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Introduction 
The Pharmaceutical Group of the European Union (PGEU) represents the community pharmacists 
of 29 European Countries. The Members of the PGEU are the professional bodies and 
pharmacists’ associations in EU Members States, EU candidate countries and EEA Member 
States.   
 
Community pharmacists throughout Europe are committed to making a major contribution to 
improving public health by: 
 

o Seeking to ensure that people derive maximum therapeutic benefit from prescribed 
medication dispensed in pharmacies; 

o Providing high quality advice to ensure responsible self care, including self medication 
when that is appropriate; 

o Encouraging healthy lifestyles through effective health promotion and health education 
strategies. 

 
As the EU representative of health professionals who are highly accessible to European citizens, 
PGEU naturally welcomes the opportunity to respond to the reflection on a new EU health strategy. 
We consider that the EU has an important role to play in leading the policy debate and providing a 
forum for Member States, health sector stakeholders and representatives of patient and citizen’s 
groups to work together to promote better health for all EU citizens.  
 
In our response we will comment on each of the sections of the reflection paper in turn, before 
presenting our overall conclusions and thoughts on the issues raised and ideas proposed.  
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1. Enabling Good Health for all 
PGEU welcomes the proposed change in focus from treating illness to promoting good health, 
while recognising the social dimension of health and the economic benefits of good health. It is 
important for the EU to take a lead in persuading national policy makers to see healthcare in a 
more holistic context, rather than has been seen in a number of Member States in recent years, as 
an ever increasing budgetary problem.  
 
As PGEU membership covers both “old” and “new” EU Member States and community pharmacies 
are widely distributed across the territory of all Member States, we are only too aware that the 
health status of citizens varies widely both between Member States and within them. In some 
deprived or rural communities, the community pharmacy is the only healthcare provider that is 
easily accessible to citizens. Community pharmacists therefore play a key role in providing advice 
on health and medicines in such communities, sometimes through targeted actions in collaboration 
with local health authorities and sometimes on an ad-hoc basis. PGEU would naturally support EU 
initiatives to tackle the problem of health inequalities and community pharmacists would be glad to 
participate in activities designed to promote good health in all communities. 
 

2. Good Health as a shared responsibility 
PGEU very much agrees with the sentiment of good health as a shared responsibility. Community 
pharmacists across the EU can and do collaborate with health authorities, other health 
professionals and patient groups to best deliver healthcare services to citizens. 
 
With regard to life-style related diseases, community pharmacists see the evidence of such trends 
in their daily practice and many are involved in initiatives to promote healthy lifestyles e.g. healthy 
eating, weight loss advice, smoking cessation programmes and screening activities for life-style 
induced diseases such as hypertension and diabetes. For example, community pharmacists in 
Norway and Portugal offer screening tests to detect risk factors for diabetes and run 
pharmaceutical care programmes for people with diabetes. In Austria, Latvia, and Slovenia, 
community pharmacists propose blood-pressure monitoring services to patients and then advise at 
risk individuals about lifestyle changes and if necessary refer them to a physician.  
 
PGEU would welcome more focus on activities to prevent life-style induced diseases and would 
strongly encourage the Commission to incorporate health professionals including community 
pharmacists into such activities.  
 
PGEU agrees that the role of the EU is to act as an interlocutor to foster synergies between 
different health sector actors. In particular, PGEU believes that the EU can play more of a role in 
informing citizens on health related matters in a number of ways. For example, the Commission 
should be encouraged to continue work on quality criteria for health-related websites, perhaps 
leading to the development of an accreditation system. PGEU would also support a more 
enhanced role for the relevant European agencies, primarily the European Medicines Agency 
(EMEA), but also the European Centre for Disease Prevention and Control (ECDC) and the 
European Food Safety Authority (EFSA) in providing objective, accurate and comprehensive 
information to citizens on areas within their expertise.  
 
When it comes to better exploiting synergies to achieve savings, PGEU would like to point to the 
example undertaken in several countries of expanding the primary care role of community 
pharmacists to take pressure off General Practitioners. This is achieved by community pharmacists 
performing activities such as disease management programmes, advice on minor ailments, and 
supplementary prescribing. For instance, in Sweden and the UK schemes aimed at encouraging 
citizens to ask their community pharmacist about minor ailments have been successful in reducing 
the burden on GPs. In the UK this has recently been extended to supplementary prescribing by 
community pharmacists within specific protocols. In Spain and Portugal, community pharmacists 
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are involved in helping drug users through methadone treatment and needle exchange 
programmes. PGEU would strongly suggest that efforts by the EU to find and exploit synergies in 
primary care should take account of the possibilities of an expanded role for community 
pharmacists.  
 

3. Health generates Wealth 
PGEU is particularly pleased to see the emphasis here put on the positive benefits of good health. 
Unfortunately, from the perspective of Member States, health is often seen more as a budgetary 
problem rather than something that makes a positive contribution to the economy. Through their 
daily work community pharmacists are only too aware of this, particularly when it comes to 
government measures to reduce spending on medicines, which often affect the patients of 
community pharmacists, when for example, medicines are no longer reimbursed or patient co-
payments are increased.  
 
New advances in medical treatment should be made available to all EU citizens as long as there is 
evidence that the treatment being used is indeed the best way to treat the individual patient. 
Community pharmacists support the development of evidence-based medicine and indeed a 
number of EU Member States e.g. UK and Germany have set up institutes in order to perform cost-
benefit analysis of new treatments. However, it is important that EU citizens are not prevented from 
accessing the best available treatment purely because of cost reasons. This is perhaps an area 
where the EU, collating best practice and therapeutic outcome information at EU level could 
support national health insurance providers in making such decisions.  
 
As well as properly assessing new medical treatments, it is also important in the opinion of PGEU 
to undertake measures to improve the rational use of medicines, which can also contribute to 
better use of healthcare resources. The rational use of medicines covers a wide range of actions 
including rational prescribing and medication reviews (often undertaken by community pharmacists 
in collaboration with physicians). There are also information campaigns on better use of medicines 
as well as measures designed to improve the adherence of patients to their medication regimes.  
Community pharmacists are often involved in the information campaigns, for example on 
antibiotics Belgium and on generic medicines in France. Adherence, defined by a 2003 WHO 
report1 as: “The extent to which a person’s behaviour – taking medication, following a diet and/or 
executing lifestyle changes, corresponds with agreed recommendations from a health care 
provider” brings health benefits for the patient through better therapeutic outcomes and cost 
benefits for the health system. The cost of non-adherence includes wasted or un-used medicines, 
additional medical consultations and in some cases even hospitalisation. Improving patient 
adherence is a big challenge for health professionals. Community pharmacists understand the 
need to collaborate with physicians to monitor and support patients to improve adherence while 
believing that patients should be active partners in the adherence process. Community 
pharmacists in many European countries including the Czech Republic and Croatia have run the 
Europharm Forum2 “ask about your medicines” campaigns, to improve adherence. Increased focus 
on adherence is particularly relevant given an aging population and the fact that many elderly 
people are pluri-medicated and thus following rather complex medication regimes. The easy 
accessibility of community pharmacists means they are ideally placed to provide extra support to 
those elderly people who need it. Indeed, some community pharmacists for example in Denmark, 
already provide targeted services for elderly people which incorporate counselling and regular 
medication reviews.  
 
In the context of better use of each “health euro”, the EU could certainly encourage initiatives to 
improve adherence to medication regimes. Better adherence can also make a contribution to 
                                                 
1 “Adherence to long-term therapies – evidence for action” World Health Organisation, April 2003 
 
2 Europharm Forum is a joint network of national pharmaceutical associations and the WHO Europe. For more 
information please see: http://www.euro.who.int/europharm  
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patient safety as informed patients who understand their medical treatment including its benefits, 
possible side-effects and contra-indications are less likely to take actions that might jeopardise the 
safety of the medicine, for example not respecting necessary precautions. It is important to note 
here that patient safety concerns are not limited to prescription medicines, as non-prescription 
medicines can sometimes have undesirable effects, particularly if combined with prescription 
medicines. Here community pharmacists have a vital role in advising citizens on the appropriate 
non-prescription medicine to use and verifying that the non-prescription medicine will not interact 
negatively with any other medicines (prescription or non-prescription) that the individual may be 
taking.  
 
Another patient safety issue that has recently been making headlines is that of counterfeit 
medicines. Counterfeit medicines have a cost first and foremost for patient’s health and secondly in 
monetary terms to healthcare systems. Patients taking counterfeit medicines are likely at least to 
prolong their illness, and in the worst case to suffer considerable damage to their health or even 
premature death. Healthcare systems may be called on to provide extra medical treatment, 
possibly under emergency conditions, in the form of additional medicines and medical 
interventions. The high standards of quality and safety that community pharmacies must adhere to 
and the high level of scientific education and specialised training that community pharmacists 
undertake means that community pharmacies provide an extremely high level of safety in the 
distribution of medicines to citizens and are therefore ideally placed to help in the fight against 
counterfeiting.  
 
The PGEU agrees with the reflection paper that currently, health services are very much focused 
on treating ill health, but not on preventing it, and often the provision and reimbursement of 
healthcare services reflects this. If more resources were put into screening and prevention, 
particularly for cardiovascular and other diseases where a lifestyle component is often present, this 
could in the long term generate better health in many citizens and therefore the economic benefits 
(less sickness leave, less healthcare resources devoted to treating preventable illness etc) that 
good health brings. Here community pharmacist can and in many countries already do, play an 
enhanced role in collaboration with local health authorities and other health professionals for 
example in screening for disease risk factors, providing citizens with advice on healthy eating and 
helping people to quit tobacco use. 
 
Regarding the contribution of the health sector to the economy, PGEU would like to note that in 
addition to the employment and investment provided by the pharmaceutical industry, other health 
service actors such as healthcare establishments and the healthcare professions are also key 
providers of employment. For example in the UK, the National Health Service (NHS) is the 
country’s largest single employer. The community pharmacy sector also employs a large number 
of people, around 500,000 in total in the EU including community pharmacists, pharmacy 
technicians and other pharmacy staff.  
 

4. Towards a European strategy enabling good health for all 
4.1 Putting health at the centre of EU policy making 

PGEU strongly supports the sentiment of putting health at the centre of EU policy making. In our 
experience, policy making in areas that affect health, such as the internal market, does not always 
reflect the special nature of health services and the need to maintain socially equitable service 
provision. For instance, the proposed new directive on services in the internal market will cover all 
services including health services, yet the proposal in its current format does not make any 
provisions for the specificity of health services. In this respect, PGEU would suggest that the 
increased use of health impact assessment for new EU legislation that affects health would be a 
step in the right direction. It should be noted here that there is currently no plan to undertake any 
health impact assessment of the proposed directive on services in the internal market, despite its 
likely application to health services.  
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PGEU would also welcome the EU’s dissemination of evidence of the positive economic benefits of 
good health, something that might move Member States to see health in a more holistic way and 
not just as a budgetary line that needs to be controlled. The development of reliable cost-benefit 
analysis methodology in order to accurately measure the positive economic benefits of good health 
would help to convince Member States, in the opinion of PGEU.  
 
PGEU supports further capacity building at the EU level with regard to major public health threats 
such as HIV/AIDS, SARS and bio-terrorism. Community pharmacists are already active in health 
information campaigns to raise awareness and provide accurate information on HIV/AIDS in 
several countries including Spain, and also at the international level through the FIP International 
Network for pharmacists on HIV/AIDS (http://www.fip.org/hivaids/), Therefore PGEU would 
naturally encourage the incorporation of community pharmacists into similar activities designed at 
EU level. In PGEU’s opinion, the EU’s work on communicable diseases should be in the design of 
actionable initiatives that can be carried out at national level to ensure that the same standards of 
protection are experienced by all EU citizens.   
 
When it comes to the dangers of tobacco, community pharmacists know only too well what a public 
health scourge tobacco is and many already undertake activities designed to encourage citizens to 
stop tobacco use. Community pharmacies across Europe, for example in Italy and Cyprus, 
cooperate with local health authorities to warn citizens of the danger of smoking and provide 
practical advice and support to help smokers kick the habit. Such is the increasing concern of 
community pharmacists about tobacco use that there are increasing activities at the international 
level. In Germany, community pharmacists participate in quit smoking promotion activities 
connected to world no-tobacco day, an initiative of the World Health Organisation (WHO). In 
addition, a network has been established through the auspices of the International Pharmaceutical 
Federation (FIP) called “Global Network of Pharmacists against Tobacco” 
(www.pharmacistsagainsttobacco.org). Following up the work of this group, in its 2004 congress, 
the FIP has called for a ban on the sale of tobacco products in pharmacies and a ban on the use of 
tobacco in pharmacy premises. PGEU naturally backs the FIP’s call for a ban on tobacco in 
pharmacies, and also believes that moves in the direction of a ban on smoking in public places 
send out a very clear message that smoking is a health danger, and not only for those who smoke. 
Given that such bans make it more difficult for individuals to smoke, they may also convince more 
people to quit tobacco use.  
 
Many community pharmacists offer weight loss and healthy eating advice to citizens therefore 
PGEU naturally welcomes the proposed mandatory food labelling, as we believe this will go some 
way into helping citizens identify foods as healthy or not, as the case may be, something that 
unclear labelling can inhibit. PGEU considers this proposal a very good partner to the proposed 
regulation on nutritional, functional and health claims for food, which is beginning its passage 
through the legislative process. PGEU hopes that the regulation will result in food manufacturers 
being unable to make unsubstantiated claims for their products that might hinder citizens in 
accurately judging the health and nutritional value of the product. 
 

4.2 Mobilising different Actors: Partnerships for Health 
PGEU welcomes the sentiments of openness and civil society participation. PGEU is an active 
member of the EU Health Policy Forum and would encourage the Commission to continue along 
the path of consulting health stakeholders at an early stage in the development of EU health policy.  
 
PGEU would like to express its support for a forthcoming EU Health Portal and would encourage 
the Commission to make use of good quality accurate reliable Internet based health resources 
already existing at national level. For example a number of PGEU members are involved in the 
operation of health information portals for citizens: 
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• PGEU’s Spanish member has a health portal www.portalfarma.com , which was featured at 
the 2004 ministerial conference on e-health in Cork.  

• PGEU’s Danish member is one of the organisations that runs the www.sundhed.dk health 
information portal. 

• In Germany, PGEU’s member organisation provides health information to citizens through 
its portal www.aponet.de 

 
In PGEU’s opinion, the development of comprehensive and comparable EU wide health data 
would be of benefit to policy makers, health professionals and citizens, and should therefore be 
encouraged. It may also be of use to develop data on treatment availability, thus aiding patients 
who may face delays in accessing treatment in their country of residence to use their right to 
patient mobility to seek treatment in another Member State.  
 
PGEU has been a long time supporter of the EU’s public health programme and would encourage 
the wider dissemination of the results of projects funded by the programme. Given that quality in 
services, including health services is now a focus of a number of EU initiatives, PGEU would also 
encourage the public health programme to include projects designed to set and measure quality 
standards in healthcare provision.  
 
When it comes to ensuring health is high on the international agenda, PGEU sees a clear and 
important role for the EU. The EU social model of healthcare provision is something to be proud of, 
and in today’s climate where competition is the buzzword for any services, the EU can play a vital 
role in speaking for the social nature of health services thus providing a counterpart to those who 
would like to see health services subject to the free market. This is not to say there should be no 
market element in the provision of health services, but any competitive mechanisms must take into 
account the need to retain a socially equitable model of healthcare provision.  
 
In light of the current debate on the future EU budget, PGEU would strongly encourage the 
Commission to push for increase funding for health, particularly for the programme of community 
action in the field of public health, the budget of which when compared to other areas of EU 
funding is relatively modest.   
 

5. Good health in Europe: a view of the Future 
PGEU particularly welcomes the importance attached here to the accessibility and affordability of 
high quality healthcare, a clear endorsement of a socially oriented model of healthcare provision. 
 
The creation of European centres of excellence bringing together expertise from different 
countries, while avoiding any duplication of resources is a worthy aim that PGEU wholeheartedly 
backs. When it comes to the use of technology, in particular e-health tools and services, PGEU 
expresses its support for the aims outlined in the recent E-health communication, particularly those 
related to the development of electronic health records allowing patients to access healthcare 
where they choose knowing that they can provide health professionals with important medical 
information.  
 
PGEU looks forward to a Europe where the focus has moved from treating illness to promoting 
good health and community pharmacists are eager to play a part in the move towards a new 
paradigm in health. We would also like to see the EU of the future as a leader in promoting the 
incorporation of health concerns into international policy, especially given the importance clearly 
invested in the maintenance of a social system of healthcare provision.  
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Summary of comments & conclusions of PGEU 
In conclusion, PGEU welcomes the thrust and aims for a future EU health policy expressed in the 
reflection paper of Commissioner Byrne. In particular, we would like to stress the following points: 
 

o The planned focus of future EU Health policy on prevention and particularly encouraging 
healthy life-styles is of vital importance given the rise in life-style related diseases across 
the EU, and community pharmacists are ready to play their part in any initiatives; 

 
o The EU should continue to expand its work in the area of providing information on health 

and health services to EU citizens, using EU agencies where appropriate, but also drawing 
on expert resources found at national levels such as those run by health professionals 
including community pharmacists; 

 
o The EU social model of healthcare provision is an achievement to be proud of and any 

future EU health policy should aim at maintaining and reinforcing such systems to ensure 
that access to health care services and medicines remain open to all EU citizens regardless 
of their social or economic situation; 

 
o The EU can and should play an important role in pushing health issues on the international 

agenda, and in doing so should to stress the importance of promoting and maintaining a 
social model of health care provision that puts the needs of citizens above the demand of 
the free market; 

 
o It would be desirable for more funding to be available for the programme of community 

action in the field of public health. 
 
 
END 



This paper represents the views of its author on the subject. These views have not been adopted or in any way approved by the Commission 
and should not be relied upon as a statement of the Commission's or Health & Consumer Protection DG's views. The European Commission 
does not guarantee the accuracy of the data included in this paper, nor does it accept responsibility for any use made thereof. 


