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At the outset I would congratulate Dr Brundtland on her inspiring address and can assure her 

and the Regional Director of the ongoing support and cooperation of the International Phannacy 

Federation. 

I ha,'c Just rctumed from our lntemational council meetmg at the Hague and its attendant 

committee meetings. Two meetings being with WHO, DAP representatives from Geneva. As a result, 

the IPF and ·WHO will jointly product two illustrated handbooks at varying standards to encourage 

Good Pham1acy Practice in developing countries. These handbooks are intended to be a guide to held 

workers where the services of a pharmacist are not available. 

10int statements were also agreed to as follows: 

(1) Joint statements ofInternational Pharmacy Federation and World Medical Association. 

• Treating medicines ",.jth respect 

• Working relationship between Physicians and Pharmacists 

(2) Joint statement between International Pharmacy Federation and Intemational Pharmaceutical 

Manufacturers Association. 

• Ertsuring quality and safety of medicinal products to protect the patient. 

(3) And an intemational statement of professional standards relating to pharmaceutical care. 
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Copies of all joint statements are attached for interest. 

A further joint statement between International Pharmacy Federation and World Self 

Medication Industry, "responsible self medication" is currently being negotiated. 

Finally on behalf of International Pharmacy Federation would thank Dr Han for his support 

and consideration during his term of office and congratulate Dr Shigero Omi on his nomination and 

assure him of our cooperation in any matters pharmaceutical. 
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JOINT STATEMENT BY THE INTERNATIONAL PHARMACEUTICAL 

FED ERA nON AND THE WORLD MEDICAL ASSOCIA nON 

TREA TING MEDICINES WITH RESPECT 

Governments and health insurers are increasingly encouraging self-care, including 

self-medication, as one means of limiting the rate of increase in third party funding of health care. In 

such circumstances it is important that advertising and marketing should not encourage irresponsible 

self-medication, purchase of medicines that are inappropriate, impulse purchases or purchases of larger 

quantities of medicines than required for normal use. 

It is vitally important, in the interests of public health, that people should be encouraged to seek 

medical advice where that is the right course of action and that there should be no aggressive marketing 

of medicinal products that are available for sale without medical prescription. The professional 

responsibility of the pharmacist to recommend. m appropriate circumstances, that medical advice 

should be sought, can be undermmed by advertising and promotional methods which may encourage 

people to self-medicate when that \\Ould be inappropriate. Although advertising is helpful in informing 

people about the medicines available for self-medicatIOn. it should always be responsible and should 

support. rather than inhibit, the advisory role of health professionals. 

Therefore 

The World Medical Association and the International Pharmaceutical Federation, in the 

knowledge that no medicine is risk free, are firmly of the view that medicines should not be promoted 

by means of "special price" offers or by marketing techniques such as the provision of free samples or 

"free gifts", "holiday competitions", "buy one get one free" or similar promotions which may stimulate 

impulse purchases or persuade someone to buy more of a medicine than is needed at the time. These 

techniques are used to increase sales of general goods but the two organizations insist that they are 

inappropriate for application to medicines. 

People must be encouraged to treat medicines as special products to be stored and used with 

care, in accordance with appropriate professional advice. They will not be persuaded to do that if 

aggressive marketing techniques are permitted to be used in their sale. . 
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THE INTERNATIONAL PHARMACEUTICAL FEDERATION (FIP) 

AND THE WORLD MEDICAL ASSOCIATION 

WORKING RELATIONSHIP BETWEEN PHYSICIANS AND PHARMACISTS 

IN MEDICINAL THERAPY 

Introduction 

The goal of medicinal therapy is to improve patients' health and quality of life. Optimal 

medicinal therapy should be safe. effective and appropriate. There should be equity of access to 

medicinal care and an accurate and up-to-date information base meeting the needs of patients and 

providers. 

Physicians and pharmacists have complementary and supportive responsibilities in achieving 

the goal of providing optimal medicinal therapy. This requires communication, respect, trust and 

mutual recognition of each other's professional competence. When counselling patients, the physician 

may focus on the goal of therapy, the risks and benefits and side effects. The pharmacist on the other 

hand may focus on correct usage, treatment adherence, dosage, precautions and storage information. 

The physician's responsibilities (onl\' in relation to medicinal therapy, without reference to the 

physician's full range of responsibilities): 

• Diagnosing diseases on the basis of the physician's education and specialized skills and in 

accepting the sale responsibility for the diagnosis. 

• Assessing the need for medicinal therapy and prescribing the relevant medicines (in 

consultation with patients, pharmacists and other health care professionals, when 

appropriate) . 

• Providing information to patients about diagnosis, indications and treatment goals, as well 

as action, benefits, risks and potential side effects of medicinal therapy. 

• Monitoring and assessing response to medicinal therapy, progress towards therapeutic 

goals, and when necessary, revising the therapeutic plan (where appropriate in collaboration 

with pharmacists and other care givers). 
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• Providing and sharing infornlation in n.:lation to medicinal therapy with other health care 

providers. 

• Maintaming adequate records for each patient according to the need for therapy and in 

compliance with legislation (medical law). 

• Maintaining a high level of knowkdge about medicinal therapy through continuing 

professional development. 

• Ensuring safe procurement and storage of medicines that the physician is required supply. 

The pharmacist's responsibilities (only in relation to medicinal therapy, without reference to the 

pharmacist's full range of responsibilities): 

• Ensuring safe procurement, adequate storage and dispensing of medicim;s (in keeping with '.7) 
the rele\'ant regulations). 

• Providing information to patients. which may include the naJ1le of the medicine, its purpose, 

potential interactions and side effects as well as correct usage and storage. 

• Reviewing prescription orders to Identd\ interactions. allergiC reactions, contramdications 

and therapeutic duplications Significant concerns should primarily be discussed With the 

prescriber (physician). 

• Contributing to the preparatIOn and reVIsion of therapeutic plans involving treatment wlth 

medicines, in collaboration with physicIans and other care-givers. 

• On request of the patient discussing medicine-related problems or concerns with regard to 

the prescribed medicines. 

• Advising patients on the selection and the use of non prescription medicines and the 

patienfs management of minor symptoms or ailments (accepting the responsibility for such 

advice). Where self-medication if not appropriate. advising patients to consult their 

physician for diagnosis and treatment. 

• Reporting adverse reactions to medicines to health authorities, when appropriate 

• Providing and sharing general as well as specific medicine-related information and advice 

with the public and health care providers. 

• Maintaining a high level of knowledge about medicinal therapy through continuing 

professional development. 
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The patient will best be sCITcd \\"hclI phamlacists and physicians collaborate together. 

recognizing each other's roles. to ensure that Il1cdicil'e are used safely and appropriately to achieve the 

best health outcome. 
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THE INTERNATIONAL PHARMACEUTICAL FEDERATION (FIP) 

AND THE INTERNATIONAL FEDERATION OF PHARMACEUTICAL 

MANUFACTURERS ASSOCIATION (IFPMA) 

Introduction 

ENSURING QUALITY AND SAFETY OF MEDICINAL PRODUCTS 

TO PROTECT THE PATIENT 

The International Pharnlaceutical Federation (FIP) and the International Federation of 

Pharmaceutical Manufacturers Associations (lFPMA) have a conunon goal to protect the well-being of 

patients in all parts of the \\orld by ensuring that all medicinal products are of good quality and proven 

safety and efficacy. Both industry and the pharmaceutIcal profession also recognize the need for a 

regulatory and marketing environment \\·hich Gncourages investment in new Illnovative medicines and 

allows their timely introductIon and a\·ailability to patients worldwide. 

FIP and IFPMA give priority to the need for effective regulatory safeguards to ensure that the 

patient is protected from the hazard to health of poor quality. substandard and counterfeit medicines. 

Governments have an obligation to protect their citizens and therefore must ensure that 

medicinal products. whether manufactured locally or imported, meet satisfactory standards of quality, 

safety. bioavailability and efficacy. The same principles for standards must be applied by governments 

for both branded and generic products and for both the private and public sectors. Achievement of high 

standards depends upon a combination of the conunitment of manufacturers to good manufacturing 

practice, satisfactory legislation. effective and comprehensive regulatory procedures and effective 

inspection and enforcement arrangements, together with the political will to implement them. 

To assist countries to ensure the quality of imported products. the World Health Organization 

has developed the WHO Certification Scheme on the quality of pharmaceutical products moving in 

international commerce. This seeks to establish and internationally standardized mechanism under 

which the competent regulatory authority within the exporting country can at the request of the 

importing country, whether a specific product is authorized for sale on its domestic market and whether 
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it has been manufactured in accordance with defined standards of good manufacturing practice. The 

certification scheme is a standardized administrative mechanism that makes it possible to ascertain the 

regulatory status of a product in the exporting country. the strength of which depends on the capacity of 

the regulatory authority in the exporting country to perform effective regulatory work. Full guidance 

on the potential and limitations of this scheme has been published by WHO (Ref.). 

Statement 

All governments should take steps to ensure the quality, safety, and efficacy of all medicinal 

products available in their countries. This applies whether they are branded or generic products, for 

both the private and public sectors, for imported and locally manufactured products. 

Pharmacists, particularly in developing and newly emerging countries should stress to 

governments that in the imelcst of public health. generic substitution policies should be introduced only 

when the necessary regulatory safeguards are in place to ensure the quality of all products on the 

market. 

·:::11 
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FlP STATEMENT OF PROFESSIONAL STANDARDS 

PHARMACEUTICAL CARE 

This statement was adopted by the Council of the International Phannaceutical Federation (FIP) 

at its Council meeting in __ on __ . 

Introduction 

Modem medicines are effective and specific in action. Of all modem therapeutic treatments 

available. only medicines are primarily self-administered. therefore success depends upon the active 

participation of patients and they require objective infonnation if they are to derive maximum 

therapeutic benefit and aVOId unwanted side effects from courses of treatment. Therapy with prescribed 

medicines is a collaborative process involving the patient. the physician. the phannacists and other 

health care providers. In recent years. thereforc. phannacists have adopted a much more 

patIent-centred approach III the professional scnKes they provide. TIlis cnsures that both patient care 

and economic aspects are considered and arc corrcctl~ balanced in the mterests of the patient. 

TIlere is increasing use of non-pr~scription mcdicIlles in the treatment of common ailments and 

the range of effective medicines a\·ailablc mthout medical prcscription is also increasing. Here the role 

of the phannacist is to ensure that all necessary infonnation and advice IS given to encourage safe and 

effective use of a medicine. FIP considers, therefore. that withm the concept of phannaceutical care 

there is no essential difference in the role of the phannacist in respect of prescription and 

non-prescription medicines. 

TIle principles of phamlaceutical care are embedded in the concept of good phannacy practice. 

TIlls statement is intended as a framework within which national phannaceutical associations can set 

national standards under the headings relevant in their countries. Phannacists should be adequately 

remunerated for these additional services. 
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Definition 

Phamlaceutical care is the responsible provision of pharmaco-therapy for the purpose of 

achieving definite outcomes that improve or maintain a patient's quality of life. It is a collaborative 

process that aims to prevent or identif}' and solve m~dicinal product and health-related problems. TIlls 

is a continuous quality improvement process for the use of medicinal products. 

Pharmaceutical care requirements 

The goal of pharmaceutical care is to optimIze the patient' s health-related qualIty of lIfe and to 

achieve positive clinical outcomes. 

comprises distinctive steps. 

To achieve this goal a structured approach is needed, which 

(a) Pharmaceutical care requires that a professional relationship between the patient and the 

pharmacist must be established and maintained. 

(b) Pharmaceutical care requires that records of medication provIded to a patient must be kept 

and that \\ith the patient's informed consent additional patient specific information must 

be collected. organized. recorded. monitored and maintained. 

(c) Pharmaceutical care requires that patient-specific medical information must be evaluated 

and, in the case ofprescnbed medicines. a therapy plan developed involving the patient 

and the prescriber. 

In satisf}'ing these requirements: 

• The relationship is established and maintained on the basis of caring, trust, open 

communication and mutual decision-making. In this relationship pharmacists give the 

patient's welfare priority and use all their professional knowledge and skills on the patient's 

behalf. In exchange, the patient agrees to supply personal information, expresses 

preferences and participates in the preparation of the therapeutic plan. 

• Pharmacists collect information on medicine or health related problems and decide which 

data are necessary to perform a cntical appraisal of the patient's problem. Since this 

.7) . . / 
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infonnation will fonn the basis for decisions relating to the development and subsequent 

modification of the phannaco-therapy plan, it must be accurate, as complete as possible and 

systematically recorded to ensure that it is readily retrievable. Patient infonnation must be 

maintained in a confidential maimer and be updated as necessary and appropriate, 

• A phannaco-therapy plan should be devdoped with the active participation of the patient. 

The phannacist's contribution should focus on the balance between the complexity of the 

therapy, the cost and patient's likelihood of the patient adhering to the plan. The patient 

should be fully infonned in easily understandable language of the essential elements of the 

plan, including their own n:sponslbilities. The plan must be documented in the patient's 

record and, where appropriate, conmmnicated to other healthcare providers, 

Practice principles 

Data collection 

The phannacist conducts interviews with the patient in a setting designed to ensure privacy. 

The data obtained are accurate, appropnately organIzed and kept current. Patient data are confidential 

and are provided to other only "ith infonned consent of the patient or as reqUlred by law. 

Evaluation of information andformulating a plan 

The phannacist, collaborating WIth other healthcare providers and the patient, Identifies and 

evaluates the most appropriate action to ensure the safety and effectiveness (including cost 

effectiveness) of current or plalmed phamlaco-therapy and to minimize current or potential future 

health related problems. The phannaeist documents. in the patient" s record, the plan and desirable 

outcomes for each problem identified. 

Implementing the plan 

The phannacist works with the patient to maximize patient understanding and commitment to 

the phannaceutical care therapy plan. TIle phamlacists ensures that the patients knows how to use all 

necessary medication and any equipment associated with monitoring or administration properly. 
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Monitoring and modifying the plan to ensure positive outcomes 

The pharmacist regularly reviews with th~ patient progress towards achieving the desired 

outcomes and provides a report to the patient's other healtheare providers as appropriate. As progress 

towards outcomes is achieved, the patient should receive positive reinforcement to encourage continuing 

cooperation. If the expected progress is not being achieved, then the plan should be modified, applying 

the principles used in formulating the original plan. 

Follow up 

When the desired outcomes have been achieved, a follow up procedure should be established to 

ensure the continued well being of the patient .. '"""' .... ''-.,::"j 


