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THE ASSOCIATION OF FINNISH PHARMACIES (AFP) 

DEVELOPS HIGH STANDARDS OF ETHICAL AND 

PROFESSIONAL COMPETENCE IN PHARMACY SERVICES 

WITHIN THE BROADER HEALTH CARE SECTOR.  

IT ALSO PRODUCES SERVICES FOR ITS MEMBERS  

TO SUPPORT THEIR PHARMACY WORK.

A YEAR OF SURPRISES

THE GOVERNMENT’S programme included 150 million euros of 

savings in medicine costs, of which the greater part, 134 million 

euros, was to be achieved in 2017. The savings were implement-

ed by reducing medicine waste, increasing price competition 

among medicines and transferring oral diabetes medicines to 

the lower special reimbursement category.

Medicine waste was reduced by limiting one-time purchas-

es of expensive medicines, i.e. those which cost more than one 

thousand euros per pack, to the amount that is needed for one 

month. In addition, the monitoring of the dispensing frequency 

was extended to include the medicines that fall into the cate-

gory of basic reimbursement.

Price competition among medicines was increased by includ-

ing imported generic medicines into the reference price system, 

and also by narrowing the “price tube” (hintaputki) for gener-

ic substitution, by boosting the use of biosimilars, and by in-

cluding epilepsy medicines in the generic substitution scheme 

when they are used for treating ailments other than epilepsy.

The responsibility for informing customers of these changes 

fell mainly upon the shoulders of the pharmacies. 

Also, the pharmacies faced many questions following the 

shift of the administration of basic income support from the 

municipalities to Kela.

At the beginning of the year, the period of validity of pre-

scriptions was extended from one year to two years, and elec-

tronic prescriptions became compulsory, except for strictly de-

fined exceptional circumstances. During the early part of the 

year, pharmacies were still having to change tens of thousands 

of paper and phone prescriptions to electronic prescriptions.

THE GOVERNMENT set up a group consisting of members of par-

liament to evaluate the needs to improve pharmacy operations 

in the near future. The outlines, drawn up by a working group 

led by Annika Saarikko, were ready for the Government´s mid-

term policy discussions at the end of April, and during this ses-

sion the Government confirmed the outlines.

The Government suggested, among other things, an increase 

in the number of pharmacy licences. The Finnish Medicines 

Agency (Fimea) had already initiated a survey to investigate 

the need to expand pharmacy services in several municipali-

ties. As a result of this survey, Fimea proposed that several new 

pharmacies should be established. However, because the Min-

istry of Social Affairs and Health was occupied by the reform 

of the Finnish regional government, health and social servic-

es (aka the sote reform), other Government policies did not go 

forward for formulation. 

In the summer, under a previous agreement, Annika Saarik-

ko took over the post of minister for Family Affairs and Social 

Services from Juha Rehula, who had been responsible for the 

preparation of the sote reform during the first legislative pe-

riod. Like Rehula, Saarikko was also kept well occupied by is-

sues associated with the reform. Parliament’s constitutional 

law committee rejected outright the law proposal on the leg-

islation regarding freedom of choice associated with the sote 

reform, and the law proposal was sent back to the government, 

and, in turn, to stakeholders for consultation at the end of the 

year. Parliament is due to approve the law proposals related 

to the sote reform in summer 2018 in order to bring about the 

transfer of responsibility for providing social and health care 

services to the autonomous regions. This is due to start at the 

beginning of 2020, in line with the timetable.

In March, pharmaceutical wholesaler Oriola took the phar-

macies by surprise when it announced that it would establish, 

together with multinational retailer Kesko, a nationwide chain 

of 100 stores specialising in health, beauty and wellbeing, in-

cluding an online shop, which will result in Oriola competing 

with its own customers.

Oriola also took the pharmacies by surprise in September by 

introducing a new operations control system. However, the im-

plementation failed and led to the worst medicine distribution 

crisis since the start of the millennium. The problems with dis-

tribution, and also inadequate billing, continued until the end 

of the year and greatly disrupted pharmacy operations.

At the worst stage of the crisis, patient safety was compro-

mised in some cases when drug injections had to be postponed 

and regular medications were put on hold. Only by putting in 

an enormous amount of work to acquire vital medicines did the 

pharmacies avoid serious consequences for their customers.

Finland was one of the 19 EU Member States that made a 

bid to host the European Medicines Agency when that agency 

moves away from London following the UK’s departure from 

the EU. In the end, however, there was a drawing of lots, which 

Holland won, and the agency will move from London to Am-

sterdam in 2019.

Medicine reimbursement savings and the shift of the administration of basic income support 
from the municipalities to the social insurance institution of Finland (Kela) increased the work 
of the pharmacies at the beginning of the year; likewise, the severe problems Oriola had in 
distributing its medicines at the end of the year.
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1  At the annual Autumn meeting, PharmD. Kirsi Pietilä (left), 

proprietary pharmacist of Kontula Pharmacy, in Helsinki, was 

elected as 1st Vice President, and PharmD Sari Westermarck 

(right), of Tammela Pharmacy, was elected as 2nd Vice Presi-

dent. The Vice Presidents were elected unanimously for a two-

year period:  2018-2019. Proprietary pharmacist, PharmD. Marja 

Ritala, will continue as President of the AFP in 2018.  |  2  Phar-

macist, PharmD. Charlotta Sandler (right) started as Director of 

Pharmaceutical Affairs for the AFP in April, and Hanna Kuntsi 

(left) as Public Affairs Director for the AFP in May.  |  3  The AFP 

granted a 100 000 euro celebratory award to mark the 100th an-

niversary of Finland’s independence. The grant was shared be-

tween Professor Emerita Sirkka-Liisa Kivelä (right) and Profes-

sor Janne Martikainen (left).  |  4  The AFP applied to host the 

sote reform.  |  7  The Organisation for Respiratory Health in Finland awarded 

Mika Flink (left), CEO of Medifon, Heli Haaponiemi, Pharmaceutical Learn-

ing Centre, and AFP Brand Manager Katariina Kalsta, pharmacist Johan-

na Salimäki and Director of Communications, Erkki Kostiainen, the Fin-

land 100 medal at the National Pharmacy Days. Also in the photograph 

are designers Janne Haarala and Veera Farin together with Executive Di-

rector Markku Hyttinen from the Organisation for Respiratory Health. 

The criteria for the awards were acknowledgements of the long-term 

activities to promote physically active lifestyles among people suffering 

from respiratory conditions.  |  8  The International Pharmaceutical Fed-

eration (FIP) World Congress awarded pharmacist Hanna Ylä-Rautio, who is 

studying to gain a specialist professional qualification in pharmacy practice, 

first prize in the poster award 2017, for her poster “Identifying over-the-coun-

ter high-risk medications: development of a national high-risk medication list.”

2021 FIP (International Pharmaceutical Federation) World Con-

gress in Helsinki. The decision on which country will hold it will 

be announced in September 2018.  |  5  The AFP acquired a 25 

per cent minority share in Farmania Oy, which offers person-

nel leasing services for pharmacies. AFP President proprietary 

pharmacist Marja Ritala (left) and CEO of Farmania, pharmacist 

Marianne Hovi (right), signed the purchase of shares in Octo-

ber.  |  6  Members of Parliament (from left to right) Ville Skin-

nari (Social Democratic Party), Outi Alanko-Kahiluoto (Green 

Party), Markus Lohi (Centre Party) and Sari Raassina (National 

Coalition Party) each gave a rating of their latest visit to a phar-

macy at the AFP’s autumn seminar in November. They were all 

ready to accept moderate reforms in the pharmacy sector and 

increase cooperation between the pharmacies as part of the 
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PHARMACIES

ACCORDING TO these policies, the cornerstones of 

pharmacy operations in Finland will continue to be 

equal access to medicines and medicine safety. In 

addition, the aim of the Government’s policies is to 

increase the number of pharmacies and to make the 

pharmacy licence system more flexible.

One of the Government’s priorities during the cur-

rent parliamentary term is a speedy implementation 

of the generally accepted proposals of the working 

group which was set up to consider how to advance 

pharmacy operations, including the provision of 

medicines (2015).

THE GOVERNMENT´S 
PHARMACY POLICIES 

u To increase the number of pharmacies 

by raising the number of branch licences, 

and to monitor the increase.

u The pharmacy business to remain 

licensed and the pharmacy owner to 

continue to be the chief staff pharmacist.

u The location of pharmacies to continue 

to be regulated and the option for 

establishing a pharmacy associated with 

hospitals and acute care services to be 

looked into.

u Pharmacies to continue to be 

encouraged to provide pharmacy health-

point services and the pharmacy tax to 

be removed from health care services 

provided by pharmacies.

u Price competition among non-

prescription medicines to be permitted, as 

long as it is controlled and the pharmacies 

accept smaller margins. 

u Sales of some self-care medicines, such 

as medicinal creams, to be moderately 

expanded into grocery retailing, as long as 

medicine safety is highlighted.

u The option to reform the medicine tariff 

so that the pharmacy’s margin becomes 

less dependent on the price of a medicine 

to be looked into. 

u The option for pharmacy businesses 

to be also run as a general partnership to 

be examined. This would make it possible 

to extend the ownership structure to the 

professionals working in a pharmacy.

u The government also wants to look 

into the overall economic impacts of the 

provision of medicines on society and the 

opportunities to improve it.

THE GOVERNMENT Ś 
PHARMACY POLICIES 
The Finnish Government 
drew up its policies for 
reforms in the pharmacy 
field during its mid-term 
policy discussions in April.

THE AFP: THE EFFECTS MUST BE 
CAREFULLY EVALUATED

THE AFP broadly welcomes the Government’s proposals for reforms.

The AFP states that it is important to carefully assess the overall 

impact of the proposed measures on the pharmacy sector.

According to the AFP, the impacts of individual measures present-

ed by the government are moderate, but the effects on pharmacies 

are generally greater, especially when these measures come on top 

of the previously implemented extensive savings on medicine costs.

The AFP welcomes the government´s intentions to develop phar-

macies as part of health care and to maintain equal access to med-

icines throughout the country.

The AFP also welcomes the government´s intentions to keep phar-

macy management under the responsibility and ownership of Finn-

ish pharmaceutical professionals.

The AFP considers that the pharmacies must continue to have the 

exclusive right to sales of all medicines in the future. Also, if a medi-

cines authority considers that some non-prescription medicines pres-

ent such limited risks that they can safely be sold without advice in 

grocery stores, the most straightforward approach would be to classi-

fy those products as non-medicines. The AFP agrees with the Govern-

ment’s view that the implementation of the proposals of the work-

ing group set up to consider how to advance pharmacy operations, 

including the provision of medicines, is a priority.

THE PUBLIC STRONGLY SUPPORTS THE 
GOVERNMENT’S PHARMACY POLICIES 

NINE OUT OF TEN Finns totally agree or more or less agree that the 

right to run a pharmacy should continue to require permission from 

an authority. In addition, almost as many (87%) also support a system 

in which an authority controls the location of pharmacies.

A huge majority (85%) of citizens feel that in the future pharma-

cies should continue to be managed by Finnish pharmaceutical pro-

fessionals, under their responsibility and ownership.

Seventy-one per cent of citizens support a cautious approach in 

which only some non-prescription medicines may be sold in gro-

cery stores in the future, as long as medicine safety is not compro-

mised. The Government’s policy to allow price competition between 

pharmacies regarding non-prescription medicines is supported by a 

clear majority (61%).

On the other hand, Finns seem to be fairly satisfied with the cur-

rent number of pharmacies: only around one third is in favour of in-

creasing the number and a slightly larger proportion totally disagrees 

or more or less disagrees with an increase.

Finns’ attitudes towards the Government’s pharmacy policies were 

examined as part of a study titled Tuhat suomalaista -tutkimus (A 

Study of One Thousand Finns) carried out by IRO Research Oy in 

May 2017
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NEW PHARMACIES AND 
GREATER COMPETITION

Finnish Medicines 
Agency Fimea has 
already established new 
pharmacies in Finland 
and has proposed several 
more since it started 
an assessment of the 
regional availability of 
pharmacy services.

FOUR NEW PHARMACIES WERE OPENED

In Liperi, Ylämylly subsidiary pharmacy started as an inde-

pendent main pharmacy in April, and in September, Runos-

mäki Pharmacy, in Turku, opened its doors.

In October, Toejoki Pharmacy opened to become the 

twelfth main pharmacy in Pori. It was established by con-

verting a pre-existing subsidiary pharmacy into a main 

pharmacy. During the same month, Joensuu saw its eighth 

main pharmacy established, when the former Noljakka sub-

sidiary pharmacy became an independent main pharmacy.

TWO NEW PHARMACY LICENCES WERE GRANTED

A pharmacy located in Tampere University Hospital is like-

ly to be opened before the summer of 2018. A pharmacy li-

cence for Kuopio’s 14th pharmacy, Kuopio Uusi Apteekki, 

was granted in October.

DECISIONS WERE MADE ON TEN NEW PHARMACIES

Fimea has decided on the establishment of a pharmacy in 

Naantali, in Ylivieska, in Mäntsälä and in Valkeakoski. In 

addition, it made a decision at the start of October regard-

ing the establishment of six new pharmacies in Espoo. At 

the same time, it also decided that in Espoo, the only loca-

tion that will be regulated in the future will be that of the 

pharmacy to be established in Jorvi Hospital.

IN MANY MUNICIPALITIES 
THE ESTABLISHMENT PROCESS IS ONGOING

Many more decisions on the establishment of other new 

pharmacies are probably in the pipeline.

At the moment, the preparatory work for establishing 

new pharmacies is ongoing, at least for the 10 munici-

palities of Hyvinkää, Järvenpää, Kaarina, Lieto, Loviisa, 

Mustasaari, Nurmijärvi, Vaasa, Vantaa and Vihti.

Fimea has proposed the establishment of four new phar-

macies in Vantaa, and that pharmacies from now on should 

be allowed to locate freely in the Vantaa city area.

PHARMACIES
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 The new pharmacy 
in Tampere University 

Hospital will be located in 
the hospital’s new main 
hall, behind the yellow 

striped facade, on the left 
of the entrance.
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HECTIC PREPARATION
2017 proved to be a busy year as preparations 
for the reform of regional government, social
and health care services moved forward.

IN MARCH, the Government submitted a proposal 

to Parliament to create 18 autonomous regions in 

Finland, to take effect from the beginning of July 

2017 and that elections for these regions be held 

in January 2018. The aim was to transfer re-

sponsibility for social and health care to 

these autonomous regions at the begin-

ning of 2019.

In June, the constitutional law com-

mittee stated that the Government’s 

proposal for the freedom of choice bill 

did not conform with the constitution 

and it was sent back for further amend-

ment. As a result of this, the Government 

announced that the reforms would come into 

force one year later. In turn, the regional elections 

would be held in October 2018 and the responsi-

bility for arranging social and health care services 

would be shifted to the autonomous regions at the 

beginning of 2020.

The proposal for the draft of the freedom of 

choice bill was amended in accordance with the 

remarks made by the constitutional law commit-

tee, and was sent out for stakeholder consultation 

in November. The Government intends to submit 

a new proposal for the freedom of choice bill, and 

aims to have parliamentary approval for the whole 

legislative package for the sote reform by summer 

2018.

The aim of the sote reform is to guarantee that 

Finns receive equal and up-to-date social and 

health care services provided at reasonable costs. 

In the preparation for sote, Finland is divided into 

five areas of cooperation that correspond to the exist-

ing areas of specific responsibility. The autonomous 

regions within each cooperating area are expect-

ed to agree on, among other things, how services 

that cross regional boundaries should be deliv-

ered, and also on social and health care invest-

ments within the area of cooperation.

The new sote model will also affect pharmacy 

operations. Pharmacies were actively involved in 

the preparation of the sote reform in all five ar-

eas of specific responsibility, and they pointed out 

that pharmacies are the most widely used non-insti-

tutional local health care services in Finland, producing 

health for citizens and savings in the total health care costs.

    The AFP’s message to those who were preparing the reform 

was that it pays to find solutions which guide people to seek 

medical advice in a pharmacy before going to see a doctor. The 

core work of the pharmaceutical staff in a pharmacy is to as-

sess whether symptoms can be treated by self-care methods 

or whether referral to see a doctor would be better.

Pharmacy services are well placed to significantly support the 

objectives of the sote reform: narrowed inequalities in welfare 

and health, the provision of services that are equal and acces-

sible, and cost containment.

PHARMACIES INVOLVED IN THE SOTE REFORM

The regional authority for social and health care in Kainuu has 

actively involved pharmacies in the development of its services. 

The challenge in this part of Finland is to access services over 

long distances, and solutions are sought through new kinds of 

local services offered by pharmacies. In the spring, the pharma-

cies together with public and private service providers started 

an experiment in remote health care. In this experiment, the 

customer can remotely contact a range of professionals, 

such as a remote doctor via a wellbeing service point in a 

treatment room or in another quiet place in the phar-

macy. Remote monitoring devices can also be used at 

these health points to take measurements and send 

information, for example, about blood pressure and 

weight to health care professionals.

The Northern Ostrobothnia region wants to work 

closely with pharmacies. The PoPSTer project for the 

area produced a number of reports on 16 aspects relat-

ed to sote, one report being about the provision of medi-

cines. This report states that one goal of the sote reform is to 

increase cooperation between the community pharmacies and 

the hospital pharmacy and the health centre dispensaries. It 

also suggests that the work of pharmacies should include, for 

example, the assessment of medical care, an inhalation treat-

ment check-up service and the consultation services provided 

by pharmacy professionals, either electronically or face-to-face. 

The report also proposes expanding services at health points.

SOTE

“If pharmacies are 
able to develop 
innovations to 
support care 
at home, it will 
strengthen their 
position and 
benefit the whole 
sote reform.”

Risto Kortelainen, 
Director of Essote, 
South Savo regional 
authority for social 
and health services.

“We see the pharmacy 
counselling and guidance 

service as important. 
Pharmacies have an 

important role, especially 
in areas of scattered 

populations.” 

Terttu Nordman, 
Satasote change manager.

“I am happy 
to say that the 

pharmacies have 
many positive and 

‘sote-flavoured’ 
projects in 
progress.” 

Jaakko Herrala, 
sote project leader 

for Pirkanmaa 
(Council of 

Tampere region).

“We hope that pharmacies  
will make concrete proposals  
for cooperating and also  
initiatives in the future as  
we continue to develop our  
non-institutional services.” 

Ilkka Luoma, Managing Director, 
regional authority for social  
and health services in 
Central Ostrobothnia. 

“The goal is 
to increase 

cooperation with 
non-institutional 

pharmacies,” 

Hannu Leskinen, 
rapporteur,  

Council of Oulu region.
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PHARMACEUTICAL wholesaler Oriola’s problems with the dis-

tribution of medicines began at the beginning of September 

when the company introduced a new operations control sys-

tem. Pharmacies were urged to prepare for a one-day stoppage 

in distribution, but the problems with distribution dragged on 

for weeks.

The worst of the distribution crisis lasted for about a month, 

but the situation did not return to normal at any time during 

the whole autumn. Moreover, just before Independence Day 

and also before the Christmas period, orders were still falter-

ing as pharmacies ordered more products than usual in antic-

ipation of the public holidays.

Oriola’s drawn out problems put great pressures on pharma-

cies both mentally and financially, and also on their workload. 

However, the crisis demonstrated that proprietary pharmacists 

and pharmacy staff are totally committed to their responsi-

bility to ensure the provision of medicines for the people in 

their areas.

During the worst moments of the crisis, pharmacy staff had 

to do a huge amount of extra work to secure their customer’s 

prescription medications. Medicines had to be ordered as emer-

gency supplies or in some cases they were borrowed from other 

pharmacies and hospital pharmacies. During these exception-

al circumstances, pharmacy staff drove tens of thousands of 

kilometres in order to deliver medicines to hundreds of homes.

During the crisis, the greatest shortages occurred among 

medicines which have to be kept refrigerated, are rarely used 

and are expensive, for example cancer medicines.

Despite the potentially very dangerous situations, however, 

the pharmacies succeeded in obtaining the medicines and even 

if there were incidents, serious harm to patients was avoided.

Throughout the autumn pharmacies 
experienced exceptional medicine  
distribution problems.

“My own life has  
been completely sidelined, 

but there was no other 
option. No one must be left  

without medicines.”

During the worst moments of Oriola’s 
delivery problems, proprietary 

pharmacist Terttu Puurunen, of the 
Pudasjärvi pharmacy, drove over 2 000 
kilometres in the process of delivering 

medicines directly to homes.

OF THOSE WHO MADE  
EXCEPTIONAL EFFORTS
87 %  substituted a prescribed medicine 
 with a generic medicine 

65 %  dispensed only part of the  
 prescribed amount of medicine

58 %  referred the customer to 
 another pharmacy

55 %  borrowed medicines from  
 another pharmacy

29 %  delivered medicine to the  
 customer’s home

27 %  obtained a medicine from  
 another pharmacy

17 %   persuaded a doctor to change a medicine

  9 % borrowed a medicine from  
 a hospital or health care centre 

  2 %   referred a customer to a hospital

ACCORDING TO A PHARMACY SURVEY 
CARRIED OUT BY THE AFP, 80 % 
OF THE PHARMACIES MADE  
EXCEPTIONAL EFFORTS TO MAKE 
SURE CUSTOMERS RECEIVED THEIR 
PRESCRIPTION MEDICINE TREATMENTS.

80 %

  ANNUAL REPORT 2017 1312 THE ASSOCIATION OF FINNISH PHARMACIES 

AN AUTUMN 
COLOURED 
BY CRISIS



  ANNUAL REPORT 2017 1514 THE ASSOCIATION OF FINNISH PHARMACIES 

ACROSS THE YEARPHARMACIES

MANY CHANGES TO 
TRANSACTIONS IN 
PHARMACIES 

FROM THE beginning of 2017, several changes 

were made to transactions in pharmacies, the 

three most important of which were to aban-

don paper prescriptions, extend the period of 

validity of prescriptions from one year to two 

years, and stricter monitoring of the interval 

between the dispensing of reimbursable med-

icines to customers.  

As paper prescriptions were phased out, 

doctors became obliged to write all prescrip-

tions electronically. Now, only in exceptional 

circumstances may prescriptions be issued 

in writing or by phone, after which the phar-

macy will convert them into e-prescriptions.

In January 2017, pharmacies converted 

about 46 300 paper prescriptions, and half 

of those were on paper because of a techni-

cal problem.

MPS ARE WILLING TO 
EXPAND VACCINATION 
COVERAGE

IN JUNE, MP Veronica Rehn-Kivi (Swedish Peo-

ple´s Party), together with six other MP’s, set 

up a cross-party vaccination group in the par-

liament, the aim of which is to advance dis-

cussion in society about vaccination issues. 

At the beginning of November, Rehn-Kivi 

submitted a written question about making 

vaccines against influenza prescription-free, 

and more generally about vaccinations giv-

en in pharmacies. Later in November, MP Päi-

vi Räsänen (Christian Democratic Party) also 

submitted a written question about influenza 

vaccines becoming prescription-free.

Minister for Family Affairs and Social Ser-

vices Annika Saarikko (Centre Party) replied 

that the holders of marketing authorisation 

for the vaccines had not applied for permis-

sion to release seasonal influenza vaccines 

from prescription in Finland, and that the 

Ministry of Social Affairs and Health is explor-

ing different ways to improve the nationwide 

vaccination coverage.

The purpose of providing vaccinations ser-

vices in pharmacies is to increase vaccina-

tion coverage. Thus, the AFP hopes that the 

right to administer vaccinations will be grant-

ed to both staff pharmacists and pharmaceu-

tical assistants who have undergone further 

training.

Fimea´s report:  
IT CANNOT BE DEMONSTRATED 
THAT DEREGULATION WOULD 
REDUCE THE PRICES  
OF MEDICINES

FIMEA STUDIED the measures and impacts of de-

regulation in the European pharmacy system. 

The study examined, among other matters, what 

is known about the effects of deregulation on 

medicine prices.

Fimea concluded from this report that there 

is no evidence that deregulation of the pharma-

cy system would reduce medicine prices in the 

long term.

In other respects, Fimea stated, the research 

data is fragmented and no reliable conclusions 

can be drawn regarding the effects of deregu-

lation on medicine prices, pharmacy margins, 

availability of medicines, quality of pharma-

cy services from the customer’s point of view, 

competition between pharmacies or structural 

changes in the pharmaceutical sector.

In its study, Fimea looked at a total of 15 in-

ternational original scientific studies on dereg-

ulation in pharmacies in Europe.ACROSS THE   YEAR

 IN JANUARY 2017, PHARMACIES 
CONVERTED AROUND 46 

300 PRESCRIPTIONS INTO 
E-PRESCRIPTIONS

46 300
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FIP: FINLAND STANDS OUT AS EXEMPLARY  
IN ITS DEVELOPMENT OF INFORMATION  
ABOUT MEDICINES    

IN ITS REPORT, the International Pharmaceutical Association FIP cited Fin-

land as an exemplary country in its development of information about 

medicines, alongside the USA and the UK.

Finland is one of the few countries where a medicines information strat-

egy has been published and where the information about medicines is de-

veloped cooperatively at the national level. Nowhere else in the world is 

there a nationwide medicines information network like the one in Finland.

Finland is indeed a global leader in developing medicines informa-

tion, says research and development manager, Pharm.D., docent Katri 

Hämeen-Anttila, Fimea.

In her opinion, Finland provides very high quality and reliable informa-

tion on medicines, thanks to the medical guidance provided by the phar-

maceutical staff in pharmacies.

– Finland has a professional pharmacy system in which highly trained 

staff pharmacists and pharmaceutical assistants provide medical guidance. 

In many countries, on the other hand, customers are served by technical 

staff, says Hämeen-Anttila.

THE TERVEYDEKSI, SUOMI!  
HEALTH CAMPAIGN REVEALED 
MEDICATION PROBLEMS 

THE PHARMACIES celebrated the centenary of Finland’s independence 

by offering one thousand medication check-ups free of charge. 1 500 

highly trained pharmaceutical professionals in more than 200 pharma-

cies took part in the campaign.

Among the medication check-ups carried out during the campaign, 

approximately one third of the customers were found to have prob-

lems with their medication. These were most commonly associated 

with harmful effects of medicines, times when to take medicines, and 

interactions between them.

Approximately half of the customers who visited the check-up service 

were taking a non-prescription medicine as well as prescription med-

icines. Nearly a third of them were found to have something that they 

should be aware when using self-care medicine.

1 500 HIGHLY TRAINED 
PHARMACEUTICAL 

PROFESSIONALS IN MORE THAN 
200 PHARMACIES TOOK PART 
IN THE TERVEYDEKSI, SUOMI! 

HEALTH CAMPAIGN

1 500

THE CONSUMER OMBUDSMAN PUTS A BAN ON SUOMEN 
APTEEKKI FOR MISLEADING TELEPHONE MARKETING

THE CONSUMER Ombudsman prohib-

ited telephone marketing company Oy 

Suomen Apteekkiyhtiöt Ab from using 

the word pharmacy in its marketing in a 

way that is misleading customers. To re-

inforce the ban, a fine of €100 000 was im-

posed; this requires a new court decision.

The company is forbidden to use the 

names Suomen Apteekki, Suomen Ap- 

teekkiyhtiöt or any other phrase that in-

cludes the word “apteekki” (pharmacy) 

during marketing phone calls unless the 

consumer is clearly, and in an under-

standable way, told that this marketing 

company is not a company which has a 

pharmacy licence.

Suomen Apteekki has sold vitamins, for 

example, over the telephone. Consum-

ers have experienced an aggressive sales 

manner and believed that the sales calls 

had come from a bona fide pharmacy. The 

company has also sent products and in-

voices even to customers who have not 

made any orders.

SWEDEN IS TRYING 
TO ADDRESS THE 
CHALLENGES FACING 
PHARMACY SERVICES

A MASSIVE survey of over one thousand 

pages on how to improve the quality and 

safety of Swedish pharmacy services was 

submitted to the Swedish government in 

March.

According to this report, pharmacies 

should be better integrated into the broad-

er health care system. It also seeks ways to 

improve the quality of medical advice and 

thereby improve patient safety.

The report suggests that in the future 

only those who have a degree in phar-

macy would be allowed to give advice on 

prescription medicines, whereas those 

who give advice about self-care medi-

cines should at least have the training of 

pharmaceutical technical staff.

The report also seeks ways to improve 

on-the-spot availability of medicines in 

pharmacies because this has deteriorat-

ed as the result of an earlier reform. Also, 

the report suggests that responsibility for 

ensuring the availability of medication 

within 24 hours should be transferred 

from pharmacies to medicine wholesal-

ers. Moreover, efforts are being made to 

increase the supply of medicines in phar-

macies by allowing pharmacies to return 

medicines to the wholesaler, for example 

those that customers have not collected.
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ALMOST EVERY municipality has at least one phar-

macy. The pharmacies’ online services complement 

the services of bricks-and-mortar pharmacies, and 

the pharmacy service points provide medicines in ar-

eas where there is no pharmacy.

The running of a pharmacy in Finland requires a 

licence, which is granted by the Finnish Medicines 

Agency (Fimea). When a pharmacy licence becomes 

vacant, Fimea announces that it can be applied for, 

and grants that licence in line with the criteria de-

fined in the Medicines Act. 

Fimea also makes decisions based on an assess-

ment of needs regarding the establishment of new 

pharmacies and subsidiary pharmacies. A new phar-

macy or a subsidiary pharmacy is often established 

on the initiative of a municipal authority.      

Citizens of countries other than Finland may apply 

for a pharmacy licence, but such a licence cannot be 

granted unless they have received Finnish authorisa-

tion to be a pharmacist in Finland. 

A community pharmacy licence is granted for a 

specific catchment area, typically a municipality. In 

large municipalities and in cities, there may be sever-

al such pharmacy catchment areas and each of them 

may have several pharmacies. Within a particular 

catchment, a pharmacy may be located without re-

strictions, for example close to an existing pharmacy. 

However, the siting of a subsidiary pharmacy is more 

strictly regulated. 

A proprietary pharmacist is permitted to hold only 

one pharmacy licence and a maximum of three sub-

sidiary pharmacy licences at one time, except in the 

case of a change of ownership of a pharmacy. Fimea 

may also grant permission to a proprietary pharma-

cist to establish service points within the outlying dis-

tricts of the pharmacy’s own catchment area or be-

yond into a neighbouring municipality or a village 

centre. These service points may only be established 

in areas where there are no preconditions for running 

a pharmacy or a subsidiary pharmacy. Also, subject 

to the permission of Fimea, a proprietary pharmacist 

may establish an online service, i.e. an online phar-

macy, through which to sell medicines. 

THE PHARMACY SYSTEM IN BRIEF

NUMBER OF PHARMACIES AND SUBSIDIARIES [31.12.] 

Figures include university pharmacies 

 1970 1980 1990 2000 2010 2017

Pharmacies 561 564 576 595 618 616

Subsidiaries 97 126 173 201 194 196

Total 658 690 749 796 812 812

Source: The Association of Finnish Pharmacies

PRESCRIPTIONS DISPENSED  
BY COMMUNITY PHARMACIES [millions of prescriptions] 

2012 2013 2014 2015 2016 2017

51,7 51,7 53,4 55,8 58,8 60,9* 

Source: Finnish Statistics on Medicines 2016 *estimated/The AFP

Due to changes on 1.4.2015 to the registration of dose-dispensing and to 
dose-dispensing prescriptions, the statistics based on the number of 
prescriptions dispensed is not comparable to statistics before 2016.

THE MEDICINE TARIFF 

THE MEDICINE tariff decided by the Council of 

State sets a retail price of a medicine according 

to a national wholesale price (see table). Hence, 

a pharmacy never decides the price of a med-

icine; it is decided by the State.   

Retail prices of medicines are the same in all 

community pharmacies because the wholesale 

price is the same for all pharmacies, and the re-

tail price is always based on the medicine tar-

iff. Discounts on medicine purchases made by 

pharmacies are not allowed.

The medicine tariff is “counter-progressive”, 

i.e. the proportion of the sales margin decreas-

es as the wholesale price of a medicine goes up. 

Regulation of the medicine price ensures 

that medicine prices are reasonable and that 

there is equal treatment of citizens through-

out the country.

PHARMACY TAX

PHARMACIES PAY a pharmacy tax to the State, 

on the basis of a table decided by Parliament 

each year. The pharmacy tax provides an in-

come of approx. €175 million per year to the 

State. The tax is based on the turnover of the 

sales of prescription and OTC medicines, and 

it is progressive.

In particular, the pharmacy tax gives the 

State a bigger cut of the incomes of large phar-

macies and thus adjusts the financial result of 

pharmacies of different sizes. The effect of the 

pharmacy tax is that a small pharmacy will 

earn proportionally more from the sale of the 

same medicine than a large pharmacy.

 The smallest pharmacies are exempt from 

the pharmacy tax; for the larger pharmacies, 

the tax is over 10 per cent of the turnover from 

the sales of medicines. 

Wholesale price (€)  Prescription

0–9,25 1,45 x wholesale price  
 + VAT 10 %

9,26–46,25 1,35 x wholesale price  
 + 0,92 € + VAT 10 % 

46,26–100,91 1,25 x wholesale price  
 + 5,54 € + VAT 10 %

100,92–420,47 1,15 x wholesale price  
 + 15,63 € + VAT 10 %

over 420,47 1,1 x wholesale price  
 + 36,65 € + VAT 10 %

Self-care medicine

1,5 x wholesale price  
+ 0,50 € + VAT 10 %

1,4 x wholesale price  
+ 1,43 € + VAT 10 %

1,3 x wholesale price  
+ 6,05 € + VAT 10 %

1,2 x wholesale price  
+ 16,15 € + VAT 10 %

1,125 x wholesale price  
+ 47,68 € + VAT 10 %

MEDICINE RETAIL PRICE AT THE PHARMACY  

Medicine tariff decided by the Council of State 17.10.2013

An administration fee of €2.39 (incl. VAT) per item, which is not dependent 
on the number of packages sold, is added to the retail price of prescription 
medicines and self-care medicines dispensed by prescription.

PHARMACY TAX TO THE STATE

Pharmacy Tax Act 770/2016 (in force since 1.1.2017)

Pharmacy´s  
annual turnover (€)  

   871 393 — 1 016 139  0 6,10 %

1 016 139 — 1 306 607  8 830 7,15 %

1 306 607 — 1 596 749  29 598 8,15 %

1 596 749 — 2 033 572  53 245 9,20 %

2 033 572 — 2 613 212  93 432 9,70 %

2 613 212 — 3 194 464  149 657 10,20 %

3 194 464 — 3 775 394  208 945 10,45 %

3 775 394 — 4 792 503  269 652 10,70 %

4 792 503 — 6 243 857  378 483 10,95 %

6 243 857 —   537 406 11,20 %

Pharmacy tax  
at the lower  

turnover limit (€)

Fee % exceeding  
turnover (€)  

at the lower limit

THE MEDICINE TARIFF AND THE PHARMACY SYSTEM
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THE PHARMACY SYSTEM

THE TOTAL NUMBER OF COMMUNITY 
PHARMACIES IN FINLAND IS 812

812

18 THE ASSOCIATION OF FINNISH PHARMACIES 

PHARMACY CHAINS ARE PROHIBITED IN FINLAND 
A PHARMACY licence is granted to a specified individual and 

it may not be sold on or leased out, nor may the licence ob-

ligations be transferred to a third party. 

The proprietary pharmacist has both professional and fi-

nancial responsibilities for her/his pharmacy. The pharma-

cy licence is terminated when the proprietary pharmacist 

reaches 68 years. The Medicines Act classes a proprietary 

pharmacist as a private entrepreneur and the pharmacy as 

a sole trader business entity. 

Several duties are attached to the pharmacy licence, the 

most important being to ensure the availability of medicines.

THE AVERAGE PHARMACY 2017 [estimated]

Turnover: €3.8 million

Prescriptions/year:  90 100 

Pharmacy fee to the State:  about €245 000  
 (about 6.4% of turnover) 

Staff (incl. part-time staff): 11 (proprietary pharmacists,    
 staff pharmacists, 5 pharmaceutical   
 assistants, 4 technical assistants/others) 

Source: The Association of Finnish Pharmacies

  

under 2.6 million Separately for the main and the subsidiary   
 pharmacy, no subsidiary pharmacy deduction

2.6 – 3.5 million Partly separately and partly together  
 for the main and the subsidiary pharmacy  
 (according to a separate table) 

over 3.5 million Main and subsidiary pharmacy together, 
 a subsidiary pharmacy deduction

Total turnover of the 
main pharmacy and the 
subsidiary pharmacy (€) Pharmacy tax

PHARMACY TAX WHEN A PHARMACY  
HAS A SUBSIDIARY PHARMACY



Year  € million

 2008 2 038

 2009 2 041

 2010 2 026

 2011 2 051

 2012 2 134

 2013 2 163

 2014 2 235

 2015 2 281

2016  2 387 

2017  2 356

Prescriptions/year   Number of pharmacies 

 200 001  –  19

 180 001  –  200 000 9 

 160 001  –  180 000 22 

 140 001  –  160 000 26

 120 001  –  140 000 42 

 100 001  –  120 000 71 

 80 001  –  100 000 76 

 60 001  –  80 000 95 

 40 001  –  60 000 108 

 20 001  –  40 000 181 

  –  20 000 121 

THE AFP GROUP OF COMPANIESSTATISTICS

PHARMAPRESS LTD 
FOUNDED: 1997 

OWNERSHIP: THE AFP (100 %) 

TURNOVER 2017: € 1.1 MILLION 

STAFF: 4 + 4 (IATOD)

CEO: ERKKI KOSTIAINEN

PHARMAPRESS is a communications and publish-

ing company that produces high quality and effec-

tive communications services for both the AFP and 

its member pharmacies. It produces and publishes 

journals within the pharmacy field: APTEEKKARI, the 

journal for proprietary pharmacists and partners, Ter-

veydeksi!, the magazine for pharmacy customers, and 

Meidän APTEEKKI, the magazine for proprietary phar-

macists, their staff and pharmacy students. Pharma-

press arranges events and exhibitions, and also pub-

lishes books, guides and other literature, together with 

their electronic applications.

In October, The Association of Finnish Pharmacies 
acquired a 25 per cent minority share in Farmania Oy, 
which offers personnel leasing services for pharmacies.

THE AFP GROUP OF COMPANIES
The Association’s companies complement the AFP range of services to pharmacies.

MEDIFON LTD. 
FOUNDED: 1981 

OWNERSHIP: THE AFP (100 %) 

TURNOVER 2017: APPROX. € 20 MILLION 

STAFF: 23

CEO: MIKA FLINK 

MEDIFON is the wholesale business, distributor and 

importer for proprietary pharmacists. From its distri-

bution centre, located in Espoo, the company distrib-

utes its own products throughout the country and also 

the products of its principals. The company is respon-

sible for the AFP member pharmacies’ own-label prod-

uct line, APTEEKKI products; also, it buys, distributes 

and markets these products. Additionally, the company 

markets a wide range of other free trade products and 

other special pharmacy supplies. It also has wholesale 

rights for medicines.

PHARMADATA LTD 
FOUNDED: 1989 

OWNERSHIP: THE AFP (100 %) 

TURNOVER 2017: € 7.7 MILLION 

STAFF: 44

CEO: ILKKA TOIVOLA

PHARMADATA is the leading company for producing 

data systems and data communication solutions for 

pharmacies. Its products are the pharmacy systems pd3 

and Salix, and the pharmacy network Apteekkiverkko, 

plus EasyMedi, SecureMedi, Procuro, Presto and other 

pd-products. Pharmadata also offers Service Desk ser-

vices, software training and project and pharmacy-spe-

cific services.
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The statistics will be updated at apteekkariliitto.fi.

BREAKDOWN OF SALES IN 
COMMUNITY PHARMACIES 2017 

[estimated]

BREAKDOWN OF THE INCOME 
FROM MEDICINES SALES 2016

BREAKDOWN OF TOTAL HEALTH 
CARE EXPENDITURE 2015

STAFF IN COMMUNITY PHARMACIES [31.12.]

Figures also include staff in university pharmacies 

 2011  2012 2013 2014 2015 2016 2017

Proprietary pharmacists  585  588 588 592 590 594 597

Staff pharmacists  780  749 752 741 767 772 779

Pharmaceutical assistants 3 635  3 664 3 681 3 691 3 617 3 724 3 853

Technical staff etc. 3 456  3 486 3 515 3 498 3 472 3 486 3 391

Total  8 456  8 487 8 536 8 522 8 446 8 576 8 620

Sources: The Association of Finnish Pharmacies, University Pharmacies, Pharmacy Pension Fund 

PRIVATE COMMUNITY PHARMACY OUTLETS ACCORDING TO SIZE 2017 

Due to changes in registering dose-dispensing and dose-dispensing prescriptions  
in pharmacies that came into force on 1.4.2015, the statistics are not comparable
with those before 2015.

Source: The Association of Finnish Pharmacies, incl. 97% of all pharmacy outlets

Source: The Association of Finnish Pharmacies | *estimated 

TURNOVER OF PRIVATE COMMUNITY PHARMACIES [ex. VAT]

n  Prescription medicines  80.5 % 

n  Non-prescription medicines  13.8 % 

n  Others 5.7 % 

n Product manufacturers 62.6 %
      and wholesaling 

n Community pharmacy 20.7 % 

n State  16.7 % 

Source: The Association of Finnish Pharmacies

Source: The Association of Finnish Pharmacies

n  Specialised medical 35 %
 and hospital  care  

n  Primary health care* 15 %

n  Other expenditure 32 %

n  Oral hygiene 6 %

n  Medicines in non- 13 %
 institutional care  

 * excluding occupational health care,   
 student health care and dental care

The pharmacies’ share 2,6 %

In 2015, the total expenditure on health care was €19.8 bil-
lion (9.4% of GNP), or about €3 803 per capita. Of the total 
health care expenditure, only 2.6% was spent on maintaining 
the nationwide and dense community pharmacy network.

20 THE ASSOCIATION OF FINNISH PHARMACIES 

*
Due to rounding off, the sum may differ from one 
hundred. | Sources: National Institute for Health and 
Welfare (THL) and the Association of Finnish Pharmacies
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THE PEOPLE  

MARJA RITALA, PRESIDENT 
KANGASALA PHARMACY

RISTO KANERVA
TAPIOLA PHARMACY  
ESPOO

TOMI JÄRVINEN
KEURUU I PHARMACY
KEURUU

PETRI KRÖGER
JOROINEN PHARMACY

KIRSI PIETILÄ, 1ST V.P.
KONTULA PHARMACY
HELSINKI

EERO SUIHKO 
VAARA-KARJALA PHARMACY 
JOENSUU

PEKKA TORNIAINEN
VANHA PHARMACY
SALO

THE BOARD OF THE ASSOCIATION OF FINNISH PHARMACIES  
ELECTED AT THE 2017 ANNUAL AUTUMN MEETING EXECUTIVE BOARD 

MERJA HIRVONEN 

Chief Executive Officer; 
overall management and 
promotion of interests 

+ 358 10 6801 408
+ 358 40 588 0841

ILKKA HARJULA

Director of Finance and 
Administration; financial 
analysis for interests 
promotion, secretary of 
the AFP board

+ 358 10 6801 404
+ 358 50 538 4458 

ERKKI KOSTIAINEN

Director of Communica-
tions; communications to 
media and members,  
media relations, CEO of 
PharmaPress Oy

+ 358 10 6801 403
+ 358 50 566 8188

HANNA KUNTSI

Director of Public 
Relations; stakeholder 
relations, promotion of 
interests

+ 358 10 6801 420
+ 358 50 310 0676

MONNA APAJALAHTI-
MARKKULA

Financial Consultant; fi-
nancial analysis, Talous-
Salkku, secretary of the 
AFP financial committee 
and the audit committee

+ 358 10 6801 411

INKERI HALONEN

Managing Editor  
(PharmaPress Oy);
 Apteekkarilehti journal 

+ 358 10 6801 464

ARI JANSEN

responsible for databas-
es of pharmaceutical prod-
ucts, data security matters 
in pharmacies, matters re-
lating to Kela, and the in-
surance fund, and the med-
icines verification system

+ 358 10 6801 414

ANNIKA KOIVISTO

Pharmacist; Pharmacy  
services, sote cooperation, 
training matters, secretary 
of the AFP education  
advisory board 

+ 358 10 6801 428

ILKKA SALMELA

Web Information Officer; 
maintenance and  
development of the  
AFP´s internal and  
external online services

+ 358 10 6801 423

IIRO SALONEN

Pharmacist; eApteeki, 
e-prescription, develop-
ment of digital pharmacy 
services, secretary of  
the digital pharmacy  
advisory board and the 
eAPTEEKKI online  
pharmacy working group 

+ 358 10 6801 424

CHARLOTTA SANDLER

Director of Pharmaceuti-
cal Affairs; management 
of pharmaceutical and 
professional matters, and 
matters relating to Kela

+ 358 10 6801 409
+ 358 50 543 0411

SANNA SIISSALO

Pharmacist (part-time);  
medicine preparation,  
chemicals, foodstuffs,  
self-care, quality work,  
secretary of the AFP  
pharmaceutical committee

+ 358 10 6801 425

THE PEOPLE  Our e-mail addresses are: firstname.lastname@apteekkariliitto.fi 

EXPERTS

ELINA AALTONEN

Pharmacist, communica-
tions; Terveydeksi! maga-
zine, student cooperation, 
other communications 
services tasks

+ 358 10 6801 462

LEENA ASTALA   
ASEMA PHARMACY
PORI

TIINA HEIKKILÄ
KESKUSAPTEEKKI PHARMACY
VAASA

KIRSI MYLLYNPÄÄ
RESKA PHARMACY 
HÄMEENLINNA

JAANA SMAL
KOUVOLA YKKÖSAPTEEKKI 
PHARMACY

HARRI OVASKAINEN
JYVÄSKYLÄ UUSI PHARMACY

ANNA WESTERLING
PUNAVUORI PHARMACY 
HELSINKI

MIKKO KANANEN
LEHTIKANGAS PHARMACY 
KAJAANI

SINIKKA KESSELI-PULKKINEN
ONNI PHARMACY
LOHJA

SARI WESTERMARCK, 2ND V.P.  
TAMMELA PHARMACY 

JOHANNA SALIMÄKI

Pharmacist; pharma-
cies’ public health pro-
grammes, Tietotippa & 
Salko databases, medicine 
information, ships’ phar-
macies, medicine waste 
issues, secretary of the 
professional ethics advi-
sory board

+ 358 10 6801 422

KALLE RIIHIVAINIO

Pharmacist, market-
ing; APTEEKKI market-
ing communications and 
brand, Meidän APTEEKKI 
magazine, secretary of the 
communications board

+ 358 10 6801 400
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