the reasons that had given origin to them and
If these come of fact intervening of significant form with the process of dispensation of
bonanza medicines in the State.

This study it has left of estimated of that the State Program of dispensation de Medicines
of High Cost  (PEMAC) it i a pracess in construction, with many points still not
regulated, This fuct comes favoring the frequency of requests of these medicines through
the Judiciary .

Tuking us base in you would carry them that they regulate the subject in the range aspects
und applicability a5 well a5 its tipologies, will be analyzed the data raised on the process of
dispensation in the Bahia, In this line also the legal aspects of the problem will be
analyzed; of the dicipline of the actors invelved and the suggestions of improvements.

ESTABLISHMENT AND PROMOTION OF 'THE ESSENTIAL DRUG
USAGE INFORMATION FOR PATIENTS DATABASE' IN TATWAN
§.Y. Chien, C.H. Chen, C.I. Kuo
Changhua Christian Hospital China Taiwan

Aims

In 2002, the Taiwan Department of Health requested the Taiwan Clinical Pharmacy
Association lo establish 'Good Pharmacy Practice’ guidelines, Within the field of pharmacy
practice, the ‘provision of instructions on the proper usage of drugs’ hus been given the
highest pricrity in the establishment of national practicing standards, In order to ensure ity
realizalion und execution, it was importance and necessily to estublish a database on the
‘Essential Drug Usage Information for Patients', .

Methed

We conducted o systemic literature search on the worldwide und nnlionwide reporied
incidences of severe adverse drug reactions and major cases reported by the Drug Relief
Foundation of Tatwan, Experts in the field were Invited Lo define ‘the essentin] drug usape
infermation for patients' and decide on the extent of investigation. ‘The essential drug usage
information for patients' refers to vital information that patients must know in order 1o uge
the drug safely, It includes important notifications and warnings before, during, and afier
drug use, whose omission might result in major hazards to the patient,

Result .

The drugs that ‘may possibly leud to severe adverse reactions’ were given the first priority
for inclusion in the publication, In order to enable the widespread utilization of The
Essential Drug Usage Information for Patients' database and meet the actua) needs of the
public, expert and editing committees were estublished. The contents of the dutubase and
the materials to be published were standardized, Drug information booklats and
instructional brochures covering 10 categories of 97 drug ingredients were written using
Jayman’s language and from the general public’s perspective,

Corclusion .

The list of drugs and categories will continue to expand In the future, The drug use
instructiona] brochures will be published simultaneously, nnd the 'Essential Drug Usage
Information Website' will be periodically maintained and updated, thus establishing 4
complete and comprehensive informitian system,
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THE EFFECT OF PHARMACY ADMINISTRATIVE
INTERVENTION ON MEDICATION ERRORS
C-Y Tsai, Y-Y Chan, H-Y Chen
Chang Gung Memorial Hospital China Taiwan

Aims: Medication errors oecur most ofien al the stages of ordering during hospitalization
und they were much more likely to be intercepted eaclier, Efforts 1o reduce the numbers of
ordering errors may reduce the cosls of care through pharmacisl-review mechanism, We
used un uppranch of ‘system thinking' 1o analyze the elements and identify the problems
involving in the prescribing process. Inventing new palities 10 solve the problem in order to
decrease Ihe risk of medicalion errors,

Methods: A rewospective study of reporied data from August 2003 1o November 2005 was
conducted in a medical center 1o analyze the effect of pharmacy administrative
interventions, including feedback error to the physician, present alert in CPOE
(Compulerized physician order entry) system and pharmacists education.

Results; The errors dropped within the range from 29.5% to 94.7% after presenting alerts
in the CPOE system individually, The aleriing signals will emerge if there is an irrational
order in the prescribing process, including duplicale, dosing duration, dosing frequeney,
dosing prepurations, contraindications, route of administration and drug interactions, The
CPCE sysiem also alerting impaired renal function and showing the result of creatinine test
on the patient medication profile as well. Besides, we found thal the medication errors
reduce spparently afier feedback error to the physician,

Conclusions; Pharmacists mist have an unwavering commitment to the prierity of
preventing meclication etrors and improving patient health outcomes. Information
techrology is 4 tool 1o assist pharmacists in identifying and solving the problems in order
te decrease the risk of medication errors,

APS-P-007

DRUG DELIVERY PROCESS IMPROVEMENTS OF INPATIENT
: PHARMACY
C-Y Tsai, ¥-Y Chan, C-P Chiu
Chang Gung Memorial Hospital China Taiwarn

Aim: 'Continuous guality imprevement' is a method motivating healthcure professionals 1o
improve the daily routine duty in medical industries, The collaboration between clinical
pharmacy and healthcare management is a breakthrough goal to efforl. The drug delivery
process in pharmacy should provide medication accurately in time under limited
manpower. Moreover, process imprevemeant is a realistic way may help to enhance the
quality of patient-focus pharmaceutical care,

Methods: Afier snalyzing the steps in ihe drug delivery process of inpatient pharmacy,
there are five main causes affecling the delivery timing: 1.compuier or $ystem error
oecumed while data linking from the ward to the pharmacy 2.a55ign the swabs,
prescriptions and medication prefiles 1o the individual pharmacists 3.dispensing 4.review
the preseription 5.confirm the medication item, We used the 1ool of Program Evaluation
and Review Technique/ Critical Path Method, PERT/CPM)to identified the eritical steps in
the entire delivery process, und introduced a gerlal of activities in the process 1o shorten the
delivery time.

Results: The delivery time decrease 1o 53 minutes from 116 minules afier process
improvement und 1,22 manpower can be saved. On the other side, we found that there
were 449 detentions of the prescription in the ward. 11 may influence the quality of care
and cause high return rate of un-use medication,

Conclusions: The accuracy and timing in the drug delivery process can be conirolled by
critical path improvement, We believe the eleetronic signatare legislation may skip through
some sleps in the delivery process and save further delivery lime to oplimize the dmg
therapy.

APS-P-008

VETERINARY ANABOLIC STEROIDS UTILIZATION BY MALE
ATHLETES IN GYMS OF MEXICO CITY
] Kravzov Jinich, R Cruz, M Recillas, M Altagracia, E Cardenas, RCC Rios
UAM-X0OCHIMILCO Mexico

Abstract

introduction: The anabolie steroids are use in a common way for adjuvant cancer therapy
and some bematic diseases. As o result of the drug anabolic effects an enhancement of
baody building occurred as well a5 an improvement in the physic performance:
Consequently, many athletes use and abuse anabolic drugs and in many cases they might
suffer imeversible damage to the their healil. Aim: To evaluate the level of ulilization of
veterinary ansbolic sleroids in "gyms’ or health centers in Mexico City, Method: A 1otal of
100 mule athletes between 18 and 50 years eld were surveyed. 15 items structured
questionnaire was used. Resulls: 16% (n=16) of the atletes used amabolic steroids and
915 of them admived 1o consume at least one or more veterinary anabolic steroids, 70 %
aof the athletes knew the use of anabalic steroids. 47% were willing te use velerinary
anabolic sieroids if they would get some physical benefit. The resulis showed that the
anabolic steroids risk use increases with Lhe age of the uthletes and the time training
period. The sge group ranging from 28 (o 44 years is the most  susceptible one 1o the use
of some anabolic sieroid, The muin reasons for using velerinary anubolic sieroid instead of
Iumian presentations the direct cosws (velerinary steroid are cheaper than human ones) and
the access without o prescription is easier. Conclusion: In the study sample, a widespreud
use af veterinary anabolic sieroids was Tound. Mexican young adull athletes had more
preference for anabolic steroids than older anes,

PHARMACEUTICAL CARE:MODEL FOR THE CARE
PHARMACISTS CAN PROVIDE IN THE BRAZILIAN FAMILY
HEALTHCARE PROGRAM FOR PRIMARY CARE.

JU Ueta', DB Silva Junior', AK Sankarankutty®, LL Santos”, FD Matos®
'FCFRP-USP Brazil *FMRP-USP Brazil *Pref Mun Sia Joaquim Da Barra
Brazil

Background: Pharmaceutical care and Brazilian primary care strategy, the Family
Healthcare Program (PSF), have the individual as the center of their practice bused on
continuous muliprofessional team work acting on total health promotion, prevention and
cure or control of individusl diseases, Pharmacists have to assure continuously that
everyone uses the necessary medication for the best outcome, does not use the unnecessary
ones, und 1o assure the individual has access Lo the necessary cost-effective medication,
Collectively, the Pharmaceutical Care und PSF goal is to optimize individual and family
guality of life, achieving pesitive oulcomes, within their biological, social and economic
conditions, A Pharmaceutical Care Program (PAF) was implemented at academic PSF
healthcare units to provide individuals with the most appropriate medications following
their outcomes and intervening when necessary, alonp with the multiprofessional team,

Methods: PAF has used PharmCare strategies 1o identify nnd solve patient drup-related
problems (DRP), and has jncluded medicaticn safety culture (o improve rational wiilization,
from prescribing to patient use, Cornpliance was monitored by good relationship ol
individual with the team, and medicztion chart review poinied potential or actual DRP
presented in medical practice.

Results: Implementation of PharmCare principles and medication safely stratepies lead 10
reduction and prevention of medication errars as physictang and students became sware of
medication risks. Education on medication is provided, computerized prescribing was
introduced, standard medications list to improve dccess and daily unit-doses Tike
dispensing system for specia] patients were prepared. Conclusions: Pharmaceutical care
and clinical pharmaey activities developed nt the PSF units with multiprofessional team
solves individual DRP effectively, satisfies patient and his family, and improve
significantly rational use and costs,
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SPINA BIFIDA: - A CONGENITAL THREAT
P.], Wable, M,M, Deshpande, V.V. Sonar, A.N. Shal;, R.S. Bandal, T.P.
Kulkarni
SYPM COP India

Preceding arlicle features 2 life compatible defect, Spina Bifida, which has been 2 wotry
line creasing the browse of several parents. Spina Bifida is a neural tube defect of fetus
spine, which remains open, involving missing of bony protection on nerves and incomplete
development of brain and spinal cord, It affects | in 1200 - 1400 five births with higher
incidences in UK, British Isles, Ireland and Wales, and this equal percentage is abserved in
Northermn India. Although folic acid deficiencies, exposure to organic solvents,
administration of anti — convulsant drugs are the presumed causes, yel Spina Bifida
remains as an jdiopathic defect is shown by result of work of observation of many Spina
bifida patients. 1t has dreadful outcomes viz, hydrocephalys, bracing for legs and spine,
bowel uand bladder dysfunciion, fractures, etc. Fetal surgery performed on mathers womb is
perhaps the only alternalive, once the fetus gets caught by the defect, as there is no drug
therapy is available in world, however folute supplementation with avoidance of self
medication and unexposure to organic solvents during the pregnancy can, 1o 2 certain
extent, nid in reducing the incidence of spina bifida.

Awareness of Spinu Bifida, recommended drug therapies, practicing some yogic methods
are technigues to handle Spina Bifida. Hence cam paining about Spina Bifida in viltages,
places where people are unaware about this disease would definitely reduce the percentage
of Spina Bifida.

Fossible recommendations of yogic treatments, suitable drug treatment rather i aperate
(surgery) and methods of detections of Spina Bifida would be future aspects of study,

CBS-P-003

PHARMA COKINETICS OF TRAMADOL ADMINISTERED BY 1.V.
AND LM. ROUTES TO FEMALE DOGS SUBMITTED TO
OVARIOHYSTERECTOMY

A.B. Sousa, A,C.D, Santos, J.C. Florio, H.S. Spinosa
Universidade de 5do Paulo Brazil

INTRODUCTION/OBJECTIVE

The pharmacists have to be enrolled in multidisciplinary groups of research, mainly those
evolved with medicines. In this way, the profession is facing a great chatlenge in veterinary
medicine, Tramadol has been used at Veterinary Hospital of University of Sio Paula as
analgesic after ovariohysterectomy (casiration) of female dogs by intravenous (i.v.) route,
Therefare, there is a lack of pharmacokineties data of tramadol in this animal specie, Thus,
the aim of the present work was ta evaluate the pharmacokinetics (PKs) of tramadol
following i.v. and intramuscular (i.r.) administration of this drug in female dogs submitted
to castration, in a multidisciplinary group composed of pharmacists and veterinarians.
METODOLOGY

The pharmacokinetics of tramadol were examined foliowing §.v./i.m. administration 10 ten
femnale dogs submitled to ovarichystersctomy {dosage=4 mg/kg). Tramadol was anulyzed
by HPLC with UY detection,

RESULTS

In relation to i.v. adminiswation, the vatues to the PK parameters were; half-time for the
distribution process (t1/2d = 0.47 % 0.03 h); volume of distribution at steady state (Vd(ss)
= 1.89+0.20 L/kg), tolal bady clearance (C1= 1.05 4 0,21 mLMikg), hali-life of
elimination (11/2[ =4.75 & 0.28 h). In relation to i.m. adminisiration the values was the
same a5 to Lv. only to CL, Moreover, statistically differences between parameters obtained
after i.v, and i.m, were significant; MRT, t1/2P and Vd {area}, The F was 36.00 & 8.14%.

DISCUSSIN/CONCLUSION

Many aspects of veterinary pharmacy are analogous (o human-oriented pharmacy, though
likely to differ markedly in the seale of dosage and route of administration. In this study we
proposed a new route for tramadol administration, which could represent an improvement
in the anaigesia procedures currently empleyed in dogs after castration. Yet, the resuly -
reflect the differsnt invasion kinctics between human and dogs,

CBS-P-004

BIOPHYSICAL CHARA CTERIZATION OF BEE VENOM FROM
APIS MELLIFERA BY FT-IR MICROSPECTROSCOPY
M.C. Hsieh!, Y.B. Cheng!, T.H. Lin', 1.B. Wu?
'Chang Gung Memarial Hospital China Taiwan *China Medical University
China Taiwan

Aims: The pumose of this study was to investigate the infrared characterization and
secondary structure of bee venom by FT-IR microspectroscopy.

Methods: The bee venom from Apis mellifera was purchased from SIGMA and used
without further purification. Infrared spectrum in the range 4000-450 cin-1 was recorded
on Perkin-Elmer Spectrum One FT-IR spectrometer using solid samples pressed as pellets
in KBr. Secondary-derivative analysis telative to the otigina) infrared spectra and curve-
fitting analysis spectra were analyzed with Grams/32 Al software,

Results: The region beiween 4000 and 3100 cm-] is dominated by rather braad spectral
features resulting from O-H stretching modes (~3400 cm-1) and from N-H stretching
modes {amide A ~3300 em-1 and amide B ~3030 cm-1). The region between 3100 and
2800 cm-] exhibits the C-H stretching vibsations of —<CH3 and <CH? functional £roups,
The region berween 1800 and 1500 cm-1 is daminated by the confarmation-sensitive
umide [ and amide I bands, Complex absorption profiles are observed between 1300 and
1500 em-1, arising predominantly from <CH2 and <CH3 bending modes of lipids,
proteins, and ring vibration of nucleic acids. Around 1240 cm-1, superimposed bands
typical of different <P=0 double-bond antisymmetric stretehing vibrations of
phosphodiester, free phosphate, and monoester phosphate functional groups are observed,
The spectral region between 1200 and 900 cm-] is generally dominated by the symmetric
stretching vibration of PO2- groups in nucleic acids and a complex sequence aof peaks due
mainly to strongly coupled C-C, C-O stretching and C-0-H, C-0-C deformation modes of
various oligo- and polysiccharides. The region between 900 and 600 em- exhibits
variety of weak but extremely characteristic features superimposed on an underlying broad
spectral contour, '

Conclusions: The secondary structure composttion of bee venom from Apis mellifera was
estimated as 29.56% beta-sheet, 42.58% beta-turn, 13.39% alpha-helix, and 14.47%
randon: cail,

SPECTROSCOPIC INVESTIGATION OF THE INTERACTION
BETWEEN HUMAN LUNG CANCER LINE A549% WITH
COLCHICINE
Y.Y. Lai', M.C. Hsieh?, Y.D. Cheng?, 5.T. Deng?
1Chzmg Shan Medical University China Taiwan “Chang Gung Memoria]
Hospital China Taiwan

Aims: This study conducted the microscopic mapping of the human lung cancer ling
(A549} to obtuin information on the spatin] distribution of cancerous cells. The alm of this
study is to investigate the nature of intracellilur interaction of colchicing with some
macromolecules vsing IR spectroscopy.

Methods: The infrared spectrum of human lung cancer line (A549) was obtained using a
Perkin-Elmer Spectrum One FT-IR spectrometer equipped with a Perkin-Elmer
AutoIMAGE IR Microscope and a liquid nitrogen-cooled mereury-cadmium-telluride
(MCT) detector and a zinc selenide attenuated total reflectance (ATR) prism. Fer each
spectrum, 128 scans were performed at u spectral resolution of 4 em-t, with  normal
range fram 4000 10 700 em-1, The second-derivative speciri were also used 1o confirm the
peak positicns and assignments of the IR specra,

Results: The alpha-helix peak is at about 1650 em-1, The beta-sheet peaks are at between
1600-1640 cm-i and the random col! peak is at about 1640 ¢m-1, The antiparlle] beta-
sheet peak is at about 1670 ¢m-1. The beta-turn peaks are ut in the regions of 1655-1700
cm-1. After treating with colchicines, the A549 cells’ amide | pesk moved from 1650 cr-1
1o 1649 cm-1. Adfter treating with colchicine, the alpha-hielix peak of A549 cells moved
from 1650 em-1 to 1649 em-1, the beta-sheet peaks of A549 cells movad from 1635 o1
10 1632 em-1, 1627 ¢m-1 to 1622 cm-1, the random peak shifted from 1643 cm-1 10 1642
em-1, and the beta-tum peaks shifted from 1682 cm-1 to 1680 cm-Tund 1695 cm-1 1o 1691
cm-1, respectively,

Conclusions: These results imply that the secondary structure cantents of a]pha-hc[i.x, beta-
sheet, beta-turn, and random in A549 cells were induced by colchicines with increasing
coneentration,
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CBS-P-005

CBS-P-006

DISTRIBUTION OF HCV GENOTYPES IN SOUTHERN BRAZIL
T. Grandi', €. Costi', LP. Krug®, A.B. Ramos’, C. Niel, A. Zaha®, M.LR,
_ Rossetti®, C.M.D. Silva®
'CDCT/FEPPS RBrazil LABORATORIO AMPLICON Brazil *FUNDACAO
DE CARDIOLOGIA Brazil "FIOCRUZ/R] Brazil *UFRGS ‘CDCT/FEPPS-
ULBRA-RS

Heputitis C virus (HCV) is widespread and responsible for more than 60% of chronic
hepatitis cases, Hepatitis C consgilutes an important public health issue since this vir
infiection 35 considered 10 be the major risk facior for hepatocellular carcinoma in the
waotid.

The delermination alf HCV penotypes is very impartant for epidemiclogical surveillance
und for the treatment response in clinical settings, because it defines the time of reatment
with anti-viral drugs, Furihermore, the molecular techniques are considered as 'gold paitern’
in diagnostic of hepatitis C, and nowadays the test of virus penotype in Brazil is demanded
by the Health Secretary State for the free supply of the medicines (interferan and
ribuvirina),

In the present siudy, the prevalence of hepatitis C virus (HCV) genotypes was studied in
the plusma of 628 HCV-RNA-positive samples collecied a1 LACEN-Rio Grande do Sul
{RS), abtained in the period between Seplember/200]1 and September/2003. Reverse
wanscription-palymerase chain reaction (RT-PCR) products from 5° noncoding region
were digesied with Hinf 1 e Mva 1 and analyzed by restriction fragment lenglh
palymorphism {RFLP). Frapments were analyzed and three genotypes (1, 2 e 3) were
demenstrable, presenting the following frequencies: 53,82% (338) for genotype 1, 5,41%
(34} for genolype 2 and 40,76 %5 (256} for genotype 3. The average ape of the studied
pepulition was 435 years old, being 1hat 56% (351) were male and 445 (277) were female.
These results show that genolype 1 is the most prevalent in Rio Grande da Sul. Hawever,
our study has demonstrated an wnusual high prevalence of genotype 3, in conlrast to athers
states in Brazil and in aceording of published data made in ihis state.

Systematic examination of HCV sequence variation hus importunt implications in
understanding HCV biology and could open novel avenues for ianti-viral therapy.
Therefore, studies in HCV genotyping should be conducted ta determine the prognosis and
Tnlleaw wn o inferted natients

CBS-P-007

TITRE OF ANTITPO AND ANTITG ANTIBODIES IN HEALTHY
POPULATION OF BRCKO DISTRICT, BOSNIA AND
HERZEGOVINA
A, Jevrie-Causevic, Dz. Pasalic, M, Malenica, T, Dujic
Faculty of Pharmacy Sarajeve Bosnia and Herzegovina

In Bosniu and Herzegovina as a stale , few data exist related 1o incidence and screening
of thyroid antoimnmne diseasss, Having in mind the amount of stress in this zone,
incidence of postwar syndrome, nutrition deficient in jodine, it was of general interest o
sereen rindom pepulation of individulas for possible autoimmune etiolagy of thyroid
disease. Population studied was that of Breko District which consisted of 30 individuals of
averape nge 25-57 years. This population was further subdivided and 15 femules and 15
males who were tested separately for the uctivity of anti TPO anti TG antibodies. For the
lested population, diseases of clher organs or organ systems such as Addison, pernicious
anemia or diabetes type | were excluded from teh study, For the analysis of antibodies,
Elecsys antiTG and At Tpo test kits were used, Average cancentration of anli Tg was
20,1 while average concentration of anti TPO was 54,7, based on the sereening of ot
population, Within examined population, 26,6 % of healty individulas were found 1o have
pathological anti TPO results , compared to 13,3 for untTG. There were no significant
differences at the level of two antibedlies for the Lotal population sereened. However, when
enly pathological results were analysed , significant difference was observed a1 the leve] of
antiTPO antibodies between male and {emule population. This work seems to indicate high
percenlage of antibody titer in the examined population which suggests further swdies are
needed at this level,

CBS-P-008

ADDITIONAL EVIDENCE OF ANTINFLAMMATORY EFFECT OF
TACROLIMUS IN A MOUSE MODEL OF THE AIR POUCH.
S.V. Vigil, T.8, Fride
Federal University of Santa Catarina Brazil

Objective: The alm of this study was: 1) To evaluate the effect of the Tacrelimus (Tac)
adminisiered by intraperitoneal reute (i.p.) in the mouse air pouch model induced by
carrageenun; 2) To compare the effect of Tacrolimus and Indometacin (Indo) in relation 10
the sume studied inflammatory parameiers (Jeukocyte, exudation, myeloperoxidase {(MPO)
and adenosine-deaminase (ADA) levels),

Methods: Swiss niice (25-30 ) received subculaneocus (s.c.) injections of 1.5 ml of sterile
dir for 3 aliernute duys in order te produce an air cavity. On the 61h day the animals
received 0.5 ml of carageenun {Cp [, 8.c.). The studied inflammuatory parameters were
unulyzed 24 h after, The animals were predreated G.5 h before Cg with Taerolimus (1.0
mg/kg, i.p.) or Indometacin (5.0 mg/kg, §.p). 1n this experimental protacol, three groups of
animuls were anulyzed: 1) those wreated only with Cg (s.c.), 2) those wreated with Tac (1.0
mgfkg, L.p) plus Cg {s.c.), and 3} those treated with Indo (5.0 ma/kg, i.p) plus Cg (s.c.). To
evaluate Lhe exudation, the animals received 0.2 mi of Evans blue dye (25 mp/ kg, i.v.) 1 h
befare the Cg administration, The statistical differences berween 1he groups were
determined by anulysis of variance (ANGVA) ar by Dimnett’s or student's T tests, Values
af P < D.05 were considered significant,

Results; Tacrolimus, ns well as Indemetucin, nhibited the lenkoeyle influx (P<0,01),
polimomphenuclears {P<0.01), monenucleirs (P<0.05), exudation (meg/mlj (P<0,053, MPO
Tevels (mb/ml) (P<0,01) und ADA aclivities (U/T) (P<0.05).

Conclusion; Tucrolimus showed important antiinflammalary properties and the majority of
its actien is similar 10 that induced by Indometacin,

ANTIINFLAMMATORY EFFECTS OF TACROLIMUS IN MOUSE
MODELS OF INFLAMMATION.
S.V. Vigil, R.R, Pereira, T.S, Fride
Federal University of Santa Catarina Brazil

Objective: The aim of this stidy was 1o evalunte the antiinflammatory effecty of
Tacrelimus (Tuc) in two animal inflammation models.

Melthods: Mouse pleurisy was induced by a single intrapleural injection of 0.1 ml of
carrageenan {Cg, 1%) into the right pleural space fallowing methodology described by
Suleh et a1, 1996. The inflammutory parameters (leukocyle, exudation, myeiloperoxiduse
(MPO) and adenosine~-deaminase (ADA)) were anulysed 4 h after, The air pouch medel
was induced by injection ef 0.5 m) of Cg (19%) by the subcutaneous route as described by
Bottomley et al., 1988 and the sume parameters were anulysed 244 after, In a first set of
experiments, different doses of Tacrolimus (C.5 te 1.5 mg/kg; i.p.) and the time conrse
profiles (0.5 to 72 h) were tested in the mouse model of pleurisy, The dose of 1.0 mg/keg,
adminislered by intraperitoneal route 0.5 b before Cg was the best dose for the inhibition of
cell migration and exudution, Then, in (he following experiments, in both pleurisy and air
pouch models the unimuls were pretreated 0.5 b before Cg with Tnerolimus (1.0 mgfkg,
i.p).To analyze the exudatian the snimals were pretreated 1h before Cp with Evans blue
dye (25 meske, i.v.), Significant differences between groups were determined by unalysis
of varance (ANOVA) or by Dunnett's or Student's T tests,

Results: Tacrolimus, in both madels, inhibiled the jeukocyte influx {P<0.01), neutrophil:
(P<0.01), exudation {meg/ml) (P<0.05), MPO levels (mU/mb) (P<0.0} and ADA uctivity
(UM (P<0.01).

Conclusion: Taerclimus treatment has antiinflammatory effects an two mouse models of
inflammation by reduced the inflummatory parameters,
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CPS-P-001

CPS-P-002

TAKE YOUR BLOOD PRESSURE TO HEART - A
COMMUNICATION CAMPAIGN BY THE COMMUNITY
PHARMACY PROFESSION
J.L.C. Crnignou', K. Lacour—Candiard', F. Blanchetz. I Adenot’
'Ordre national des pharmaciens France *Cespharm, Ordre national des
pharmaciens France

In February 2006, the 50,000 French community pharmacists were invited by the Naticonal
Couneil of Pharmacists with the support of all the profession's organizations, to take part in
4 health education campaign on hypertension.

This campaign aimed at strengthening the image of pharmacists us health professionals and
pramoting their competence,

Previous recemmendations adopted by the French Health authoritles on hypertension had
just emphasized the need for health education, prevention and therapeutic follow-up,

A rigorous methodelogy was adopted for the campaign design and implementation:

Setting up of a steering committee composed of all stakeholder organizations,
) Appointment of 1 scientific. committee, to check that the information to be
disseminated would be perfectly accurate and validated,

Selection of a communication agency, to develop information taols for the
campaign,

Qualitative tests, 1o make sure that the messapes would be easily understood,

Selection and copyrighting of the slogan Take your blood pressure to heart '
and cf the following phrase, which could be used for fusther campaigns by the National
Council of Pharmacists: the pharmacist, my daily health adviset',

Subsequent evaluation of the campaign in March 2006,
The graphics chosen built on the major assets of the French system of drug dispensation:

tailor made pharmaceutical services,

easy accessibility, thanks to e density of the community pharmacy neswork
in France,

The campaign was advertised in Joca) newspapers, Sepurale messages were designed,
respectively, for the professional press and for the general press,

CPS-P-003

TAKE YOUR BLOOD PRESSURE TO HEART- A NATIONAL
HEALTH EDUCATION CAMPAIGN ON HYPERTENSION BY
FRENCH PHARMACISTS.

F. Blanchet', J-L Craignon?, K. Lacour-Candiard?, N. Postel-Vinay’, X,
Girerd“, D. Thumass, 1. Adenot®
lCespharm. Ordre national des pharmaciens France *Ordre national des
pharmaciens France *French Seciety of Hypertension France ‘French
committee against hypertension France French Federation of Cardiology

In February 2005, a1l organizations representing French community pharmacists (the
National Council of pharmacists, phzrmacists* unions,..) met ta launch a health education
campaign on hypertension led by pharmacists.
The campaign scientific committes included experts in cardiology, experts in patient
education and pharmacists, with the aim of validating all the information to be delivered
during the campaign,
Professional information an hyperiension was provided to 211 French pharmacists in
January 2006, in accordance with the French guidelines en hypertension care, a technical
memo was published by the Health and Social Education Cemmitiee for French Pharmacy
(Cespharm) and dist-ibuted 1o pharmacists through the National Council of pharmacists'
journal,
Communication tools were designed to help pharmacists in their educational role toward
patients; leaflets for the general public, leaflets for hypertensive patients, posters and
badges intended to show the involvement of pharmacists in this campaign, Communication
kits romposed of these tools were sent to all French pharmacies in January 2006.
Throughout February 2006, numerous advertisements in the regional press encouraged
patiens to call at their local pharmacy and be informed about hypertension care:
recammended lifestyle changes, home blood pressute measurement, adherence to
treatment,.,
A twofold evaluation of this campaign was planned:

assessment of pharmacists® opinion on the campaign through a questionnaire
sent 1o all pharmacists,

assessment of people's opinion on the campaign through a survey among the
general public,

The evaluation data is currently (March 2006) being collected.

CPS-P-004

PRIVATE COMMUNITY PHARMA CIES CONTRIBUTION FOR THE
INCREASING OF INDISCRIMINATE USE OF ANTIBIOTICS IN
BELO HORIZONTE CITY, MG,

B.M. Araijo, A.A. Guerra Junior, L.P.F, Deus, L.C, do Amaral, L.C. Repolés,
L.B. Morais, M.5. Bellozi, P.C.R. de Oliveira
Centro Universitdrio Newton Paiva Brazil

Introduction; The indiscriminate use of medicines is influenced by several factors that
individually or in conjunction corroberate for an inadequate conduct of pharmalogical -
therapeutics. This situation becomes more worrisome when the protagonist of such
practice are the antibiotics, in that this group of medicine, when they are not rationally used
for proven bacterial infections treatment, might be inefficient in the future in front of the
real necessity of using them due to the appearing of microbic resistence, Objectives: This
work has the objective of doing an evaluation of information quality and Lo quantify the
indications of antibictics and other medicine carried out by clerks / pharmacists in private
community pharmacies, being aware of a possible contribution for the riging of microbic
resistence, Methodology: With a form previously developed and standardized simulation
by & script, thirty-four private community pharmacies were visited downtown in Belo
Herizonte, preseniing the problem situation that involved a four-year child, sixteen
kilagrams, hypothetically having sinusitis / tonsillitis. Result: An outstanding ntimber of
pharmacies indicated medicine for the condition presented, and Acetaminophen was the
most indicated for treating the symptoms, instead of antiblotics, as expected, Appropriate
orientations to the indicated treatment were omitted, most of the times. Conclusion:
Surprisingly, it was noticed that a great fraction of clerks / pharmacists hadn’t indicated
any kind of antibiotic, but oriented 10 take the children to the physician in order to have a
diagnosis and, if necessary, an antibiotic terapic preseription, Te & symptoim relief, there
were many analgesic and antithermic indications. However, despite this favaorable
situation, it was observed a defective supplying of information when oceurred an
indication, even regarding the contru-indication of acetylsalicylic acid for children,

CLINICAL PHARMACY IN A BASIC UNIT OF HEALTH
L Valadares Freitas, E. Alan Batista Cavalcante
Univ. Estadual de Feira de Santana Brazil

ABSTRACT

The Clinical Pharmacy appeared as a new profissional practice with focus on patient,
pratice the direct assistance with the users of the drugs and create, also, the possibility to
clesed relation with other professionals, though of information about drugs. The present
wark presents as chiectives, o tell and to evaluate the experience of the Clinical Pharmacy

-in a Basic Unit of Health, The work began with the description of the activities of Clinical

Pharmacy developed, and later the evaluation of the results of the activities was
accomplished contemplated in the levels pressdricos of those patient ones, as well as the
evaluation of the service by form application, Before the obtzined results, the
accomplishment was observed from the activities of senitary education to the community
through individual actions (individua} arientation) and collective (lectures and distribution
of illustrative material), Starting fram the registered patients' Pharmacotherapeutics
Recerd, it was possible to abserve the resulis obtained in the control of the hypertension,
In the evaluation of the service of Clinical Pharmacy through 2 form explored verbalmente
was possible 1o identify the good resuits and the patients' receptivity as for the service,

Keywords: Basic Unit of Health; Clinical Fharmacy; Arterial Hypertension
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