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ANNOTATION

The qualification work presents the results of a study of the experience of
providing additional pharmacy services in different countries of the world. The results
of the data analysis on the peculiarities of the introduction of vaccination services in
the world practice, as well as the structure and system of financing pharmacy services
in the UK are presented. Modern conceptual foundations and recommendations on
strategic directions for the development of expanded pharmacy services are
summarised.

The results of the study are presented on 52 pages, the number of figures — 19,
tables — 6, list of references — 32 titles.

Key words: pharmacy services, community pharmacy, pharmaceutical care,

vaccination, medication management

AHOTALIIS

VY kBamidikariiiHii poOOTI HABEACHO pE3yJbTaTH JOCTIKEHHS JIOCBITY
HaJaHHS JOJATKOBUX alTeYHUX IOCIYT B PI3HUX JepkaBax cBity. [IpemcraBieHo
pe3ynbTaTH aHaJi3y JaHHX MO0 OCOOIMBOCTEH BIIPOBAHKCHHS IMOCTYTH 3 BaKIIMHAIIIT
y CBITOBIHM MPAKTHII, a TAKOK CTPYKTYPH Ta CUCTEMH (h1IHAHCYBAHHS allTEYHUX MOCITYT
y Benukiit bpurtanii. Y3aragbHeHO CydacH1 KOHILENTYalbHI 3acaJii Ta PEKOMEHaIlil
I0JI0 CTPATETTYHUX HAMIPSMKIB PO3BUTKY PO3IIMPEHUX aTEYHUX MOCTYT.

PesynbraTy nociipKeHHs PEICTaBIeHO Ha 52 CTOPIHKAX, KITbKICTh PUCYHKIB —
19, Tabauip — 6, CIMCOK JIITepaTypHUX JKepen — 32 HalMeHYBaHHS.

Knrouosi cnosa: papmanieBTHUHI TOCTYTH, TPOMaJIChKa anTeka, papMarieBTHIHA

OIliKa, BaKIMHAIIISl, YIIPABIIHHS (apMaKoTepariero.
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INTRODUCTION

Actuality of topic. Pharmacies are an important component of the healthcare
system. In today’s environment, all countries are making efforts to find new
mechanisms to increase the efficiency of using the resources of national healthcare
systems. In this regard, traditional approaches to the functions performed by
community pharmacies are changing. That is why identifying the potential of
pharmacies to improve public health through the introduction of new pharmacy services
is of particular relevance for countries with different income levels.

The purpose of the study was to examine the peculiarities of providing
additional pharmaceutical services in different countries around the world.

Research objectives:

e to study the scientific literature, documents and web resources on the chosen
topic;

e to study modern approaches to pharmaceutical care and pharmacy services in
different countries of the world;

e to reveal the classification of pharmaceutical non-hospital services;

e to summarise the arguments on the feasibility of preventive vaccinations in
pharmacies;

e to analyse the global experience of vaccination in pharmacies;

e to identify the features of the pharmacy service system in in Great Britain and
general approaches to their provision;

e to describe essential, advanced and local enhanced pharmacy services provided
in England,

e to develop recommendations for the introduction of additional pharmacy
services.

The object of the study is the social relationships that develop during the

organisation and provision of pharmaceutical services; research subject: modern
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organisational and legal framework for the provision of additional services in different

countries of the world.

Research methods. The following methods were used in the course of the study:
content analysis, content monitoring, system analysis, synthesis, generalisation,
comparative, historical and graphic.

The research materials included scientific articles published in the academic
databases PubMed Central (PMC), Springer Nature Link, MEDLINE, as well as
information materials from the official websites of the international non-profit
association “The Pharmaceutical Group of the European Union” (PGEU), the
representative body of community pharmacy owners in England “Community
Pharmacy England”, and the UK pharmacy chain “The Hollowood Chemists Group”.

Approbation of results. The main scientific results obtained during the
qualification work were published in the abstracts at the XXXI International
Scientifical and Practical Conference of Young Scientists and Students “Topical issues
of new medicines development” (23-25 April 2025, Kharkiv, Ukraine).

Structure and scope of qualification work. The qualification work consists of
the introduction, three chapters, conclusions to each chapter, general conclusion, and
list of used sources. The results of the study are presented on 52 pages of text, the

number of figures — 19, tables — 6, and the list of references — 32 titles.



CHAPTER 1. ANALYSIS OF MODERN APPROACHES TO
PHARMACEUTICAL CARE AND PHARMACEUTICAL NON-HOSPITAL
SERVICES

1.1. Analysis of current trends in the provision of pharmaceutical care and

pharmaceutical services

Pharmaceutical services are aimed at providing quality and efficient care. The
emergence of new pharmaceutical services is driven by the development of modern
socio-economic concepts of pharmaceutical care. In this regard, let us analyse the
current trends in the provision of pharmaceutical care. To achieve this task, it is
advisable to refer to the provisions contained in Resolution CM/Res(2020)3 on the
implementation of pharmaceutical care for the benefit of patients and health services
[22]. According to this document of the Committee of Ministers of the Council of
Europe, pharmaceutical care is directly and comprehensively aimed at meeting the
needs of patients for medicines and improving their quality of life. We have
summarised the main elements of pharmaceutical care as defined in Resolution
CM/Res(2020)3 and presented them graphically in figure 1.1.

« the central role of the pharmacist, the patient-centred care approach
J

<
* integrated care - collaboration with carers, prescribers and other health care
professional

* prevention, detection and resolution of medication-related problem

« taking responsibility for optimising medication use in order to improve a
patient’s health outcomes and quality of life

Fig. 1.1. The principal elements of pharmaceutical care.
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Resolution CM/Res(2020)3 points out that the pharmaceutical care process

consists of certain activities, which are summarised in table 1.1.
Table 1.1.

Activities that consist of the pharmaceutical care process

Ne Activity Content of the activity in the process of pharmaceutical care

1 | Patient The main purpose is to evaluate the patient’s needs and
assessment expectations related to medications and to determine whether

there are any problems associated with medication therapy.

2 | ldentification, | Medication-related problems are associated with, but not
resolution and | limited to, the medication choice, dosage and administration,
prevention of | adverse drug reactions, dispensing errors, prescription errors
medication- and compliance and adherence issues. The pharmacist should
related find out the cause of the medication-related problem and
problems suggest corrective actions.

3 | Formulation The pharmaceutical care plan should co-ordinate medication
of a use from different prescribers and should enhance the patient’s
pharmaceutical | capability for the self-management of their condition, including
care plan the appropriate use of OTC medication.

4 | Follow-up It involves regular follow-up to monitor and evaluate the

patient’s progress towards the desired outcomes.

5 | Patient The goal is to optimise patients’ use of their medicines.
counselling, Should be provided in a clear and understandable manner using
education and | the most effective means (such as printed or digital patient
advice education materials and online tools).

6 | Gender and Pharmacists should provide gender-sensitive care to promote
health equality between women and men.
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Regarding patient assessment, Resolution CM/Res(2020)3 states that this

activity is facilitated if the pharmacist has access to the patient's medical records, as
patients may receive medicines from several doctors and in different places. In addition,
while assessments are usually conducted in person, some patients may not be able to
participate fully in the assessment due to their circumstances. In such cases, the
pharmacist should work with the patient's caregivers and have access to the necessary
documentation.

The last of these activities implies that pharmacists need to pay due attention to
the gender dimension in their work: to take into account that gender affects the health
of women and men, the behavioural attitudes of patients, the incidence and prevalence
of (specific) diseases, as well as their identification, treatment, etc. Resolution
CM/Res(2020)3 presents the pharmaceutical care process in the form of the diagram

shown in figure 1.2.

Assessment of
FOIL%VH up patient's
atient medication and
P health status

Identification and
prioritisation of
medication-related
problems

Patient agreement,
implementation and
monitoring

Selection of
intervention(s) and
formulation of
pharmaceutical care
plan

Fig. 1.2. The pharmaceutical care process in accordance with Resolution
CM/Res(2020)3.
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Modern pharmaceutical care should implement a patient-centred model and

optimise the use of medicines. Doctors, nurses and pharmacists are involved in meeting
the needs of patients with medicines. Therefore, pharmaceutical care should focus on
interprofessional collaboration, improving teamwork and reducing harms associated
with medication [22, 25].

Interestingly, the newer definition of the European Pharmaceutical Care Network
(PCNE) defines pharmaceutical care as a service provided by pharmacists [19, 20, 21].

Based on the results of the study of scientific literature, it was found that today
the concept that the philosophy of pharmaceutical practice consists of four elements has

been put forward (Figure 1.3).

the social need to reduce morbidity and mortality associated with the use of
medicines

the social need is met by the responsibility of professionals to identify,
resolve and prevent drug therapy problems

pharmaceutical services should be provided in a patient-centred context,
which means that the specialist works directly for the patient

the caring, which means that the specialist spends time assessing the
patient's condition, developing a care plan and following up with them

Fig.1.3. The main elements of the modern philosophy of pharmaceutical practice.

To conclude the analysis of current approaches to understanding the content of
pharmaceutical care, it is worth noting that in the United Kingdom or the USA,
pharmacists often refer to medication management when optimising patients’ drug
therapy, rather than the concept of pharmaceutical care. Interestingly, in the USA, a
new concept of the pharmacist patient care process has been introduced, which

represents the process of care provided by pharmacists. It was developed by examining
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some of the key source documents on pharmaceutical care and medication therapy

management [2, 3, 11, 24].

1.2. Classification of pharmaceutical services

To cover the issue of classification of pharmaceutical services, we analysed
documents and information from the official website of the Pharmaceutical Group
of the European Union (PGEU). This is an authoritative international non-profit
association registered under Belgian law and based in Brussels. The PGEU members
are national associations and professional organizations of pharmacists in 33
European countries, including EU member states and candidate countries for EU
accession. The organization maintains regular contacts with the European
Commission and the European Parliament. The PGEU represents European
pharmacists and its main goal is to promote the contribution of pharmacists to
European healthcare systems and individual patients. PGEU data shows that more
than 44 different pharmacy services are currently offered in Europe. The main types of

these services are shown in fig. 1.4.

Fig. 1.4. The most frequently used pharmacy services in European countries.
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According to the analysis, there are two main trends in reimbursement for the

most common pharmacy services in European countries. Firstly, in most countries
(27), the most common services are those related to the dispensing of medicines, as
this is the main function of pharmacies. These services are provided in accordance
with contracts, agreements or legislation. Some of these services are reimbursed by
the government or a healthcare payer (e.g., insurance company) beyond the standard
reimbursement for dispensing medications. These services reflect the priorities of
efficacy (generic substitution), safety (pharmacovigilance), individualized therapy
(galenic formulation), and access to medicines outside of normal business hours
(night services) [20, 21].

Secondly, the most common services reimbursed in most countries also reflect
priorities related to access to medicines. These include: 1) repeat dispensing; 2) the
dispensing and management of high-cost therapies that are usually provided to patients
in hospitals.) [20, 21]. These types of services are the first level among the most
common in Europe.

Based on the results of the analysis, it was found that PGEU uses in its documents
the classification of pharmacy services provided in Europe into 6 groups, which are
shown in Fig. 1.5 [16, 20, 21].

TYPES OF PHARMACY SERVICE GROUPS

]
| ] ] ] ] ]

services
- . screening : individual based on
dlspler:s(ljng healtth and mglns:a:?n . case health
relate promotion| - oo ral o ser?/ices manageme| |technology
services SErvices services nt services| |assessment

(HTA)

Fig. 1.5. Classification of pharmaceutical services in European countries
according to PGEU data.
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The list of specific types of pharmacy services included in each of the first three

groups shown in fig. 1.5, are presented in fig. 1.6., 1.7.

DISPENSING RELATED

SERVICES

Night services

e N
Emergency supply of

prescription-only

medicines without

prescription (e.g.
adrenaline, salbutamol)

\ /

Urgent supply of
prescription-only medic
ines without prescription
(e.g. patient on holiday)

(chronic long-term

Repeat dispensing
medications)

Generic Substitution

4 3\

Refusal to dispense due
to safety reasons

L J

Home delivery

HEALTH PROMOTION
SERVICES

g
Handling and Disposal
of Expired or
Unwanted Medicines

Needle/Syringe
Exchange
Pharmacy Travel
Health
( )

Pharmacist-delivered
vaccination (e.g. Flu)

Weight Management

Smoking Cessation

Health education

SCREENING AND
REFERRAL SERVICES

Common Ailment
Management Schemes
(e.g Strep-A, UTI/
Cystitis)

\

risk not on medication (e.g

for diabetes, hypertension,

lipid disorder, HIV, Hep B
Hep C, colon cancer)

/" Screening individuals at- J

\

Predictive medicine
(e.g. genetic risk)

Pharmacovigilance for
medicines under additional
monitoring (e.g. screening
questions for black triangle

medicines)

Scheduling visits / exams,‘
delivery of reports

providers (e.g. nurses and

Referral to other healthcare |
nutritionists)

Other: Sale/supply of |
self-test kits to patients/
public

v,

Fig. 1.6. Types of the most common pharmacy services provided in European

countries.
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The second level of the most frequently used services includes those that define

the role of pharmacies in ensuring safety: 1) emergency supply; 2) urgent supply;
3) refusal to dispense for security reasons; 4) medication review. These services are
provided in accordance with the regulatory framework in 12 European countries.
Medication review is reimbursed in 7 countries. [20, 21].

SERVICES BASED ON

DISEASE MANAGEMENT INDIVIDUAL CASE HEALTH
SERVICES MANAGEMENT SERVICES TECHNOLOGY
ASSESSMENT (HTA)
[ Administering injectable ] [ Dose Administration Aid ]
medicines (e.g. antibiotics) Data collection
Directly observed treatment/ [ Medication Review ] on the
[ Superwsizje(é;)cr;zlégnptlon of ] Home or Nursing Home effectlven_es_s of
Medication Review new medicines
First time dispensing
intervention (e.g New ‘ Medication Reconciliation ’
Medicines Service)
’ _ — [ Other }
Instruction on use of N [ Therapeutic Substitution ]
therapeutic, self-monitoring -
device or medical aid (e.g. Deprescribing (e.g
stoma appliance, inhaler, benzodiazepines,
insulin device, selfmonitoring L antidepressants)
blood glucose) )
f Integrated care pathways / )
[ Therapeutic adherence support protocols or Quality Circles
_in place with primary care |
[ Teleconsultations by ] High-Cost Therapy
pharmacists Dispensing and Management
Chronic disease management (e.9. HIV, Rheumatoid
(e.g. hypertension, Arthritis, Multiple Sclerosis)
hyperlipidemia, diabetes, —
asthma, COPD, NOAC) [ Drug dose ftation (e ]

[ Other: Information to patients ]

on conditions / treatments { Galenic formulation ]

Fig. 1.7. Types modern pharmacy services provided in European countries.
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The third level of prevalence includes services that define the role of pharmacies

in the formation of treatment adherence, which connect care pathways with primary
care: 1) dosing assistance; 2) instructions on how to use devices; 3) monitored
medication use; 4) first-time dispensing interventions; 5) therapeutic adherence
support. Such services are provided and reimbursed beyond the standard remuneration
in 8 countries [20, 21].

The fourth level of services includes new roles for pharmacies in public health
promotion, disease screening and treatment: 1) smoking cessation; 2) chronic disease
management; 3) therapeutic substitution; 4) pharmacist teleconsultation; 5)
common/minor ailment management; 6) screening of individuals at risk; 7) testing for
certain diseases or conditions; 8) home medication review; 9) nursing home medication
review; 10) medication reconciliation; 11) weight management. Most of these services
are already reimbursed by the government or healthcare payer outside of standard
pharmacy dispensing in some countries.

The study results show that the practice of providing certain additional services,
such as diabetes testing, exists in European countries, as well as in the USA, Canada,
Brazil, Japan and others [4, 6, 9, 20, 21].

The current trend is to integrate non-hospital pharmacists into general practice
(family doctor’s practice, primary healthcare) by granting them the authority to write
prescriptions. The countries where pharmacists can write prescriptions independently
include the UK, USA, Canada, Australia, Poland, Switzerland and Denmark [12, 14,
17, 18, 27]. Pharmacists in community pharmacies have the authority to initiate, adapt,
renew or replace prescriptions. In terms of payment and reimbursement, this service is
publicly funded only in Canada, France, Denmark and the UK [17].

It is worth emphasising that the introduction of new pharmacy services is linked
to specific social or demographic situations in particular countries. For example, Japan
IS currently experiencing the highest rate of population ageing in the world. In this

regard, the Ministry of Health, Labour and Welfare of Japan is implementing integrated
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care systems based on local communities. That is why today in Japan, pharmacies

providing home care services exceed 40% of all pharmacies covered by insurance.
Experts say that the number of such pharmacies is constantly growing [8].

The tasks of pharmacists in home care are: 1) checking medication adherence;
2) suggesting prescriptions that fit each patient’s lifestyle; 3) supporting patients with

poor adherence; 4) early detection of adverse reactions by checking vital signs [8].

Conclusions to chapter 1

Today, numerous and diverse pharmacy services are provided around the world,
which is associated with an understanding of the wide range of opportunities for
pharmacists as healthcare professionals, rather than “drug sellers”. Modern national
healthcare systems of developed countries are looking for tools to use all opportunities
as widely and efficiently as possible to ensure that pharmacies perform the function of
a healthcare facility, not a “drug store”. That is why in many countries of Europe, the
USA, Australia and Canada, “additional services”, i.e. those not related to the
dispensing of medicines, are reimbursed from the state or local budget, as well as by
insurance companies. The specific structure of a particular service (specification,
duration of the programme, number of visits, eligibility criteria) may differ from
country to country.

Historically, the main purpose of community pharmacies has been to dispense
medicines, and therefore this service has traditionally remained the main one in all
countries of the world. However, at the present stage, approaches to the provision of
medicines to the population are changing. This is due to the expanding role of
pharmacies as healthcare facilities that provide emergency medical care to the
population. This has led to the active introduction of such services as night services,

home delivery, emergency supply, urgent supply, and emergency contraception.
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The approach to the pharmacy as a healthcare facility that can successfully
perform part of the functions of the primary healthcare system has led to the
empowerment of pharmacists to treat minor illnesses, write prescriptions, provide
vaccinations, perform screening and testing, refer patients for consultations with other

healthcare professionals, and provide home care.



18
CHAPTER 2. SCIENTIFIC AND PRACTICAL APPROACHES TO

PREVENTIVE VACCINATIONS IN PHARMACIES

2.1. Justification of the feasibility of vaccination in pharmacies

Pharmacists can contribute to vaccination strategies in a variety of ways,
protecting public health and contributing to the reliability and sustainability of the
health system.

Among the arguments in favour of vaccination practices in pharmacies are,
firstly, that pharmacists are ideally placed in the centre of communities to provide
information, advice, referrals, treatment and preventive interventions to reduce the
burden of infectious and vaccine-preventable diseases [28, 30].

Secondly, allowing pharmacists to administer vaccines increases accessibility
and convenience for patients and improves overall vaccination rates. The results of
pharmacy-based vaccination services in foreign countries show an increase in the level
of influenza vaccination among people who:

1) missed their vaccination in the previous year;

2) could not receive the vaccine in a hospital. This can be explained by the fact
that some patients are not satisfied with the working hours of the hospital, are not
satisfied with waiting in line, etc. According to the report of the PGEU for 2023, one
third of vaccines were administered outside of working hours, which highlights the
availability of the public pharmacy network and their contribution to reducing
absenteeism at work [28, 30].

The position of the EU pharmaceutical community regarding pharmacists
themselves is also worthy of attention.

First, it is noted that they, as frontline workers, should be vaccinated against

influenza, COVID-19 and other vaccine-preventable diseases [28].
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Secondly, professional organisations and associations of pharmacists should

develop, implement and evaluate continuing professional development courses,
standard operating procedures and toolkits for pharmacy vaccination programmes [28].

A review of the PGEU documents reveals a third argument for the feasibility of
vaccination in pharmacies. This is the active involvement of pharmacists and
pharmaceutical organisations in public awareness campaigns on topics such as
antimicrobial resistance and vaccination doubts [28]. This once again emphasises the
broader mission that pharmacists fulfil in the healthcare system than just dispensing
medicines.

The PGEU thus draws attention to the sustainable contribution of pharmacists to
the individual health of citizens, as well as to the strengthening of public health and the
health care system as a whole by promoting responsible use of medicines and providing
professional and clinical services [28].

The PGEU recommends that all institutions continue and strengthen their
cooperation and communication with pharmacists through joint initiatives and support
actions. Examples of such initiatives include the EU’s Vaccination Coalition,
established in 2019, and the IMMUNION project (“Improving IMMunisation
cooperation in the European Union”), which lasted for three years (2021-2023), with
the ultimate goal of increasing trust in vaccines, vaccination and vaccination
implementation [5, 30].

Such projects are designed to share experiences and guide vaccination efforts at
the national, regional and global levels. In this regard, it is especially important to
develop tools and implement resources to increase vaccination coverage, in particular
among underserved populations, which is exactly what is done when vaccination is
provided in pharmacies [5].

We have summarised the PGEU recommendations for national governments and
stakeholders on current promising pharmacy-based vaccination strategies, which are

shown in fig. 1.2,



better integrate pharmacists into primary care systems and services, e.g.
integrate electronic health records to facilitate effective communication
of pharmacist interventions in the patient’s medical record

support campaigns involving community pharmacists to combat
misinformation about vaccines, address doubts about vaccination and
promote vaccination acceptance

expand pharmacy practice by introducing new vaccination programmes

led by pharmacists

provide vaccination services within national healthcare systems, ensure
economic sustainability of these services by funding them from the state
budget

bl SN sl M

included in overall national health promotion plans to strengthen

pharmacy-funded/supported vaccination programmes should be }
[ prevention strategies

Fig. 2.1. The main recommendations of the PGEU for national governments

and stakeholders on current and future vaccination strategies in pharmacies.

2.2. Experience of vaccination in pharmacies around the world

A study of scientific sources shows that 40% of European countries allow
vaccinations in pharmacies. An analysis of the PGEU position paper shows that many
countries around the world are moving towards expanding the scope of these
pharmacists’ activities by implementing vaccination programmes under their
leadership [28].

Summarising the experience of providing vaccination services in pharmacies

around the world, the following general trends can be identified: 1) for many countries,
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the COVID-19 pandemic has accelerated the launch of vaccination programmes in

pharmacies; 2) in order to be eligible to administer vaccines, pharmacists must undergo
training that includes theoretical and practical training; 3) all pharmacies providing
vaccination services have electronic healthcare systems; 4) a pharmacist can only
provide vaccination after obtaining the informed consent of the patient or his/her legal
representative [28].

For example, in Ukraine, during the COVID-19 pandemic, a pilot project on
influenza vaccination directly in pharmacies was conducted in 5 pharmacies in Kyiv
from 8:00 to 20:00 from 10 to 14 November 2021, but the vaccinations were not
administered by pharmacists. At that time, every citizen over the age of 18 could buy a
flu vaccine at a pharmacy, undergo an on-site medical examination, and get vaccinated.
An important step was taken when the Cabinet of Ministers of Ukraine issued
Resolution No. 213 dated 27.02.2024 allowing preventive flu vaccinations in
pharmacies.

The study of foreign experience in providing vaccination services allowed us to
divide all countries where this practice is used into 2 groups based on whether the
COVID-19 pandemic was the reason for the introduction of this practice. The

classification is presented in table 2.1.

Table 2.1.
Chronology of the start of vaccination services in pharmacies in different European
countries
No Starting a vaccination Name of the European state

service in pharmacies
1 The  service  started | Portugal (2007), UK (2010), Denmark (2014),
before the start of the | Switzerland (2015), Greece (2019)

COVID-19 pandemic
2 The  service started | Belgium, Italy, Latvia, Luxembourg,

during or after the | Germany, Norway, Poland, Romania, Ukraine
COVID-19 pandemic
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Based on the proposed approach, we will first analyse the peculiarities of

preventive vaccinations by pharmacists in pharmacies in those European countries that
launched such a pharmacy vaccination service before the COVID-19 pandemic.

1. Portugal. In 2007, the role of pharmacies was expanded by the adoption of
legislation allowing vaccination services. Since 2008, pharmacies have been
organising annual influenza immunisation campaigns. In addition, the list of vaccines
has been expanded to include immunisation against 15 different types of diseases, such
as influenza, pneumococcus, hepatitis, HPV, etc. Pharmacists are allowed to administer
vaccines outside of the National Vaccination Plan defined by the Portuguese health
authorities, which includes vaccines provided by the National Health Service free of
charge to patients.

In order to provide this service, pharmacists must have the competence
‘Administration of Vaccines and Injectable Medicines’, which is certified by the
Portuguese Pharmaceutical Society. This competence is granted to pharmacists who
have completed the mandatory training in vaccination and basic life support. The
competence lasts for 5 years, and to maintain or renew it, pharmacists must demonstrate
evidence of ongoing activity and complete a refresher course. The Portuguese
Pharmaceutical Society has approved a training structure and guidelines that set out the
minimum requirements for training accreditation. In addition, pharmacies must have a
vaccination room equipped with the necessary equipment and materials for vaccination
and anaphylactic shock care. According to the PGEU, in 2023, more than 2500
pharmacies provided vaccination services and more than 6000 pharmacists were
authorised to administer vaccinations [28].

Since 2017, pharmacies have been automatically integrating vaccine
administration information from the pharmacy software system into the national
electronic vaccination bulletin. This was an important step that strengthened the

integration of pharmacies into primary health care [28].



23
In 2023, recognising the significant contribution of pharmacies to strengthening

the national vaccination strategy, the Portuguese Ministry of Health, together with the
National Health Service, extended the national influenza and COVID-19 vaccination
campaign to pharmacies. This programme includes 2 vaccines. In addition, for the first
time, vaccination services in pharmacies will be paid for by the state budget [28].

2. United Kingdom. In England, seasonal influenza vaccination by pharmacists
was first introduced in 2010 at the local level, and since 2015 as a national service. Now
patients can get a seasonal flu vaccination at any pharmacy without an appointment.
Thus, according to the 2023 data of the Pharmaceutical Services Negotiating
Committee (PSNC), which has now been renamed Community Pharmacy England,
almost two-thirds (62%) of those who received flu medication at a local pharmacy are
aged 65 and over. People under 65 with chronic (long-term) respiratory conditions
(12%) are in second place, followed by patients with diabetes (8%) [28].

Since January 2021, UK pharmacists have gradually been able to administer
COVID-19 vaccines to patients in pharmacies. Initially, only a few pharmacies could
meet the government’s COVID-19 vaccination requirements. However, due to the
relaxation of these criteria, by the end of March 2021, more than 400 pharmacies in
England were already administering such vaccines to patients. On 22.03.2021, the
National Health Service of England confirmed that more than 1.7 million vaccines have
already been administered in pharmacies. Also in Northern Ireland, Scotland and
Wales, pharmacies have been structurally involved in COVID-19 vaccination [23, 28].

Pharmacists must be trained to administer vaccinations. The National Minimum
Standards and Core Curriculum for Immunisation for Registered Healthcare
Professionals sets out the standards and lists the core topics that should be included in
immunisation training for registered healthcare professionals. Pharmacists providing
COVID-19 vaccination services should receive practical vaccination training that meets

these requirements [28].
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The population of Ireland has a very high level of satisfaction with vaccination

services in pharmacies. Pharmacists in Ireland have been providing seasonal flu
vaccinations since 2011. Statistics show that the provision of vaccination services
through pharmacies increases the coverage of people who have never been vaccinated
before (one in six), with 99% of patients indicating that they will return to the pharmacy
for their next vaccination. Patients are very satisfied with the service: 93% of patients
rate the service 9 out of 10 or 10 [28].

Since 2015, Irish pharmacists have also been authorised to supply and administer
shingles vaccines and pneumococcal vaccines without a prescription. In 2020, new
legislation was passed that allows pharmacists to administer COVID-19 vaccines and
provide influenza and/or COVID-19 vaccination services outside of pharmacy
premises, such as the patient’s home, nursing home, workplace, school/nursery and
sports centre, among other sites [28].

Pharmacy is an integral part of the national publicly funded seasonal influenza
and COVID-19 vaccination programmes, with pharmacists administering more than
10% of all COVID-19 vaccines since the start of the pandemic, and 29% of all influenza
vaccinations in the 2022/23 winter season. Many pharmacies are also actively involved
in vaccinating children in primary school [28].

Irish pharmacists receive free vaccines to administer to identified at-risk groups
as part of national programmes and are also remunerated for administering these
vaccines. Details of influenza, COVID-19 and pneumococcal vaccination are recorded
on the pharmacy digital immunisation record (HSE Pharmavax), which in turn is linked
to the national immunisation database COVAX [28].

3. Denmark. The influenza vaccination service started in Copenhagen in 2014
and is now a national service, with pharmacies offering the service in many locations
in Denmark. By 2017, approximately one-third of Danish pharmacies had specially
trained pharmacists who administered seasonal flu vaccinations according to a specific

protocol. The compulsory training that pharmacists must undergo includes specific
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requirements for pharmacists to complete relevant continuing professional

development (CPD) and to keep confidential records of vaccinated patients. Such data
is stored electronically in the national vaccination database. From December 2021,
pharmacists can also provide COVID-19 vaccinations on behalf of a doctor. It is worth
noting that, in addition to pharmacists, other healthcare professionals can now
administer vaccines in pharmacies in Denmark on a doctor’s order [28].

According to PGEU, the COVID-19 vaccination experience in pharmacies
reached a high level of satisfaction. This included important elements of pre-
vaccination discussions, the level of information in pharmacies about vaccines, overall
comfort, injection techniques and the space used. Citizens actively chose pharmacies
as a place to get vaccinated due to opening hours, accessibility, and trust, which
demonstrates the ability of pharmacies to meet the needs of the population [28].

4. Switzerland. Pharmacist vaccination services have been available since 2015
on a cantonal/regional basis. Each canton decides on its own which vaccines are
available in pharmacies. In some cantons, only the influenza vaccine is allowed, while
in others all vaccines included in the national adult vaccination plan are available. In
order to provide this service, pharmacists must undergo additional training, including
injection techniques and theoretical aspects of vaccination and resuscitation (basic life
support and use of an automated external defibrillator), as well as obtain a vaccination
certificate. Since young pharmacists studying in Switzerland have been fully trained at
university since 2022, they no longer need to have this additional certificate, but rather
the federal pharmacy diploma is sufficient to be eligible for vaccination [28].

According to PGEU, the COVID-19 vaccination experience in pharmacies
reached a high level of satisfaction. This included important elements of pre-
vaccination discussions, the level of information in pharmacies about COVID-19
vaccines, overall comfort, injection techniques and the space used. Citizens actively

chose pharmacies as a place to get vaccinated due to opening hours, accessibility, and
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trust, which demonstrates the ability of pharmacies to meet the needs of the population

[28].

5. France. Pharmacists in France have been allowed to provide vaccinations since
March 2019. In 2016, only 46% of the population at risk in France was vaccinated
against influenza, which is below the WHO/European Commission recommendation of
75%. Therefore, in 2017, the French government announced a pilot project aimed at
improving the coverage of influenza immunisation among adults by providing this
service through pharmacies. Almost 60% of all pharmacies in the Nouvelle-Aquitaine
and Auvergne-Rhone-Alpes regions participated in this project. Pharmacists involved
in this project received relevant education and training courses and support from the
French Chamber of Pharmacists through a dedicated online platform, which also served
as a data collection point [28].

Noteworthy is the fact that in January 2022, about 60% of COVID-19 vaccines
were administered by pharmacists, with 25% by doctors and 15% by nurses. Therefore,
the level of satisfaction with pharmacy services was estimated at 4.92/5.00. Subsequent
laws expanded the list of vaccines that pharmacists can prescribe and administer to
patients aged 11 and over to a wide range of vaccine-preventable diseases, coming into
force in August 2023. In particular, French pharmacists can: 1) prescribe all vaccines
in the vaccination schedule for people aged 11 years and older (except live attenuated
vaccines for immunocompromised patients); 2) administer all vaccines in the
vaccination schedule to people aged 11 years and older; and 3) prescribe and administer
seasonal influenza vaccines to people aged 11 years and older, regardless of whether
they are covered by vaccination recommendations.

6. Greece. Since 2019, pharmacists have been able to provide influenza
vaccinations in pharmacies as a complement to existing vaccination services, which
have shown very positive results. Pharmacists were also involved in information
campaigns on COVID-19 vaccination. Pharmacies helped citizens to register for the

COVID-19 vaccination. This paid service was aimed at supporting people who had
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limited digital skills and were unable to make an appointment through the Greek

government's online appointment system. Importantly, in 2023, after reviewing the
patient record and following predefined assessment criteria, pharmacists were allowed
to dispense and administer the influenza vaccine without a doctor’s prescription [1, 28].

Secondly, we will highlight the specific features of preventive vaccinations by
pharmacists in pharmacies in those European countries that have launched a pharmacy
vaccination service during the COVID-19 pandemic.

1. Germany. In this country, pharmacist-led vaccination began in October 2020
with a pilot influenza vaccination in 4 regions of Germany and was eventually expanded
to 9 regions. In February 2022, pharmacists were included in the COVID-19
vaccination strategy. With the start of the 2022/2023 season, pharmacist-led flu
vaccination was introduced as a service that could be offered in pharmacies across the
country. In order to administer vaccines, pharmacists must undergo both theoretical and
practical training. The curriculum for this was developed by the Federal Chamber of
Pharmacists in cooperation with the German Medical Association [24, 28].

2. Italy. Italy became the third EU country to allow community pharmacists to
administer COVID-19 vaccines. Specific legislation was adopted in December 2020
and March 2021, and an agreement was signed between pharmacies/pharmaceutical
organisations and the Ministry of Health, which defines standard procedures for
COVID-19 vaccination. From the end of March 2021, COVID-19 vaccinations could
be administered directly in pharmacies. [28].

COVID-19 vaccines are administered by licensed pharmacists based on special
training programmes and modules organised by the Higher Institute of Health. Before
vaccination, informed consent and relevant medical history are required. During the
2021/2022 vaccination campaign, pharmacists were able to provide influenza
vaccinations for the first time, and in the 2023/2024 vaccination campaign, they were
able to provide both influenza and COVID-19 vaccinations [32]. Since December 2023,
pharmacies in the Marche region have also been able to administer free shingles
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vaccines to patients over 65 without a prescription. This is the first regional scheme to

extend vaccination against diseases other than the national plan covering seasonal
influenza and COVID-19 [28].

3. Latvia. Since the beginning of 2022, pharmacists have been legally allowed to
vaccinate from Covid-19 in pharmacies. Vaccination may be carried out by a
pharmacist if his professional competence is confirmed by a vaccination course at a
higher education institution. VVaccination of persons from the age of 18 is carried out
by pharmacies that have concluded a vaccination agreement with the NSAs against the
Covid-19. In order to ensure vaccines reporting in the Unified electronic information
system, the pharmacy and pharmacist must be registered in the State Sannach. Before
vaccination at the pharmacy, the pharmacy manager submits a filled form to the sanitary
inspection [28].

4. Luxembourg. Since February 2022, citizens can vaccinate from Covid-19 in
pharmacies. People from 12 years of age can enrol in COVID-19 vaccination in various
participating pharmacies. The list of pharmacies is updated weekly, depending on the
availability of the wvaccine. Pharmacies offer both primary vaccinations and
revaccination. Positive experience of introducing a COVID-19 vaccine in pharmacies
has led to initial discussions with the Ministry of Health of Luxembourg on a pilot
project to provide influenza vaccinations in pharmacies.

5. Norway. The peculiarity of the legislation of this country is that since 2023,
pharmacists have the right to prescribe recipes for vaccines against Covid-19 and
influenza. Pharmacists and other medical staff in pharmacies can introduce most
vaccines on the market. In order to be able to provide vaccination service, pharmacists
must undergo a special training program. This compulsory curriculum was designed
jointly by the Pharmacist Association, Pharmacy Networks and Hospital Pharmacies
[32]. Most pharmacies offer influenza vaccination services, and 25% of pharmacies
offered vaccination services against Covid-19 during the pandemic. About 30 different

vaccines are released in pharmacies. One of the vaccines, which is usually administered
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in pharmacies, except influenza and Covid-19, is a vaccine against tick-borne

encephalitis (CE), which has become widespread in the south of Norway in the last few
years [28].

6. Poland. With the adoption in January 2021, pharmacists were granted the right
to vaccination against Covid-19. They should be trained at the COVID-19 vaccination
rate, which consists of theoretical and practical parts. After successful course, each
pharmacist receives a certificate, which confirms the qualification in the field of
vaccination against the Covid-19. Data at the beginning of January 2022 showed that
since the launch of the vaccination service in July 2021, pharmacists in Poland
introduced more than 1 million vaccines against Covid-19 [28].

Since November 2021, pharmacists in Poland have also been allowed to
vaccinate influenza in pharmacies. According to the new reimbursement rules, Polish
patients may receive free influenza vaccine for children under 18 years of age and adults
over 65 years of age with a reimbursement prescription issued by a doctor [28].

7. Romania. In October 2022, the Ministry of Health approved the provision of
vaccination services against seasonal pharmacies. Since then, the vaccination service is
provided exclusively by pharmacists, which have undergone postgraduate preparation
for vaccination against seasonal influenza. This service corresponds to the instructions
contained in the vaccination guide in pharmacies added to the regulatory act issued by
the Ministry of Health, which authorizes pharmacies to provide vaccination services
[28].

8. Ukraine. The Resolution of the Cabinet of Ministers of Ukraine No. 213 of
27.02.2024 changed the legal approaches to vaccination. This document amended the
Resolution of the Cabinet of Ministers of Ukraine No. 285 of 02.03.2016, which
approved the Licensing Conditions for the Conduct of Economic Activities in Medical
Practice. According to these legislative innovations, pharmacists in Ukrainian

pharmacies can now provide preventive vaccinations. A summary list of mandatory
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organisational, logistical and staffing requirements for vaccination in pharmacies in

Ukraine is shown in fig. 2.2.

a licence to provide
business activities for
medical practice

an equipped medical
room

a licence to provide
business activities for
the retail sale of

medicines

pharmacists should be trained in
special courses on the skills of
providing first aid in case of
emergencies

pharmacists should

be trained in special
courses on
vaccination

Fig. 2.2. List of mandatory requirements for vaccinations in a pharmacy in

Ukraine.

On the basis of our research, we have summarised the types of vaccination

services in pharmacies in different European countries in table 2.2.

Table 2.2.
Types of vaccination services in pharmacies in different countries of Europe
No Type of service The name of the state of Europe | The total
number
1 |pharmacists have the right to | Belgium, Denmark, France, 15

provide vaccinations against | Germany, Greece, Ireland, Italy,
influenza and/or COVID-19 in | Latvia, Luxembourg, Norway,
pharmacies Poland, Portugal, Romania,

Switzerland, United Kingdom,
USA, Ukraine
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2 | pharmacists have the right to|United Kingdom, Denmark, 9
administer other vaccines and | France, Greece, Ireland, Italy,
medicines (against pneumococcal | Norway, Portugal, Switzerland
infection,  shingles, cholera,
diphtheria, tetanus, pertussis,
meningococcal infection, tick-
borne encephalitis, typhoid fever,
hepatitis A, hepatitis B, HPV,
rabies, rotavirus infection,

chickenpox)

3 | healthcare professionals (doctors | Croatia, Estonia, Netherlands 3
or nurses) provide vaccination

services

The study shows that in the USA, pharmacists also have the right to provide
vaccinations against influenza and herpes zoster for adults. At the current stage, this
country is discussing the adoption of federal legislation that would recognise
pharmacists as healthcare providers and thus allow insurance reimbursement for
healthcare services (including vaccinations). Such coding is called “provider status”.
However, so far, only reimbursement for prescription drugs has been legislated at the
federal level in the USA. However, in some states, governments have introduced the
possibility of reimbursing pharmacists for vaccination services for commercial

insurance and/or Medicaid plans [32].

Conclusions to chapter 2

1. Based on the study, the main arguments supporting the feasibility of the

vaccination mechanism in pharmacies are summarised, and the historical aspects of the
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formation and current features of the provision of such services in different countries

are analysed. It is shown that in some countries, such programmes began before the
COVID-19 pandemic (Portugal (2007), the United Kingdom (2010), Denmark (2014),
Switzerland (2015), Greece (2019)), while in others, it was the pandemic that triggered
their implementation (Belgium, Italy, Latvia, Luxembourg, Germany, Norway, Poland,
Romania).

2. It has been established that pharmacists in 15 European countries can provide
vaccinations against influenza and/or COVID-19 in pharmacies. These countries are
Belgium, Denmark, France, Germany, Greece, Ireland, Italy, Latvia, Luxembourg,
Poland, Portugal, Norway, Romania, Switzerland and the United Kingdom.

3. According to the research, in 9 of these countries, pharmacists were found to be
able to administer other vaccines and medicines, including those for pneumococcal
infection, shingles, cholera, diphtheria, tetanus, whooping cough, meningococcal
infection, tick-borne encephalitis, typhoid, hepatitis A, hepatitis B, human
papillomavirus (HPV), rabies, rotavirus infection and varicella. Vaccination services
have been introduced in the United Kingdom, Denmark, Greece, Ireland, Italy, Norway,
Portugal, France, Switzerland and the USA.

4. Based on the review of the scientific literature and PGEU documents, the main
arguments for the feasibility of providing vaccination services in pharmacies for
national health systems are summarised.

5. The article highlights the very important role of pharmacists in the public
health system of different countries, which consists in direct vaccination, support of its
promotion, informing the population about registered medical immunobiological
products, communication and provision of pharmaceutical services.

6. The PGEU recommendations for national governments and stakeholders on
current and future vaccination strategies in pharmacy, as well as on the behaviour of

pharmacists themselves on this issue are highlighted.
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CHAPTER 3. STUDY OF SPECIFICS OF PROVIDING PHARMACY
SERVICES IN GREAT BRITAIN

3.1. The system of pharmacy services in Great Britain

For the purpose of finding out the peculiarities of providing and financing
services in UK pharmacies, we conducted content monitoring of official websites:
1) National Health Service England (NHS); 2) National Pharmacy Services
(Community Pharmacy England); 3) The Hollowood Chemists Group. In addition, the
data obtained from the websites were supplemented by content analysis of scientific
articles in the academic databases PubMed Central, Springer Nature Link, MEDLINE.

Pharmacy services in England are currently provided and funded in accordance
with the Community Pharmacy Contractual Framework 2019-2024 (CPCF). This
document was negotiated between the Department of Health and Social Care (DHSC),
NHS England and the Pharmaceutical Services Negotiating Committee (PSNC).

Community Pharmacy England is the organization that represents the interests
of all community pharmacies in England in negotiating the best deal with the
government and the NHS [12]. Hollowood Chemists Group is an independent group of
pharmacies operating in the North West of Great Britain. The first pharmacy of this
company was founded in 1989 by Raj Patel, a Commander of the Order of the British
Empire. Hollowood Chemists is an example of a family business that has grown from
one pharmacy to 15 [13].

All types of services, requirements for them and payment rates for their provision
are described in the Guidance on the National Health Service (Charges and
Pharmaceutical and Local Pharmaceutical Services) (Amendment) Regulations 2020
Version 1, December 22, 2020 [12].

The study found that in England, according to the current legal framework, 3

groups of services are provided, as shown in fig. 3.1.
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Fig. 3.1. The classification of pharmacy services in England

It is worth paying attention to the peculiarities of control and monitoring of the
quality of pharmacy services in England. Thus, regional NHS England teams are
responsible for monitoring the provision of basic and advanced services. Arrangements
for monitoring locally commissioned services may be set out in local contracts or
service level agreements. NHS England’s regional teams use the Community Pharmacy
Assurance Framework (CPAF) to monitor community pharmacy owners’ compliance
with the Community Pharmacy Contractual Framework (CPCF).

According to NHS rules introduced at the end of 2020, completion of the CPAF
questionnaire is now a requirement of the Terms of Service. Therefore, pharmacy
owners must complete a screening questionnaire and, if necessary, a full CPAF
questionnaire each year within a set period of time.

After the deadline for completing the CPAF screening questionnaire, NHS

England will select a small number of pharmacies for a monitoring visit and/or to
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complete the full CPAF questionnaire. English Community Pharmacy has published a

briefing to provide guidance on the screening process.

Contract monitoring visits

Fig. 3.2. Procedures of the Community Pharmacy Assurance Framework
(CPAF).

The 2022/23 briefing paper is still relevant for 2024/25 and can be found on the
Community Pharmacy England website The 2022/23 briefing paper, which is still
relevant for 2024/25, has been posted. It contains recommendations for the screening
process. In addition, pharmacies will receive information and instructions on how to
complete the CPAF screening questionnaire by email from NHSBSA or their head
office.

We emphasize that the basic service specifications require the pharmacy to have
appropriate standard operating procedures (SOPs) for such services as: 1) dispensing
medicines; 2) re-dispensing medicines; 3) supporting self-service. Compliance
monitoring only requires a statement of whether the pharmacy has the required standard
operating procedure (SOP). During the monitoring, NHS England does not conduct a
detailed analysis of the SOP content.
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3.2. Study results of the peculiarities of providing Essential pharmacy services

We will analyse the services that belong to the “essential” group. This category
includes 9 types of pharmacy services offered by all pharmacy owners in accordance
with the CPCF (fig. 3.3).

« Discharge Medicines Service

« Dispensing medicines

» Disposal of unwanted medicines

« Healthy Living Pharmacies

* Support for self care

* Repeat Dispensing and eRD

» Dispensing appliances

 Promotion of healthy lifestyles (Public Health)

» Signposting

CCECCcCcecex

Fig. 3.3. Essential pharmacy services in England.

Some of these services have been provided under the CPCF for quite some time.
For example, Repeat Dispensing and eRD has been provided by pharmacies since 2005.
Initially, this service was provided using paper prescriptions, but with the development
of the Electronic Prescription Service (EPS), most repeat dispensing is now done
through the EPS version and is called electronic repeat dispensing (eRD). The general
scheme of this service in the English healthcare system is shown in fig. 3.4.
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Fig. 3.4. The scheme of service Repeat Dispensing and eRD in England.
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For the purpose of this study, we have divided Essential pharmacy services in

England into 2 groups:

1) services related to the dispensing of medicines, medical devices, and

prescriptions;

2) services related to counselling and healthy lifestyles. A summary of the results

of the analysis of the specifics of the content and conditions of service provision, which

we have included in the first group, is shown in tab. 3.1.
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Table 3.1.

Contents of Essential pharmaceutical services related to the dispensing of medicines,

medical devices, and prescriptions

z

Service Characteristic

1 | Dispensing | The service consists of supplying medicines and medical devices
medicines | ordered by the NHSU prescriptions to the population, as well as
providing patients with information and advice on the safe and
effective use of medicines. The service involves maintaining

appropriate documentation.

2 | Dispensing | Under this service, pharmacists dispense prescription medical
appliances devices (e.g., a catheter device; laryngectomy or tracheostomy
device; anal irrigation system; wound drainage bag). The
pharmacist should offer the patient home delivery of the medical
device. Delivery may be by pharmacy staff, Royal Mail or another
carrier. If the patient accepts the offer of home delivery, it must be
made within a reasonable time and at a time agreed with the patient.
The packaging used for the device must not bear any markings that
could indicate the contents and the method of delivery must not

indicate the type of device being delivered.

3 | Repeat The eRD system allows the prescriber to electronically authorise
Dispensing

and eRD and issue a batch of prescriptions with the option to re-issue the

prescription for use for up to 12 months. Prescriptions are submitted
electronically for delivery at specified intervals to the pharmacy of
the patient's choice. Before issuing a repeat prescription, the
pharmacist must ensure that the patient is taking or using their

medicines or medical devices properly.
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Based on the results of the study of the specifics of the content and conditions of

provision of services related to counselling and healthy lifestyle, we have compiled

Table 3.2.

Table 3.2.
Contents of Essential pharmaceutical services related to counselling and healthy
lifestyles

Ne Service Characteristic

1 2 3

1 | Healthy Living | The HLP service includes the following components:
Pharmacies 1. The obligation to indicate or refer patients to other
(HLP) healthcare professionals if they clearly need advice, treatment

and/or support that the pharmacy cannot provide (e.g.
specialised clinics; smoking, drug and alcohol services;
weight management services; mental health services;
community exercise groups).

2. Duty to provide patients who appear to have diabetes, are at
risk of coronary heart disease, smoke or are overweight with
healthy lifestyle counselling.

3. The obligation to conduct at least once a financial year
activities to promote a healthy lifestyle, including:

1) active cooperation with other organisations to provide
outreach and any services ordered at the local level;

2) extension of preventive and wellness services beyond
pharmacies.

Pharmacy outreach activities can be individual, group,

community-based or virtual.

Continuation of the table 3.2.
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2 3

Discharge Patients receive referrals from NHS Trusts to local pharmacies

Medicines for additional prescription medication advice. The aim of this

Service (DMS) | service is to reduce hospital readmissions. This service is
provided by all pharmacies from February 15, 2021.

Disposal of Pharmacies accept unwanted medicines from the population

unwanted for safe disposal.

medicines

Support for The service involves pharmacy staff: 1. provide advice on the

self care treatment of minor ailment and long-term conditions,
including: a) general information; b) advice on how to manage
the disease; c) explanations on the proper use of a wide range
of OTC medicines; 2. provide services to promote a healthy
lifestyle; 3. if necessary, refer patients to other medical and
social care providers.

Public health The service covers 2 areas of activity: 1. providing healthy

(promotion of

lifestyle recommendations and public health advice to patients

healthy who: a) receive prescription drugs and have diabetes; b) are
lifestyles) at risk of coronary heart disease, especially those with high
blood pressure; c) smoke; d) are overweight; 2. active
participation in national or local campaigns aimed at
disseminating public health information to pharmacy visitors.
Signposting The service involves providing pharmacy visitors with

information about other healthcare facilities or organisations
that can help a person meet their need for further support,

advice or treatment. This may take the form of a referral.
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As for the Support for self-care service, we consider it necessary to pay attention

to what diseases are considered minor ailments. These include those diseases that can
be self-diagnosed, self-directed and self-treated with over-the-counter (OTC)
medicines. Typical examples of minor illnesses include: insect bites, allergies, fever,
colds, headaches, back pain, muscle pain, acute diarrhoea, dermatitis, rash, eczema,
constipation, heartburn, foot diseases (corns, callouses) and others.

It should be noted that in the UK, not only are there new services funded by the
state under the CPCF, but also the requirements for service providers are being updated.
For example, on 20 October 2020, the NHS amended its Terms of Service for pharmacy
owners, including requirements for Healthy Living Pharmacies (HLPs). All pharmacies
had to ensure compliance with the HLP requirements from 01.01.2021, and with the
requirements for the distance selling pharmacy (DSP) website from 01.04.2021 [12].

The importance of providing such a service and the function of HLP in the

community is shown on NHS England information posters (fig. 3.5)

Fig. 3.5. Functions of Healthy Living Pharmacies.
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3.3. Analysis of Advanced and Local Enhanced Services

At present, the NHS Community Pharmacy Contractual Framework (“pharmacy
contract”) includes 9 advanced services. A pharmacy can provide any of these services

if it meets the requirements.

Appliance Use Reviews

Flu Vaccination Service

Hypertension Case-Finding

Lateral Flow Device Service

New Medicine Service

Pharmacy Contraception Service

Pharmacy First service

Smoking Cessation Service

Stoma Appliance Customisation

€CCCeccececex

Fig. 3.6. Advanced pharmacy services in England.

In addition, in December 2021, a new type of enhanced service called National
Enhanced Services (NES) was stipulated. Currently, two such services have been put

into operation, as shown in fig. 3.7.

> Respiratory Syncytial Virus (RSV) and Pertussis Vaccination Service

V4

Fig. 3.7. Types of National Enhanced Services in the UK at the current stage.
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It should be noted that NHS England launched the COVID-19 vaccination
programme in December 2020. At that time, the pharmacy vaccination service was
initially commissioned as a Local Enhanced Service (LES), extended service where it
was needed (e.g. where there was a gap in service provision or a need for additional
capacity). The specification for this service was posted on the NHS England website
(fig. 3.8).

Home News Publications Statistics Blogs Events Contact us

NHS I

England

About us Our work Commissioning Get involved Coronavirus

Community pharmacy Local Enhanced Service
Specification — phase 3 coronavirus vaccination

Document first 14 July 2021 Details of how NHS England and Improvement will commission phase 3 COVID-19 vaccination services

published: from community pharmacy.
Page updated: 18 March 2022

Topic: Coronavirus,
CoVID-19

m\ication type: Guidance
[

Fig. 3.8. An example of a Community pharmacy Local Enhanced Service

Specification on the NHS England website.

Due to the fact that in the UK certain services can be provided as Advanced
services, National Enhanced or Local Enhanced, it is worth paying attention to their

differences in ordering (fig. 3.9).
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Fig. 3.9. Differences in the way the terms of service are negotiated.

Thus, in terms of regulation of the terms of service provision, Advanced Services
are identical to Essential Pharmacy Services, but unlike the latter, pharmacy owners
have the right to decide whether to provide such services or not.

The results of the content monitoring of the Community Pharmacy England website
show that this resource contains actual information about pharmaceutical services
provided at the local level (LES). Accurate information is included in the Local

Services Database. In addition, for faster and easier searching, the website also includes
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a table of local pharmaceutical services. It allows the user to search and filter services

beyond the database.

Based on the results of studying these resources, it was found that today
pharmacies in England provide about 30 types of services at the local level. We have
divided these Local Enhanced Services (LES) into 9 groups. The criterion for dividing
LES into groups was the direction of pharmaceutical care (table 3.3).

Table 3.3
The criterion of LES

Ne | Name of the service group Name of service according to the Community
Pharmacy England Services Database
1 2 3
1 | Management of Minor | 1. Minor ailments service;
Ailment 2. Digital Minor IlIness Referral Service;
3. Respiratory
2 | Smoking cessation [1. Stop smoking;
management 2. NRT and/or varenicline voucher scheme;
3. Sharp disposal
3 | Emergency assistance 1. Emergency Supply NHS Service
2. Emergency Hormonal Contraception
3. Alcohol screening and brief intervention
4 | Safe disposal 1. Needle & syringe exchange;
2. Sharp disposal
5 | Sexual health 1. Sexual health
2. Chlamydia screening & treatment
6 | Preventive measures 1. Healthy start vitamins
2. Seasonal influeza vaccinator
3. Winter Walking Service
4. Eye care
7 | Optimising the use of |1. Medicines assessment and compliance support
medicines 2. Medicines optimisation (including
MUR-releted Services)
3. NHS Health Check
4. Supervised administrator
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5. Patient support programs
8 | Screening, prescribing and |1. Palliative care (on demand availability of special
providing pharmaceutical drugs)
assistance in the treatment |2. Cancer
of certain diseases 3. Diabetes
4. Cardiovascular
9 | Prescribing and advising |1. Naloxone
on the use of certain types |2. Antiviral stockholding
of medicines 3. Antibiotic

In conclusion, it is worth noting that the UK’s experience in providing additional
services in pharmacies is actively used by other countries. For example, in 2016-2017,
the city of Patras in Greece piloted a weight management (WM) programme modelled
on the English one. This was due to the fact that, according to statistical data, there was
a problem with overweight in this city. Therefore, it was important to minimise the risks
of developing obesity-related diseases and cardiovascular diseases [14, 15].

For this programme, the relevant materials were specially developed, including
three brochures: 1) an initial screening brochure; 2) a results brochure; 3) a brochure of
personalised consultations. The structure of the personalised advice brochure was
inspired by the WM service manual “Weigh2Go”, which is currently offered at
Kingston and Richmond LPC in the UK [14].

3.4. Development of recommendations for the development of additional

pharmacy services

Pharmacists can contribute to the reliability and sustainability of national
healthcare systems in many ways. A modern strategy for the development of
complementary pharmacy services at the national level should be based on the

following principles:
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1. Patient-centred approach. It implies that pharmacy services should be

accessible and convenient for patients. Pharmacies are located in the centre of
communities. Therefore, pharmacists are ideally placed to provide information, advice,
referrals, treatment, and preventive actions to reduce the burden of infectious and
vaccine-preventable diseases.

For example, the results of pharmacy vaccination services in foreign countries
indicate an increase in the level of influenza vaccination among people who: 1) missed
their vaccination in the previous year; 2) could not receive the vaccine in the hospital.
This can be explained by the fact that some patients are not satisfied with the working
hours of the hospital, are not satisfied with waiting in line, etc. According to the PGEU
report for 2023, a third of vaccines were administered on a non-working day, which
highlights the accessibility of the community pharmacy network and their contribution
to reducing absenteeism at work [28, 30].

It is worth noting that in 2015, the Ministry of Health, Labour and Welfare of
Japan announced the vision of “Pharmacy for Patients”, according to which the
interpersonal work of pharmacists is expanding. Thus, since 2022, it has become
mandatory in Japan to provide guidance on medicines not only during dispensing, but
also after dispensing, as well as to constantly monitor the condition of medicines [8].

2. In order to implement the patient-centred context, healthcare systems are
worthwhile because they allow such areas to maintain their population and ensure the
availability of medicines and medical devices.

3. Consider the authority of pharmacists to provide clinical interventions and
prescribe medicines and prescriptions as a strategy to improve patient access to health
care [17].

4. Taking into account the needs caused by the socio-economic or demographic
situation at the global, national or local levels. Thus, based on our analysis, it was found
that for many countries, the COVID-19 pandemic acted as an accelerator for the launch

of vaccination programmes in pharmacies, intensification of telepharmaceutical
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consultations, remote drug sales, and home delivery of medicines and medical devices

[7, 26, 31].

Paragraph 119 of the European Parliament’s Resolution of 12.07.2023 on the
COVID-19 pandemic emphasises the important role of community pharmacies and the
extraordinary work and efforts of pharmacists during the first months of the pandemic.
The document emphasises that pharmacists “served on the front line”, provided support
to citizens in very difficult conditions, offered patients testing, vaccination and advice
at first contact [7].

Other examples can be cited. In particular, the sharp ageing of the population in
Japan makes it expedient to actively develop home care services [8 Development of the
Pharmacist's Stress]. The increase in obesity and related diseases in the local population
of Patras in Greece has led to the introduction of a weight management (WM)
programme in local pharmacies [14, 15].

5. Implementation of measures aimed at raising public awareness of the various
opportunities for improving health offered by community pharmacy services. For
example, the UK has been at the forefront of promoting the role of pharmacists and
community pharmacy services. This has been particularly active over the past decade.
However, researchers point out that public awareness of community pharmacy services
has been limited.

6. Promote legal protection, social and psychological support for community
pharmacists. It is necessary to take into account the fact that in order to provide safe
drug therapy, pharmacists are expected to increase contacts with patients and strengthen
cooperation with other professions [8]. Provision of additional services requires
pharmacists to develop (higher level of) communication skills. In such a situation,
pharmacists are forced to move from traditional object-oriented tasks, such as
dispensing medicines, to interpersonal tasks that involve personal contact with patients

and teamwork with other healthcare professionals [8].
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7. In order to ensure that pharmacies provide health care services to the general

population, governments need to implement appropriate reimbursement systems.

8. Establish an appropriate legal framework for the introduction of new services
and financing models, improvement of existing approaches to the provision and
reimbursement of expanded pharmacy services.

9. The need to provide pharmacies with appropriate technical means of
communication and equipment, to provide pharmacists with access to the necessary
medical information about the patient. For example, separate medical rooms should be
appropriately equipped to provide consultations or conduct preventive vaccinations.

10. Providing educational programmes that improve pharmacists’ skills in
solving clinical problems. For example, the study found that in all countries,
pharmacists must undergo special training (courses) on vaccination and emergency care
skills in order to provide vaccinations. In this regard, the experience of Switzerland is
interesting, where since 2022, students of higher pharmaceutical education have been
acquiring the knowledge and skills necessary for vaccination during their studies at
university. Such specialists will be ready to provide vaccinations upon graduation and
will not need to undergo additional special training.

11. Analyse and use best practices in pharmacy services with a focus on national

characteristics and health needs.
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Conclusions to chapter 3

The study shows that at the current stage, the UK provides a wide range of
pharmacy services aimed not only at dispensing medicines, but also at preventing and
treating diseases, promoting responsible self-medication, and promoting a healthy
lifestyle.

Depending on the mandatory nature of the service, the specifics of the service
specification and reimbursement mechanism, pharmacy services in the UK are divided
into the following groups: 1) Essential; 2) Advanced; 3) National Enhanced; 4) Local
Enhanced Services. The broadest list includes Local Enhanced Services, as they are the
most flexible in terms of focusing on the needs of the local community. After all, the

need for certain additional services may vary depending on the health status of the local
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population, which is explained by the demographic situation, environment, mentality,

lifestyle, and eating habits.

The UK provides for: 1) a transparent mechanism for concluding a contract with
the NHS for reimbursement of the cost of providing services; 2) a clear specification of
what each service includes, as well as a list of reporting documents confirming the fact
of its provision; 3) a democratic procedure for the participation of professional
pharmacists’associations in the process of negotiating with the NHS or local authorities
on the requirements for providers for each type of service and payment for its cost.

The study found that certain pharmacy services offered in the UK serve as a
benchmark and methodological basis for the provision of similar services in other

countries.

GENERAL CONCLUSIONS

1. ldentified that at the present stage, various pharmacy services are provided in
different countries of the world that go beyond the traditional services of dispensing
medicines. In countries with high and middle income levels, such additional services
are reimbursed from the state or local budgets, as well as by insurance companies. types
of pharmaceutical services in public pharmacies, legal grounds and specifics of their
provision differ in each country.

2. It is stated that socio-economic, sanitary and environmental conditions,
demographic situation: the COVID-19 pandemic, population ageing, increase in the
number of overweight residents, increase in mortality from certain diseases, etc. have
a significant impact on the implementation of specific types of pharmacy services in
the states.

3. Established that the current vectors of development of additional pharmacy
services are: 1) providing emergency medical care to the population; 2) performing the

functions of the primary link of the medical care system (treatment of minor, chronic,
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common, mental illnesses; repeated prescriptions; prescribing medicines according to

protocols; review of medicines; review of medicines for patients who have been taking
them for a long time; home care; vaccination; early diagnosis (screening and testing),
referral to other medical professionals); 3) disease prevention and promotion of a
healthy lifestyle.

4. It has been found that a sufficient number of systematic reviews have been
published in scientometric databases that provide evidence of the effectiveness of
community pharmacists' interventions in managing drug therapy, preventing and
treating diseases, caring for patients, and guiding patients to a healthy lifestyle. Given
the existence of convincing public health arguments in favour of expanding accessible
health care through the use of pharmacists' clinical skills, the article emphasises the
expediency for each country to improve legislation on legal regulation, pricing and
reimbursement of pharmacy services.

5. Targeted development of an expanded range of services of community
pharmacies accelerates the improvement of health and quality of life of the population,
promotes the rational use of healthcare resources. To ensure financial accessibility of
additional pharmacy services for the population, it is necessary to finance additional
pharmacy services from national and local budgets.

6. Taking into account the fact that pharmacists need a variety of clinical skills
to provide additional extended services, it is necessary to introduce specialised training
courses and workshops, and to introduce relevant disciplines in the educational process

in higher education institutions.
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AKTyaJbHi IHTAaHHA CTBOPEHHS HOBHX NiKapchKHX 3acobiB: Matepianu
XXXI MixkHapOIHOT HAYKOBO-TIPAKTHYHOT KOH(epeHIlil MOJIOAHX BYCHHX Ta
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30ipka MICTHTL MaTeplalldi MDKHAapoAHOI HayKOBO-IIPakTHYHOI KoH(epeHIiT
MOJIOJUX BYCHHX Ta CTYICHTIB « AKTYalLHi IHTAHHA CTEOPCHHSA HOBUX MiKapchKHX 3acobiB,
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Cexkuis 11 «COUIAJIBHO-EKOHOMIYHI,
OPCAHIBALIIAHI TA IIPABOBI JIOCHIJKEHHS ¥ GAPMALIID

and pertussis. Pharmacists' involvement was particularly effective in addressing access barriers
outside major urban centers.

In the United Kingdom, community pharmacists actively support National Health Service
(NHS) vaccination campaigns. including influenza, COV1D-19, and shingles vaccination programs.
Their convenient location and extended opening hours have improved vaccination uptake among
working-age adults and elderly patients.

Ameong European Union countries, pharmacist involvement remains variable. Some countries,
like Portugal and Ireland, allow pharmacists to vaccinate, while in others, participation is limited to
advisory roles without direct vaccine administration.

Global trends indicate the following common features:

e [ egislative support for expanding pharmacists’ rights to administer vaccines;

e Mandatory specialized training programs in vaccine administration and storage
management;

# Integration into national vaccination strategies, particularly during pandemic
responses;

s Positive public perception and trust in pharmacists as accessible healthcare providers.

Despite variations between countries, the general trend is a gradual expansion of pharmacists’
responsibilities in immunization services, driven by the need to enhance healthcare system capacity,
increase vaccination coverage, and improve public health resilience.

Conclusions. International experience shows that integrating pharmacists into immunization
services contributes significantly to improving vaccination accessibility and coverage. Current global
trends confirm the growing recognition of pharmacists as valuable partners in public health initiatives.
Strengthening and expanding pharmacists' roles in immunization services remains an important
direction for the development of sustainable healthcare systems.

ANALYSIS OF THE FEATURES OF VACCINATION
AS AN ADDITIONAL SERVICE IN PHARMACIES AROUND THE WORLD
El Akel Mouad
Scientific supervisors: Volkova A.V., Boldar G.E.
National University of Pharmacy., Kharkiv, Ukraine
socpharm(@nuph.edu.ua

Introduction. Vaccination in pharmacies is one of the most important additional services
provided by pharmacies around the world. This legislative approach reinforces the important role of
pharmacists as key professionals in national healthcare systems.

Aim. The purpose of the study was the analysis of the peculiarities of preventive vaccinations
as an additional service in pharmacies around the world.

Materials and methods. Research materials include dissertations, monographs, scientific
articles in periodicals, information materials from official websites of state bodies, information
materials from the official website of the World Health Organization (WHO) and the international
non-profit association The Pharmaceutical Group of the European Union (PGEU). The following
methods were used in the course of the work: content analysis, content monitoring, system analysis,
synthesis, generalisation, historical, etc.

378
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NNXI MimsapoiHa HAYKOBO-MPAKTHYHA ROXGEPEHLIA MOIDTHY BYSHHX TA CTYACHTIE
aAKTYAJLHI IMMATAHHA CTBOPEHHA HOBHX NIKAPCEKHX 3ACOEIB:

Results and discussion. A study of scientific references shows that 40% of European
countries allow vaccinations in pharmacies. An analysis of the PGEU position paper shows that many
countrics around the world are moving to expand the scope of these pharmacists™ activities by
introducing vaccination programmes under their leadership.

The analysis allowed us to gencralise that the main arguments that support the feasibility of
the vaccination mechanism in pharmacies are: 1) mmcrease in the number of people covered by
vaccination at the national and local levels; 2) physical and time availability of vaccination in
pharmacies: convenmient working hours of pharmacies for patients, no queues, no need to make an
appointment in advance, location near home or work, well-equipped premises, good vaccination
equipment, etc; 3) pharmacists work on the *front line” of the health care system. as they are the first
to be approached by patients, compared to other specialists; this allows pharmacists to actively
participate in activitics to raise public awareness about vaccmation, in particular by placing
information materials in the pharmacy, imdividual consultations, and promoting its benefits; 4)
providing vaccination to pharmacisis themselves; 5) in countries where pharmacists have the nght to
write prescriptions for vaccines and enter information about vaccinations into the electronic medical
systems of national health care institutions.

Based on the results of the study of foreign expenence, the historical aspects of the
development of vaccination services in pharmacies in different countries are investigated. It is shown
that in some countries, such programmes began before the COVID-19 pandemic (Portugal (2007),
the United Kingdom (2010), Denmark (2014), Switzerland (201 5), Greece (2019)). while in others,
it was the pandemic that tnggered their implementation (Belgium, ltaly, Latvia, Luxembourg,
Germany, Morway, Poland, Romania).

It has been established that pharmacists in 15 European countries can provide vaccinations
against influenza and/or COVID-19 in pharmacies. These countries are Belgium, Denmark, France,
Germany, Greece, Ireland, Italy, Latvia, Luxembourg, Poland, Portugal, Morway, Romania,
Switzerland and the United Kingdom.

In 9 of these countries, pharmacists were found to be able to administer other vaccines and
medicines, including those for pnewmococcal infection, shingles, cholera, diphthena, tetanus,
whooping cough, meningococcal infection, tick-borme encephalitis, typhoid, hepatitis A, hepatitis B,
human papillomavirus (HPV), rabies, rotavirus infection and varicella. Vaccination services have
been introduced in the United Kingdom, Denmark, Greece, Ireland, Italy, Morway, Portugal, France,
Switzerland and the United States.

Some countries allow doctors or nurses, rather than pharmacists, to administer vaccinations
in pharmacies. This approach is used in Croatia, Estonia and the Netherlands. It is emphasised that
during the COVID-19 pandemic, from 10 to 14 November 2021, such experience was implemented
in Ukraine as a pilot project of influenza vaccination in 5 pharmacies in Kyiv. According to the
Resolution of the Cabinet of Ministers of Ukraine MNo. 213 of 27 February 2024, pharmacists in
pharmacies are allowed to vaccinate the population against influenza. A doctor's prescription is
required. In some countries, vaccination services in pharmacies are paid for from the state budget and
reimbursement of vaccine costs has been introduced (Poland, certain free vaccines are available in
Ireland and [talv).

In all countries, pharmacists are required to have special traming (courses) in vaccination and
emergency care skills in order to provide vaccinations. In this respect, the experience of Switzrerland
is interesting, where, from 2022, students of higher pharmaceutical education will acquire the
knowledge and skills necessary for vaccination during their university studies. These professionals
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will be ready to administer vaccinations on graduation and will not need to undergo additional special
training.

Conclusions. Based on the study, the main arguments supporting the feasibility of the
vaccination mechanism in pharmacies are summarized. and the historical aspects of the formation
and current features of the provision of such services in different European countries are analysed. It
15 shown that im some countries, such programmes began before the COVID-19 pandemic with
influenza vaccination, and in others dunng the pandemic. It is emphasised that in certain countries
pharmacisis can vaccinate the population not only agamst influenza and/or COVID-19, but also
against other discases.

PHARMACEUTICAL INFORMATION: THE ROLE OF MOBILE TECHNOLOGIES
E1 Sahili Al
Scientific supervisor: Mozdrina A A.
Mational University of Pharmacy, Kharkiv, Ukraine
Almira. nozdrinad@nuph_eduwua

Introduction. In today's world, information is the most valuable global resource. Among all
types of information, pharmaceutical information is a component of scientific and practical
information and is closely related to medical information. According to the generally accepted
definition, pharmaceutical information 1s regulatory, statistical, informational, methodological,
cconomic, pharmacoeconomic, and managerial information on the creation, use, and circulation of
medicinal products and other pharmaceutical and medical products necessary for the proper
implementation of pharmaceutical activities and provision of pharmaceutical care to the population.

Aim. The aim of our study was to investigate the impact of Internet resources and mobile
applications on the dissemination of pharmaceutical information

Materials and methods. The study used the methods of information search. sociological
survey, and analytical generalization. In January-March 2025, an online survey of 118 respondents,
consumers of medicines, was conducted wsing Google Forms and social networks.

Results and discussions. The survey found that the vast majority of respondents
systematically use online resources to obtmin pharmaceutical information. In particular, 6§8% of
respondents said they access such sources daily, 22% — 2-3 times a week, and only 10% do so less
than once a weck.

The level of trust in pharmaceutical information obtained from the Intermet was mostly
moderate: 69% of respondents gave this assessment. A high level of trust was expressed by 18%,
while 13% of respondents characterized it as low. Regarding the critical analysis of online
information, 57% of participants said that they usually check it in several sources, while 43% do not.

Dscussion of pharmaceutical information obtained from the Intermet with medical
professionals was not widespread: only 40% of respondents reported contacting doctors or
pharmacists to clanfy the data, while 60% did not seek additional advice. A separate section of the
study was devoted to the use of mobile applications designed to search for or manage pharmaceutical
information. According to the survey, 32% of respondents use such applications daily, 38% use them
several imes a week, and 30%0 use them less than once a week, which indicates a trend toward
increasmng populanty of digital technologies in the field of self-management of health.
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Relevance of the topic. Pharmacies are an important component of the healthcare
system. In today’s environment, all countries are making efforts to find new
mechanisms to increase the efficiency of using the resources of national healthcare
systems. In this regard, traditional approaches to the functions performed by
community pharmacies are changing.

Practical value of conclusions, recommendations and their validity. The practical
value of the conclusions and recommendations lies in the fact that they can be used to
improve the pharmacy service system in middle- and low-income countries. They are
based on a thorough analysis of scientific sources, official reports and websites, which
ensures their reliability and practical feasibility for implementation in national health
care systems.
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the international non-profit association «The Pharmaceutical Group of the European
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Author’s suggestions on the research topic. The author has developed
recommendations on the strategy for the development of additional pharmacy services.
It is proved that the modern strategy for the development of additional pharmaceutical
services at the national level should be based on the principle of taking into account the
needs caused by the socio-economic or demographic situation at the global, national or
local levels. Thus, based on the analysis, it was found that for many countries, the
COVID-19 pandemic has accelerated the launch of vaccination programmes in
pharmacies, intensification of telepharmaceutical consultations, remote sale of

medicines, and home delivery of medicines and medical devices. Established that the



current vectors of development of additional pharmacy services are: 1) providing
emergency medical care to the population; 2) performing the functions of the primary
link of the medical care system (treatment of minor, chronic, common, mental illnesses;
repeated prescriptions; prescribing medicines according to protocols; review of
medicines; review of medicines for patients who have been taking them for a long time;
home care; vaccination; early diagnosis (screening and testing), referral to other
medical professionals); 3) disease prevention and promotion of a healthy lifestyle.
Practical value of conclusions, recommendations and their validity. Acquaintance
with the qualification work gives reasons to affirm the expediency of the conducted
research and the practical value of the recommendations.

Disadvantages of work. Minor typos and grammatical errors are present in the text.
General conclusion and assessment of the work. According to the relevance and the
results of the research qualification work of Mouad EL AKEL on the topic: ««Analysis
of additional pharmaceutical services in countries around the world» meets the
requirements for master’s works and can be recommended for official defence in the

Examination commission.
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MOPSIJOK JEHHUM:

[Ipo npexacraBnenHs no 3axucty B Exk3aMeHaniiiHiil Komicii kBai(ikamiiHUX
poOIT.

CJIIYXAJIN: 3aBinyBauky kadeapu goi. Aniny BOJIKOBY 3 pexomeHnali€ero
NpeAcTaBUTH A0 3axucty B Ek3aMeHamiiiHiii koMicii KBamiiikauiidHy poOoTy
3100yBaya BUIIOi OCBITH crienianbHOCTI 226 dapmariis, mpomucioBa hapmariist Myasa
EJIb AKEJI Ha Temy: «AHani3 101aTKOBUX (papMarleBTUYHUX MOCTYT B KpaiHax CBITY.
HaykoBuii kepiBHUK K. ¢apM. H., 3aBilyBauka kadeapu JOIEeHT Kadeapu colliaabHOi
dapmaiii Ainina BOJIKOBA.

Peuenzent na. dapm. H., npodecop Kapeapu MEHEIKMEHTY, MApPKETUHTY Ta
3a0e3nedeHHs skocTl y papmarii Ipuna [IECTYH.

YXBAJIMJIM: PexkoMmeHnnyBatu 10 3axucty B Ek3aMeHamiiHiii Komicii
kBamdikaiiitHy poboty 3100yBavya Buimioi ocBitu Myana EJIb AKEJI Ha Temy:
«AHai3 10JaTKOBUX (hapMaleBTUYHUX MOCTYT B KpaiHaX CBITY».

3aBigyBauka kad. CD, qoreHT Amua BOJIKOBA

Cexkperap, TOLIEHT Haranis TETEPUY
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BucHoBok kepiBHUKaA kBaJidikaniiinoi po6oTu

3n06yBau Bumoi ocBitu Myan EJIb AKEJI mig yac BukoHaHHs kBamiikamiiiHoi poOoTu
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