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2nd Vice-President Matti Hietula is not pictured in the photograph.
In place of Sinikka Lankinen is her deputy member 
Hannele Kautto (14).

At the end of 2004, there 
were 603 private com-
munity pharmacies plus 
an associated 181 sub-
sidiary pharmacies in 
Finland. Together with 
the university pharma-
cies in Helsinki and Kuo-
pio there were 802 phar-
macy outlets nationwide, 
which translates into 
one pharmacy per 6 500 
people. Moreover, 99 % 

of the population was living in a municipality having at least one 
pharmacy outlet.

At the end of the year, 580 pharmacy owners, 725 staff phar-
macists and 3 203 pharmaceutical assistants were employed in 
private community pharmacies. Women made up 69 % of pharma-
cy owners. Altogether, 7 245 people were working in community 
pharmacies at the end of 2004. More than 62 % of all staff em-
ployed in pharmacies had a pharmaceutical degree, which means 
that out of a population of about five million Finns there was one 
person with a pharmaceutical education per 1 161 inhabitants.

The significant shortage of pharmacists continued over the 
year, although this was to some extent alleviated following the 
training of new pharmacists on two conversion courses.

The aggregate turnover of all pharmacies in Finland rose ca. 
5.5 % compared to the previous year and the number of prescrip-
tions delivered increased ca. 2.3 %.

In January, the Ministry of Social Affairs and Health asked the 
National Agency for Medicines to examine the impact of abolishing 
the pharmacy fee and reforming the associated medicine tariff. 

The Agency submitted its proposals in November, stating that 
the pharmacy fees should be abolished in stages, with an initial 
cut of 50 %, and an equivalent cut being made to the medicine 
tariff, especially for the most expensive medicines.  The Agency 
also proposed developments to the current subsidiary pharmacy 
system. 

The AFP took the view that there were no medicine policy rea-
sons, nor financial grounds to abolish the pharmacy fee, nor to 
halve it, nor to lower the associated medicine tariff. The AFP said 
the proposed changes would only weaken access to pharmacy 
services, particularly those in rural areas. Instead, the AFP pro-
posed that VAT on prescription medicines should be abolished. 
Another option proposed by the AFP was to use the pharmacy fees 
to cover the costs of medicine reimbursement by the Social Insur-
ance Institution.

In January, the EU commission published its proposal for a di-
rective on services in the internal market. In the autumn, following 
the submission of the proposal for a directive to the Finnish Parlia-

ment, the Grand Committee, which is the principal committee for 
European Union matters, issued a statement in which it agreed 
with the views of the Council of State. For instance, it agreed 
that pharmacy services should be excluded from articles 14 and 
15 – which concern authorisation schemes – if this was the only 
way to ensure comprehensive and equitable medicine distribution 
throughout the country.

The greatest hurdle both at national and EU level was whether 
the directive should even be applied at all to social and health 
services, including pharmacy services, and if so, how it should be 
done. As an alternative to the partial or total exclusion of social 
and health services from the scope of the directive, it was sug-
gested that some articles should be rewritten in a way that leaves 
the member states with sufficient powers to exert national author-
ity over, for example, pharmacy services.

In the autumn, the Ministry of Trade and Industry set up a 
working group to assist in the preparation of a report about retail 
sales. It will be submitted to Parliament in 2005. Although the re-
mit of the report, according to the Government’s programme, was 
originally to examine changes in the law governing commercial 
trading hours only, nonetheless the working group from the outset 
focused on liberalising the sale of self-care medicines. 

Also on the working group’s agenda was the issue of liberal-
ising the sales of light alcoholic beverages. The opinions of the 
working group stirred up a lot of discussion in which medicine 
policy goals had to give way to commercial policy. The report of 
the working group should be ready in May 2005. 

Changes in the economies of pharmacies were largely the 
result of price cuts on those medicines included in the generic 
substitution scheme. Also affecting the finances were the adjust-
ments to reasonable reimbursable wholesale prices carried out by 
the Pharmaceuticals Pricing Board, which is subordinate to the 
Ministry of Social Affairs and Health. The combined effect of these 
factors was already visible in 2004, but it will increase in 2005.

 The AFP continued successfully to develop its professional 
programmes. New tools that can support professional work in the 
pharmacies, such as the automated dose dispensing of medicines 
and the AFP Pharmacy Network, attracted many new users.

The pharmacies face major new challenges in the IT sector: the 
use of the newest computer technology to administer electronic 
prescriptions and on-line reimbursement of medicine costs open 
up completely new opportunities for pharmacies. 

The AFP also launched a project to revamp the logo of the As-
sociation’s member pharmacies and to create advertising and 
marketing around it. The new logo will enhance the image of the 
professional community pharmacies, and underline the connec-
tion between pharmacies and good and reliable service.

Reijo Kärkkäinen,
Chief Executive Officer

Pharmacy services for all



The EU service directive, the pharmacy fee 
and self-care medicines sparked discussion

From the viewpoint of the future of the pharmacies the most 
important projects in 2004 were the drawing up of the EU service 
directive, the proposed changes in the pharmacy fee and the 
medicine tariff systems along with the commercial study of the sales 
of self-care medicines. The media also focused their attention on 
these themes on pharmacy related topics.

I n January, the EU commission published 
its proposal for a directive (COM 2004-

2 fi nal) on services in the internal market. 
The directive is a part of the Lisbon strat-
egy aimed at improving competitiveness 
in EU’s economy. The proposed directive 
would eliminate current obstacles to the 
free movement of services within the in-
ternal market. It is a horizontal directive 
without much variation on different sectors 
of service.

The EU commission required that the 

preparatory work be completed during 
2005 in order to enable the directive to 
come into force in 2008 - 2010. 

The work to draw up the Finnish posi-
tions on the proposal for the directive was 
carried out by the Ministry of Trade and 
Industry. The Ministry of Social Affairs and 
Health replied (5.3.) that there are certain 
regulations in the articles of the proposal 
which would for instance no longer enable 
to maintain the current Finnish pharmacy li-
cencing system. (necessitate, for instance, 

changes to the current Finnish pharmacy 
licence system.)

Thus, the Ministry took the view that the 
regulations concerning licencing should be 
changed to allow exemptions from certain 
articles in the directive in cases where so-
cial and health services and distribution 
of medicine are concerned. This would be 
necessary to ensure that the goals of so-
cial and health policy are met, in particu-
lar regarding patient safety and access to 
services.

Several special committees in the Finn-
ish Parliament discussed the proposal for 
a directive, and, ultimately, it was also dis-
cussed in the Grand Committee. The Grand 
Committee issued a statement (8.10., 
2/2004) in which it agreed with the views 
of the Council of State (19.5., U 31/2004). 
For example that pharmacy services should 
be excluded from articles 14 and 15 which 
concern licencing if this is the only way to 
ensure comprehensive and equitable med-
icine distribution throughout the country.

The preliminary proceedings began in 
the EU Parliament already before the EU 
elections in the summer of 2004. The pro-
ceedings continued in the new EU Parlia-
ment, and in the Committee on the Internal 
Market and Consumer Protection (IMCO). 
At the same time, the proposal for a direc-
tive was discussed in the The Competitive-
ness Council of the European Union.

A problem arose both at national and EU 
level, namely whether the directive should 
be applied at all to social and health serv-
ices. The demands that social and health 
services should be partly or totally exclud-
ed from the directive grew stronger. There 
was support for suggestions that the arti-
cles on licencing and principle of country 
of origin should be rewritten in a way that 
leaves the member states with suffi cient 
powers to exert national authority over, for 
example, organizing pharmacy services.

The Association of Finnish Pharmacies 
(AFP) took part in a hearing in the Finn-
ish Parliament. The opinions of both the 
Council of State and the Finnish Parliament 
largely corresponded to the views of the 
AFP. The AFP also took part in the discus-
sion about the proposal for a directive 

Instead, the AFP proposed that VAT on 
prescription medicines should be abol-
ished. This would give even greater savings 
without damaging the pharmacy network. 
Another option proposed by the AFP was to 
use the pharmacy fees to cover the costs 
for medicine reimbursement by the Social 
Insurance Institution. In its statement to 
the Ministry of Social Affairs and Health, 
the AFP fully analysed all the details in the 
report of the NAM.

For more information see page 24.

A working group set up to 
discuss sales of self-care 
medicines

In October, the Ministry of Trade and In-
dustry set up a working group to assist in 
the preparation of a report on retail trade 
that will be submitted to Parliament in the 
autumn of 2005. Even if the report, accord-
ing to the Government’s programme, was 
to examine the changes in the law govern-
ing commercial trading hours only, the 
Ministry extended the commission to deal 
also with regulations regarding retail trade 
competitiveness.

From the start the working group fo-
cused on the sale of self-care medicines 
and liberalising the trading of these medi-
cines in shops and supermarkets. To speed 
up the project the working group together 
with the Finnish Food Marketing Associa-
tion launched a campaign, especially in the 
fi nancial media, aimed at allowing the sale 
of self-care medicines in stores other than 
just pharmacies. The report of the working 
group should be ready in May 2005.

Eila Kalapuro, the proprietary pharmacist in 
Luopioinen, together with other owners of small 
pharmacies, expressed concerns about the 
Ministry’s plans to abolish the pharmacy fee.

Director-General Hannes Wahlroos handed 
over the pharmacy fee study carried out by the 
National Agency for Medicines to the Minister.
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within the Pharmaceutical Group of the Eu-
ropean Union (PGEU).

The NAM determined the 
pharmacy fee

In January, the Ministry of Social Affairs 
and Health asked the National Agency for 
Medicines (NAM) to examine the effects of 
abolishing the pharmacy fee, reforming the
medicine tariff, and some other actions that
lower the national medicine bill. The NAM 
was asked to submit its fi ndings and pro-
posals before the end of November.

The NAM submitted its proposals to the 
Ministry mid-November. It proposed that 
the pharmacy fees should be abolished in 
stages, with an initial cut of 50 %, with an 
equivalent cut being made to the medicine 
tariff, especially in the case of the most ex-
pensive medicines.

The NAM also suggested that the sub-
sidiary pharmacy discount should be abol-
ished and that the pharmacy fee be based 
on the turnover of each individual pharma-
cy and its subsidiary pharmacy using the 
same pharmacy fee table. The NAM said 
that by improving the current subsidiary 
pharmacy system a nationwide distribution 
of medicine that enables the appropriate 
accompanying guidance could be ensured. 

The AFP took the view that there were 
no medicine policy reasons nor any fi nan-
cial grounds to abolish the pharmacy fee, 
nor to halve it, nor to lower the medicine 
tariff. The AFP argued that the proposed 
changes would weaken access to pharma-
cy services, particularly in rural areas, and 
secondly decrease the tax revenue going 
to the state by an amount greater than the 
savings made by the Social Insurance Insti-
tution on medicine reimbursement costs. 



By the end of the year, 400 of the 
AFP´s member pharmacies and sub-

sidiaries had joined the AFP pharmacy 
data network, in which the electronic 
prescriptions are transmitted between 
the pharmacies and the SII prescription 
database.

The AFP pharmacy data network is 
not only used for electronic prescrip-
tions. It also offers the pharmacies a 
range of services plus a secure channel 
for online contact with the Social Insur-
ance Institution and other authorities.

Protection of the AFP pharmacy data 
internal networks is afforded by external 

fi rewalls. The encrypted data is transmit-
ted in the Virtual Private Network (VPN) 
and is kept totally confi dential.

The AFP pharmacy data network 
incorporates a range of services such as 
the fi ltering out of spam and computer 
viruses, the verifi cation of payment 
cards and a bulk order service. It also 
includes the Salkku information service, 
which is administered by the AFP. Online 
services like Duodecim’s Terveysportti 
and Edita’s Edilex, including current laws 
and decrees, are also available through 
the data network. 

Trialling electronic prescriptions
As the use of electronic prescriptions becomes common over the next few years, 
medicine safety will improve, services in the pharmacy will be more effi cient 
and the number of counterfeit prescriptions will diminish. First electronic 
prescriptions were dispensed in Joensuu in March 2004, and trialling in the 
Hospital District of Helsinki and Uusimaa (HUS) began in the autumn.

Diversifying and expanding the services of the 
AFP pharmacy data network 

For decisions concerning medicine 
reimbursement the Social Insurance 
Institution picks up the information about the 
prescribed medicine from the database. 

Electronic prescriptions: how the system works

Electronic prescriptions facilitate the 
technical routines in pharmacies be-

cause they enable prescription details to 
be transferred directly to the pharmacy’s 
system for processing prescriptions, thus 
obviating the need to rewrite the details. 
Electronic prescriptions simplify also co-
operation between the Social Insurance 
Institution (SII) and the pharmacies in mat-
ters concerning medicine reimbursement. 
Misunderstandings from poorly written 

prescriptions and counterfeit prescriptions 
will be avoid.

State-of-the-art data security

Customer prescriptions contain sensitive 
and confi dential information and trans-
ferring such information across the data 
network needs appropriate measures to 
ensure data security and protection of 
privacy. Electronic prescriptions travel en-

crypted between the pharmacy and the 
prescription database maintained by the 
SII. AFP member pharmacies use encryp-
tion through the AFP pharmacy data net-
work, cryptography and data security sys-
tem, of which are state-of-the-art.

Only the proprietary pharmacists, phar-
macists and pharmaceutical assistants 
have access to the prescription database, 
with a special healthcare professionals 
smart card. Access to the database must 

The user interface of the information 
service of the AFP pharmacy data network 

Salkku, was upgraded to bring it into line with 
the association’s public network services, 
thus making it easier to use the service and to 
access information.

Salkku is the main channel by which most 
of the electronic information published by the 
AFP is distributed. Salkku contains links to 
other network services that are most frequent-
ly used by pharmacies.

Salkku enables pharmacies 
to access to important infor-
mation rapidly.

Interface of the information service 
Salkku was rebuilt

Doctor 

The SII

Pharmacy

Pr
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The doctor writes and saves the 
prescription, countersigned 
with his/her electronic 
signature, in the national 
prescription database.

The pharmacy picks up the 
prescription details in order 
to dispense the medicine and 
saves the information about 
the delivery in the database.
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be authorised by the customer. Each entry 
to the database is recorded to prevent un-
necessary access to the customer prescrip-
tion details.

When the trialling period began the 
pharmacies received the electronic pre-
scriptions via a browser program and the 
information was not at that time automati-
cally transferred to the system for process-
ing prescriptions in the pharmacies. The 
pharmacies will benefi t from having elec-
tronic prescriptions when prescription 
details do not have to be copied into the 
system. Trialling of electronic prescriptions 
will continue until the end of 2005.

The Association of Finnish 
Pharmacies participates in the 
development work

The Association of Finnish Pharmacies 
(AFP) participated in the work of the steer-
ing group for electronic prescriptions and 
the steering groups for regional trials. A 
representative of the AFP was also appoint-
ed to the management group for electronic 
prescriptions, which was established by 
the Ministry of Social Affairs and Health in 
December.

The ministry authorised the AFP to se-
lect which pharmacies in the regions would 
take part in the fi rst stage of the trialling. 
The AFP was also responsible for installing 
the necessary equipment and programs 
and providing training and training material
for the pharmaceutical staff to enable the 
introduction of electronic prescriptions.



Medicines from the pharmacies in pre-packed 
doses

The automated dose dispensing of medicines - elaborated by 
the AFP - combined with a check of the total medication regime 
became prevailing practice and the number of customers using 
this service tripled in 2004. At the end of the year, about 180 AFP 
member pharmacies were ready to offer the service.

In June, the Social Insurance Institution 
(SII) and the Association of Finnish 

Pharmacies (AFP) proposed to the Ministry 
of Social Affairs and Health that the fee 
of automated dose dispensing should be 
included into the medicine reimbursement 
system, initially for a period of two years.

The SII and the AFP suggested that 
during these two years the Ministry should 
fi nd out what savings are achieved in 
healthcare and social insurance as a result 

of the automated dose dispensing; defi ne 
a reasonable fee for automated dose dis-
pensing, and decide which patient groups 
could be included in the reimbursement. 

The precondition for reimbursement 
would be that a doctor had instructed the 
medicines be in pre-packed doses, and 
that the fee would only be reimbursed 
when the pre-packed medicines them-
selves were reimbursable.

The automated dose dispensing service of 
medicines, elaborated by the AFP for its member 
pharmacies, was presented at many professional 
events, for instance at a fair called Good Age in 
Tampere.

Dose dispensing service helps people 
take their medicine at the right time, 

improves medicine safety, and saves medi-
cine costs.

Automated dose dispensing provides 
the customer with his/her medicine in pre-
packed doses from the pharmacy every 
two weeks. Before starting the service the 
pharmacist checks the customer’s total 
medication regime together with the doc-

tor who is treating the patient. 
The total medication regime is checked 

in order to identify possible interacting 
medicines and to remove unnecessary 
medicines and duplication of medication. 
This checking has proved necessary be-
cause one in four customers participating 
in the scheme has received potentially 
harmful combinations of medicines.

Coupled with the string of pre-packed 

doses the customer always gets an up-dat-
ed medication card with information about 
all medicines and dosing. Medicine safety 
is improved when both the doctor and the 
pharmacy know the total medicine regime.

Costs saved in many ways 

Costs are saved because the customer pays 
only for the medicines that are dispensed 
in pre-packed doses and not, as earlier, 
for the whole pack of medicines. In situ-
ations where the medication is changed, 
fewer medicines are wasted and fewer un-
necessary medicines are accumulated in 
the home. Savings are also achieved by a 
combination of big packages of medicines, 
which are cheaper, and use of fewer medi-
cines, which often results from the check-
ing of the total medication regime.

This service is produced largely for 
residential homes for elderly and for home-
visits nurses, thus releasing their time for 
other duties. However, individuals or rela-
tives who are interested can ask for the 
service in their local pharmacy. On a week-
by-week basis, the service, including the 
check of the total medication regime, costs 
about 5-6 euros. By the end of 2004, about 
1 200 customers around the country were 
receiving pre-packed doses of medicines 
and the service was provided by 56 AFP 

The fee of automated dose dispensing 
reimbursable by the SII

member pharmacies.
The pharmacies which offer this serv-

ice do not themselves dispense the doses 
into the sachets, instead they order them 
pre-packed from a dose dispensing unit in 
Helsinki. 

The benefi ts of automated dispensing 
are effi ciency and accuracy. From the unit 
the strings of pre-packed doses are dis-

tributed to pharmacies all over Finland. 
The AFP provides training for all member 
pharmacies in the process of introducing 
the service

Sachets are given to the customer.

Medicines are pre-packed centrally 
in an automated dose dispensing unit.
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Development and training by the AFP
Key themes of the professional development work in pharmacies 
were the professional programmes and the anti-smoking activities, 
quality assurance in pharmacies, networking pharmacies and 
associated services together with development of preparation of 
medicines in pharmacies and contract manufacturing.

T he TIPPA project continued and rep-
resentatives for the Ministry of Social 

Affairs and Health, the National Agency 
for Medicines, The Social Insurance Insti-
tution, the Centre for Pharmacotherapy 
Development (Rohto), the Association of 
Finnish Pharmacies, the Finnish Pharma-
cists´ Association, the Pharmaceutical 
Learning Centre, Helsinki University, 
Kuopio University and Kuopio University 
Education and Development Centre were 
appointed members of  the consultative 
committee for the continuation of the 
project. In 2004 Helsinki University was 
primarily in charge of the project.

The project’s coordination group 
planned a training programme about 
estimation of overall medical treatment, 
comprehending 20 credit weeks, for 
Kuopio University Education and Develop-
ment Centre in 2005.

The joint project for the pharmacy 
fi eld, the TIPPA, was introduced in 2000 
and concluded in 2003, with the aim 
of promoting rational use of medicines 
under the guidance of pharmacy staff and 
to lessen both unnecessary and incorrect 
use of self-care medicines to decrease not 
only the negative effects of inappropriate 
use of medicines but also the costs.

The project produced new tools for 
the pharmacies to help the staff give cus-
tomers medicine guidance. These tools 
included the electronic database, the In-
ternet pages www.tippa.net, guidebooks 
about medicine and self-care guidance in 
pharmacies, and also about quality and 
standards. The AFP updated the elec-
tronic database three times in 2004 and 
the system to maintain the database was 
renewed. 

The TIPPA project continues

The AFP launched in cooperation with 
SFS-Sertifi ointi Oy a model for pharmacies 
to facilitate their development work. The 
Standard ISO 9001:2000 in pharmacies was 
published in the spring 2004.

T he anti-smoking group (SALSA), which 
is coordinated by the AFP, planned 

and produced information to support the 
work to tackle smoking along with train-
ing and other activities in cooperation with 
other health organisations taking part in 
the anti-smoking work. The AFP member 
pharmacies actively took part in arranging 
a competition called Quit and Win 2004, 
which aimed to encourage smoking cessa-
tion.

The AFP took part in the discussion 
about whether nicotine replacement ther-
apy should be included in the reimburse-
ment scheme and introduced the guide-
lines for the work in pharmacies to tackle 
smoking to the Ministry of Social Affairs 

and Health. The pharmacies´ work against 
tobacco was presented at several meet-
ings and conferences both in Finland and 
abroad.

Preparation of the Pharmacy 
Heart Programme began

The AFP’s professional programmes con-
tinued. With these programmes the AFP 
wants to develop long-term competence 
of the pharmacy staff so that they can give 
better guidence to patients. Moreover, the 
AFP wants to encourage cooperation be-
tween the pharmacies and other health 
professionals.

By the end of 2004, 703 people were 

working in 631 pharmacies for the asthma 
programme. For diabetes work, there were 
645 people working in 578 pharmacies. 
The AFP provided regular training and up-
dated support materials for the pharmacy 
staff. Preparation of a new professional 
programme, namely the Pharmacy Heart 
Programme began.

Cooperation for successful 
medical treatment

To give a push to cooperation between the 
pharmacies and other healthcare experts 
to enhance rational medical treatment, the 
AFP together with the Centre for Pharmaco-
therapy Development (Rohto) employed a 

The AFP professional strategy

To support customer guidance in pharmacies a 
leafl et about smoking cessation was produced.

pharmacist. During 2004 used models of 
cooperation were studied. 

Instructions were prepared for doctors 
and pharmacies regarding pharmacy con-
tracts for patients using controlled sub-
stances, which mainly effect the central 
nervous system. The pharmacy contract 
is a written agreement in which a patient 
who is having treatment with controlled 
substances, commits himself to buy the 
medicines from only one pharmacy, which 
he has chosen.

This agreement practice supports with-
drawal treatment. Experiences from differ-
ent parts of Finland have been good and 
the goal is to make this practice nation-
wide. The instructions were drafted in a 
working group with representatives for the 
AFP, the National Authority for Medicolegal 
Affairs, the A-Clinic Foundation and the 
Helsinki A-Clinic.

The AFP arranged training

The AFP organised a renewed quality train-
ing programme for pharmacies, Apteekin 
Laadun Portaat, in cooperation with Tal-
entPartners Oy. Management training was 
arranged for the fi fth time in cooperation 
with JOKO Executive Education Oy; 22 
pharmacy owners and staff pharmacists 
participated.

In January, a seminar was arranged for 
people in the AFP and the Finnish Pharma-
cists’ Association responsible for regional 
training and a seminar for new members  
in March.

Additionally, the AFP together with The 
Finnish Pharmacists’ Association and the 
Pharmaceutical Learning Centre organised 
a refresher course about pharmacy work 
today for staff pharmacists and pharma-
ceutical assistants returning to the profes-
sion to bring them up to date after a period
of absence.

The AFP also took part in the planning 
of several courses arranged by the Phar-
maceutical Learning Centre and the pro-
gramme of the national Pharmacy Days. 
The Chairman of the board of the Learning 
Centre represented the AFP.
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To support customer guidance in pharmacies a 

The AFP professional strategy is laid out in 
the following publications: Guidelines for a 
professional community pharmacy in Finland, 
The Community Pharmacy - Expert on 
Self-care and The Pharmacy and 
Health Promotion. In addition, there 
are the ethical guidelines which 
form the cornerstone of 
the work of pharmacies, 
that have been approved 
by both the AFP and the 
pharmacists´association 
together.



PGEU - the voice of the 
pharmacies in the European 
Union

Several issues affecting the work of the 
pharmacies were under discussion 

in the EU, and were also discussed at the 
PGEU´s meetings. The most important of 
these was the European Commissions´s 
proposal for a directive on services within 

the internal market, published in January. 
The objective of the proposal is to promote 
free movement of services by eliminating 
unnecessary restrictions and by harmonis-
ing legislation in the EU Member States in 
the spirit of the Lisbon strategy. If the pro-
posed directive is passed, Articles 14, 15 
and 16 will have significant consequences 
for health services and pharmacies in all 
EU countries.

The PGEU Advisory Working Group fol-
lowed the discussion and prepared state-
ments, which were then accepted by the 
general meeting. The group interviewed 
key officials of the DG Internal Market who 
had drawn up the proposal for a directive. 
Several meetings with members of the Eu-
ropean Parliament were also arranged.

Discussions about the directive on 
Recognition of Professional Qualifications 

continued in the European Parliament. The 
aim of this directive is to clarify and sim-
plify rules on professional recognition, 
for instance of Europe-wide recognition of 
pharmacists. Recognition of qualifications 
becomes more important if the directive 
on services in the internal market brings 
changes, for example, to procedures re-
garding ownership and establishment of 
pharmacies.

Additionally, the PGEU took part in a 
number of EU matters: the further prepara-
tion of the Commission’s Green Paper on 
services of general interest, the prepara-
tory work concerning legislation on sales 
promotions; the legislative work concern-
ing medicines for children; and, finally, 
the legal process regarding the status of 
Apoteket Ab, which was under discussion 
in the European Court of Justice.

Finland at the helm of 
Nordic co-operation

The president of the AFP, Klaus Holttinen, 
was also the chairman of the Nordic Phar-
macy Association (NA). The rules of the 
association were revised so that the as-
sociation is now managed by the board, 
and general meeting will no longer be con-
vened.

The board accepted the guidelines 
on patient safety drafted by the working 
group, focusing on professional responsi-
bility. The working group also continued 
drawing up guidelines for customer guid-
ance and the added value of pharmacies.

The IT group of the Nordic Pharmacy 
Association developed the use of computer 
technology to support the Nordic pharmacy 
concept, mapped current IT projects in the 
Nordic countries and exchanged experi-
ences of different technological solutions. 

EuroPharm Forum campaigned 
for better health

EuroPharm Forum seeks to promote good 
health and treatment through a number 
of projects: the Ask About Your Medicines 
campaign, the smoking cessation pro-
grammes in pharmacies, programmes for 

A year of active international co-operation

The AFP took actively part in the decision making bodies and 
several working groups of European and global pharmaceutical 
organisations, such as the Pharmaceutical Group of the European 
Union (PGEU), the Nordic Pharmacy Association (NA), EuroPharm 
Forum and the International Pharmaceutical Federation (FIP).

Pharmaceutical Group 
of the European Union PGEU

The Pharmaceutical Group of the European 
Union (PGEU) is the only organisation in the 
EU representing pharmacies. It follows is-
sues that are under discussion in the EU and 
which directly or indirectly affect pharma-
cies, with the purpose of influencing those 
issues. In 2004, PGEU had 25 member coun-
tries plus four observer members. Spain pre-
sided over the PGEU in 2004.

The Nordic Pharmacy 
Association NA

The Nordic Pharmacy Association (NA) was 
founded in 2002 by the pharmacy associa-
tions of Finland, Denmark and Norway in con-
junction with Apoteket AB, Sweden. The goal 
of the association is to enhance the role of 
the community pharmacies in the healthcare 
sector, in other words it works to develop a 
Nordic professional model for community 
pharmacies. The NA also coordinates activi-
ties in order to have an influence within the 
EU, especially through the PGEU.

EuroPharm Forum

EuroPharm Forum works in cooperation with 
the World Health Organisation (WHO) Re-
gional Office for Europe. It works together 
with pharmaceutical professionals to pro-
mote the health policy goals of the WHO and 
to increase knowledge and competence in 
the field. The members of the organisation 
are 46 professional pharmaceutical organi-
sations from those countries in the Regional 
Office for Europe. There are 11 observer or-
ganisations in Europharm Forum.

The International Pharmaceutical 
Federation FIP

The International Pharmaceutical Federation 
(FIP) was founded in 1912 and is an organisa-
tion for pharmaceutical professionals work-
ing within the field, and for pharmaceutical 
researchers. It arranges an annual pharmacy 
world congress, and a number of other con-
gresses and symposiums. In addition, it 
draws up professional standards and recom-
mendations in the form of statements and 
guidelines.

FIP congress was held against the backcloth 
of the River Mississippi.
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self-care medicines and self-medication, 
and projects for better treatment of asth-
ma, diabetes, hypertension and HIV-AIDS. 
The professional programmes for Finnish 
pharmacies are based on the work of Eu-
roPharm Forum.

Proprietary pharmacist Eeva Teräsalmi 
was the president of the organisation until 
the annual meeting, after which she stayed 
on as a member of the Europharm Forum 
board.

Pharmacy world congress in 
New Orleans 

The annual congress of the International 
Pharmaceutical Federation (FIP) was held 
in New Orleans, USA, early in September 
2004. Almost 2000 pharmacy profession-
als from 95 countries attended. 

The themes of the congress included 
medicine dossage forms in the future, dis-
tribution of self-care medicines, marketing 
of medicines, counterfeit medicines, smok-
ing cessation, inappropriate use of medi-
cines and low motivation for treatment.

The president of the AFP, Klaus Holt-
tinen, represented the association at the 
FIP meetings. Chief executive officer Reijo 
Kärkkäinen was elected as internal inspec-
tor of the federation.



The commission published its proposal for a di-
rective on developing services and eliminating 
obstacles within the internal market.  The direc-
tive is based on the Lisbon strategy, which aims 
to make Europe the most competitive economy in 
the world by 2010.

The discussion about the draft for a directive 
began in the member states and the preparation 
of Finland´s position began in the Ministry of Trade 
and Industry. The AFP took part in the discussion 
both in Finland and at EU level via the Pharmaceu-
tical Group of the European Union, the PGEU.

Service Union United 
proposed that pharmacies 

should use more technical 
staff, claiming that the short-
age of pharmaceutical assist-
ants was exaggerated.

The AFP reminded the 
union of the fact that advanced 
pharmacy services require 
wider pharmaceutical compe-
tences, thus it is not possible 
to give rapid training to the 
technical staff, who have a 

very heterogeneous educa-
tional background.

According to the AFP, 
technical staff are already 
employed for customer service 
work not requiring pharmaceu-
tical expertise. 

The AFP looked at the 
number of vacant jobs in 
pharmacies for pharmaceutical 
assistants and discovered that 
there were 250 such jobs.

Media

The EU Commission published its proposal for a directive 
on services in the internal market

Heroic pharmacists back on television

T he Ministry of Social 
Affairs and Health asked 

the National Agency for 
Medicines (NAM) to examine 
before the end of November 
the consequences of abolish-
ing the pharmacy fee and 
lowering the medicine tariff.

The NAM was asked to 
consider the consequences 
of abolishing the pharmacy 
fee for different parties, and 
in particular pharmacies of 
different sizes. Furthermore, 
the ministry requested an 
investigation into how the 
medicine tariff could be made 
more “counter progressive”, 
especially with regard to the 
most expensive medicines.

The NAM was also asked 
to find ways of ensuring 
access to medicines and of 
ensuring distribution of medi-
cines that at the same time 
enables medicine guidance, 
particularly in those areas to 

which medicines are deliv-
ered to the patient by post or 
other means of transport. In 
addition, the ministry asked 
the Agency to consider other 
means of ensuring access 
to medicines and to suggest 
alternatives for cutting medi-
cine costs and enhancing 
rational medicine policy.

The proposed gradual 
abolition of the pharmacy fee 
and the cut in the medicine 
tariff are included in the 
document Pharmaceuti-
cal Policy 2010, which the  
Ministry of Social Affairs 
and Health published in the 
autumn of 2003.

The NAM examined the consequences 
of abolishing the pharmacy fee

In a media campaign 
run by the AFP, 
pharmacists Michael 
and Susan heroically 
searched for a 
medicine to fight a 
dangerous microbe 
threatening the city.

The aim of the campaign 
was to enhance the image 
of pharmacists and also to 
encourage young people to 
visit the www.apteekkiduuni.
net website in order to get 
more information about 
pharmaceutical studies and 
working in pharmacies.

The larger campaign, which 
started 2003, is believed to 
have had an impact, because 
the number of applicants to 
pharmacy studies has grown 
considerably.

T he president of the AFP, 
Klaus Holttinen, was 

elected as chairman of the 
Nordic Pharmacy Association 
(NA). The Association was 
founded in January 2002 by 
the pharmacy associations of 
Finland, Denmark and Norway 
in conjunction with the Swed-
ish Apoteket AB to promote the 
Nordic professional model for 
community pharmacies and to 
act as a channel of influence 
within the EU.

Klaus Holttinen 
at the helm of the 
Nordic Pharmacy 
Association 

Minister of Social Affairs 
and Health Sinikka 

Mönkäre wrote in the news-
paper Helsingin Sanomat 
(26.2.) that the pharmacy 
fee could be abolished, 
which would lead to a cut in 
medicine prices of about 7 
per cent. The AFP replied that 
there were no guarantees 
that the medicines would 
become cheaper, because if 

the pharmacy fee were abol-
ished, the pharmaceutical 
companies could put up the 
wholesale prices of self-care 
medicines and medicines 
not reimbursable, and the 
result would be that the retail 
prices would not come down.

The AFP also empha-
sised that this change would 
make a cut in the pharmacy 
network and decrease state 

income by tens of millions of 
euros.

As an alternative to abol-
ishing the pharmacy fee the 
AFP suggested that the eight 
per cent VAT on prescription 
medicines be removed and 
that the pharmacy fee be di-
rected to the Social Insurance 
Institution for the medicine 
reimbursement system.  

Media

JANUARY – FEBRUARYJANUARY – FEBRUARY
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Automated dose dispensing was presented at the Doctors Days 
The AFP and its service company PharmaService Oy presented the automated 
dose dispensing service, which includes a check of the total medication regime, 
at the Doctors Days exhibition in Helsinki. The service was presented to Minister 
of Health and Social Services Liisa Hyssälä and other VIP -guests.

The Minister initiated a debate about the pharmacy fee

Service Union United: 
More technical staff for pharmacies



Media

MARCH – APRIL

Generic substitution led to a considerable 
fall in the prices of medicines

T he National Authority for 
Medicolegal Affairs said 

that it had repeatedly noticed 
major gaps in the medicinal 
knowledge and skills of health-
care staff, particularly among 
nurses.

The Authority proposed 
that the Ministry of Education 
should do something about the 
training of nurses and public 
health nurses in order to im-

prove their medical treatment 
skills and clinical competence.

The Finnish Pharmacists’ 
Association suggested more 
cooperation between health-
care professionals in hospitals 
and healthcare centres. In the 
opinion of the Association, the 
professional skills of phar-
macists and  pharmaceutical 
assistants working on hospital 
wards is underutilised.

MARCH – APRIL

The majority, 86 %, of those pharmacy customers who had used 
generic substitution had not noticed any difference between the 
medicines they had used before and after the substitution. The re-
maining 14 % said they had noticed some differences, for instance 
the effect of the medicine and its side-effects. Only 7 % of all those
who had used generic substitution said they had considered refu-
sing it in the future. This follows a survey carried out by the Univer-
sity of Kuopio and which was presented at the AFP Spring Meeting.

98 % of those who took part in the survey thought that gene-
ric substitution was a good alternative and that it had proceeded 
smoothly in the pharmacy. 

Media

The president of the AFP, Klaus 
Holttinen, replied to minister 

Sinikka Mönkäre in Helsingin Sa-
nomat (5.3.). She had stated in 
the same newspaper (26.2.) that 
she believed an abolition of the 
pharmacy fee would lead to a 7 
per cent drop in medicine prices. 

Mr. Holttinen wrote that 
there was no guarantees that 
the prices would drop because 
pharmaceutical companies are 
able to set the price of self-care 
medicines and non-reimburs-
able prescription medicines 
freely. The only medicines 
guaranteed to drop in price are 
those that are reimbursed by the 
SII, because the pharmaceuti-
cal companies cannot set the 
wholesale prices of these medi-
cines freely. He also pointed out 
that abolishing the pharmacy 
fee would lead to a cut in the 

number of pharmacies, and 
that the state would lose tens 
of millions of euros more than 
the SII would save in medicine 
reimbursements.

Mr. Holttinen said that the 
facts did not substantiate the 
minister’s conclusions. “Basical-
ly, the point seems to be a de-
sire to change the pharmacy sys-
tem, but there are no grounds 
for it at the moment. Again and 
again, the pharmacies receive 
excellent feedback from their 
customers and access to medi-
cines is not a real problem.” He 
promised that pharmacies will 
support changes that curb the 
growth of medicine bill, but only 
those which do not damage the 
pharmacy network. Pharmacies 
are also ready to take part in the 
development work in a construc-
tive spirit.

Holttinen replied to 
Mönkäre in the newspa-
per Helsingin Sanomat

The AFP annual Spring 
Meeting was held on 2-3 

April, and the participants 
listened to lectures by 
specialists and deliberated 
on the issue of fi nances 
and the risks involved in 
pharmacies. Professor Char-
lie Benrimoj from Sydney 
University added an inter-
national perspective when 
he told the audience about 
different fi nancing systems 
for pharmacies.

The media, on the other 
hand, were interested in the 
presentation of the results 
of the fi rst year of generic 
substitution.

At the event, Helena 
Auvinen, owner of the 
Lapinjärvi Pharmacy, 
was awarded the AFP´s 
communications prize for 
her efforts in introducing 
knowhow and advancing 
professional services of 
pharmacies.  

AFP Open House
 

T he AFP held its annual Open House event for its partners 
in the middle of March, and at the same time celebrated 

the 20th anniversary of the customer magazine Terveydek-
si!, one of most-read magazines in Finland.

Annual Spring Meeting focused on fi nances

Nurses lack information 
about medicines

The EU Commission took an interest in 
Helsinki University Pharmacy

In March, the EU Commission 
requested a statement from 

the Finnish state regarding the 
status and dispensations of the 
Helsinki University Pharmacy. 
This request followed a com-
plaint to the Commission made 
by the AFP in 1998, and which 
was supplemented in 2002.

A reply, prepared by the 
Ministry of Social Affairs and 
Health, was forwarded to the 
Commission in May, but it was 
so inadequate that the AFP had 
to clarify the reply. The issue 
is still under discussion in the 
Commission.

Professor Charlie Benrimoj

In April, a year had 
passed since the 
beginning of generic 
substitution.

Generic substitution led to price 
competition between pharma-
ceutical companies, with the 
consequence that the prices of 
the most commonly used inter-
changeable medicines dropped 

considerably.
According to a survey by 

the AFP, the prices dropped by 
an average of 9.70 euros in one 
year, with the price of several 
medicines dropping by as much 
as tens of euros. The price of a 
few interchangeable medicines 
rose by a couple of euros.

Greatest price reductions 
were in the groups of ACE-in-
hibitors used to treat hyperten-
sion, anti-viral medicines, and 
cholesterol and lipid lowering 
medicines.

By contrast, one in ten 
medicines that are neither in-
terchangeable nor reimburs-
able became more expensive 
following price rises by the 
pharmaceutical companies. 

During its fi rst year, generic 
substitution in pharmacies led 
to savings in medicine costs. 
Together, savings for custom-
ers and the health insurance 
system accounted for 28.8 mil-
lion euros. However, the sav-
ings caused by lower price on 
medicines were even bigger. 
In total, the savings amounted 
88.3 million euros.

When substitution was 
launched there were over 1 800 
interchangeable medicines on
sale, if medicines of different 
strengths and packages of dif-
ferent sizes are included. A 
year later there were 2 100.

Customers are satisfi ed with generic substitution

Former Miss Finland Karita 
Tuomola offered samples of 
meal substitute.

20 years with the 
customer magazine 
Terveydeksi!
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The purpose of generic 
substitution in pharmacies is 
to offer customers a cheaper 
alternative to a medicine that 
has been prescribed by a doc-
tor. Under this system, the 
pharmacy must offer a substi-
tute for a prescribed medicine 
if the price exceeds the “price 
tube”. This substitute is either 
the cheapest alternative in the 
“price tube” or a little more ex-
pensive (2 or 3 euros) than this. 
The customer or the doctor can 
also forbid a substitution.  

The National Agency for 
Medicines publishes a list of 
interchangeable medicines, 
which is updated by the agency 
every third month.

 



Excellent grade for 
pharmacy services.

A customer survey by Taloustut-
kimus Oy showed that Finnish 
customers are satisfi ed with 
the services of their commu-
nity pharmacies. The custom-
ers were most content with the 
friendliness, willingness to be 
of service and competence of 
the staff, and the locations of 
the pharmacies.

Compared with previous 
surveys this study showed that 
customers were more satisfi ed 
with medicine guidance than 
before. Totally, over 11 000 
pharmacy customers took part 
in the survey, which was con-
ducted in May.

Applying the grading scale 
(4-10) used in Finnish schools, 
the average mark for the phar-
macies was a little better than 
two years ago, being now 9.10.

Of all customers surveyed, 
83 % were extremely satisfi ed 
with friendliness of the staff, 
81 % with the willingness to be 
of service, 80 % with the loca-
tion of the pharmacies and 77 
% with the competence of the 
staff. Over 60 % of the custom-
ers were also extremely content 
with the information about the 
use of medicines, the pleasant 
premises and size of the phar-
macies, and the speed of the 
services.

The customers were least 
satisfi ed with the ratio of price 
level to service, even though 

four out of fi ve customers were 
very or fairly satisfi ed.

Of those surveyed, 68 % 
thought that the services of the 
pharmacy matched their expec-
tations very well. The survey 

Media Patent legislation caused trouble 
for the Ministry

In June, the pharmacies 
asked visiting asthma 

patients about their medica-
tion and experiences of their 
asthma treatment. The inquiry 
was part of the national asth-
ma programme, launched by 
the Ministry of Social Affairs 
and Health, and the purpose 
was to establish how asthma 
patients feel and what they 
think of the treatment and the 
medicines they have.

Treatment of asthma 
patients was studied in 
pharmacies 

T he AFP supported pharmaceutical research and professional 
development by granting scholarships from its funds to 

promote pharmaceutical research, continuing education and 
studies for specialising in the fi eld of community pharmacy 
(Professional Development, PD). Totally, these grants amounted 
to 48 780 euros.

Finnish customers satisfi ed with 
community pharmacies

MAY – AUGUST MAY – AUGUST

also showed that customers 
are loyal to a pharmacy, and 94 
% said that they would go back 
to the same pharmacy again 
next time.

 

Comprehensive network of pharmacies

Media Changes demanded to the proposal 
for the directive on services

In its statement to the Finn-
ish Parliament the Council 

of State said that the export of 
Finnish services would greatly 
benefi t from enacting the EU 
directive on services. However, 
the Council of State said that 
the proposal should be exam-
ined more in detail.

The Council of State 
took the view that pharmacy 
services should be excluded 
from the scope of the direc-
tive, if there was no other 
way to ensure comprehensive 
medicine distribution across 
the country.

In Parliament, the Social 
Affairs and Health Commit-
tee stated that the proposal 
would be accepted in total only 
if social and health services 
were excluded from the scope 

of the directive. The Commit-
tee’s opinion was that because 
of the special nature of social 
and health services, they 
should be regulated entirely 
separately.

If social and health serv-
ices, however, are included in 
the fi nal directive, the Commit-
tee required that the principle 
of country of origin must not 
be applicable to social and 
health services, including 
pharmacy services.

The Committee also 
required that the regulations 
concerning licencing schemes 
should be changed in order 
to give EU member states 
the right to national opt-outs 
within the fi eld of social and 
health services and medicine 
distribution.
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The AFP granted scholarships

An asthma patient being 
advised on medicine 
dosage in the pharmacy.

Following concerns about 
the availability of pharmacy 
services expressed by the 
Ministry of Social Affairs and 
Health the AFP looked into 
the matter. Concerns of the 
ministry did not base on any 
study.

The AFP’s study showed 
that the concern was unjusti-
fi ed: nearly 99 % of Finns live 
in a municipality with at least 
one pharmacy. In all munici-
palities where there is a health 
centre or a hospital there is at 
least one pharmacy - the only 
exception is Utsjoki, in Lap-
land. The study also showed 
that of 165 municipalities 123 
have a pharmacy, even if they 
do not have a health centre. 

There are totally more than 
800 pharmacies in Finland and 
the pharmacy network is more 
comprehensive than in Swe-
den, Norway and Denmark, for 
instance. The study showed 
that only 42 municipalities out 
of a total of 444 municipalities 
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Municipalities without a 
pharmacy

T he Ministry of Social Af-
fairs and Health prepared 

legislation, initiated by the 
pharmaceutical industry, 
with the aim of extending the 
monopoly sale period for in-
novator medicines.

The NAM estimated that 
more than 800 preparations 
would disappear from the list 
of interchangeable medicines 
if the law was changed as 
stated in the proposals drawn 
up by the Ministry. By contrast, 
the pharmaceutical industry’s 
estimation was only a hun-
dredth part of this.

Because of these contra-
dictions, the Ministry inter-
rupted the preparatory work, 
and also because studies 
showed that this change might 
increase consumers’ and 

taxpayers’ costs and decrease 
competition in the pharmaceu-
tical industry.

The background to the 
planned changes of legislation 
is that it has been possible 
to introduce a new medicine 
to compete with an innovator 
medicine, as long as the inno-
vator medicine was patented 
in Finland before 1995. The 
Finnish system allows such 
competition earlier than oc-
curs in most other European 
countries, and is possible 
because until 1995 the process 
patent, which only protects 
the production method, was 
used in Finland. This contrasts 
with product patents, which 
have been applied in other 
EU countries for a longer time 
than in Finland.

in Finland do not have a phar-
macy. Of these, 16 are on the 
archipelago. In those munici-
palities not having a pharmacy 
access to medicines has been 
ensured by means of local ar-
rangements like other health-
care services. In Finland, the 
number of pharmacies is near-
ly three times greater than the 
number of health centres.



Media
T he Finnish Pharmacists’ As-

sociation (FPA) stated that 
it opposed liberalising the sale 
of self-care medicines. The FPA 
stressed that medicine safety 
would be put at risk if self-care 
medicines were allowed to 
be sold in general stores and 
supermarkets.

The FPA pointed out that 
the use of medicines has 
grown and medical treatment 
has become more compli-
cated, which in turn has led 
to a greater risk of unwanted 
interaction of medicines. This 

risk would increase if self-care 
medicines were sold in shops. 
Medicines, both self-care and 
prescription medicines, should 
be available only in pharma-
cies, where well trained staff 
are able to provide information 
about safe and appropriate 
use of medicines.

The FPA viewed as exagger-
ated the statement by Minister 
of Social Affairs and Health 
Mönkäre (Soc Dem.) that the 
availability of medicines was a 
problem in Finland.

Prices of hypertension and cholesterol 
medicines became cheaper

Prices of tens of the 
most commonly used 
medicines to treat 
hypertension and 
cholesterol dropped 
considerably early in 
September.

Totally, more than 250 medici-
nes used for treating cardiovas-
cular diseases became chea-
per, in other words every fourth 
medicine in this category. The 
greatest drop in retail prices 
was as much as 60 - 70 %. On 
average, the price of a medici-
ne pack fell by 24 %, which is 
about 10.50 euros.

Those cholesterol and hy-
pertension medicines inclu-
ded in the generic substitution 
scheme experienced the gre-
atest reductions, because the 
pharmaceutical companies had 
not earlier lowered these prices 
to the same level as the chea-
per generic medicines.

The reductions in the who-
lesale prices were fully passed 
on to retail prices of medicines 
because they are counted from 
the wholesale prices according 
to the medicine tariff.

The price reductions were 
based on decisions made by 
the Pharmaceuticals Pricing 
Board, which is subordinate 
to the Ministry of Social Affairs 
and Health. The Board examin-
ed the medicines in this group 
and confirmed the new reaso-
nable wholesale prices of me-
dicines. If the pharmaceutical 
companies had not lowered the 
prices of their medicines to the 
level required by the Pharma-
ceuticals Pricing Board, these 
medicines would not have con-
tinued to be reimbursed by the 
Social Insurance Institution.

SEPTEMBER – OCTOBER

A popular anti-inflammatory drug withdrawn from the market

F inns were encouraged to 
take more exercise in the 

wintertime by Hengitysliitto 
Heli, a pulmonary association, 
and the AFP, who recom-
mended people not only to use 
the one hour gained when the 
clocks change from summer 
time to winter time for exer-
cise, but also to start exercis-
ing regularly.

At the end of October, the 

local pulmonary associations 
and AFP member pharmacies 
all over Finland arranged over 
50 keep-fit events for families: 
nature trails with a health 
related focus, pharmacy orien-
teering, wrestling for children, 
and Nordic walking.

The winner of the munici-
pal competition, arranged be-
fore the campaign, was again 
Tuusniemi, in eastern Finland.

An extra hour for exercise

T he customer magazine 
Terveydeksi! continued 

to expand its circulation to 
become the fifth most popular 
magazine in Finland. Accord-

ing to a National Media Survey 
released in September, the 
total readership was 969 000 
in 2004. Only four finnish pub-
lications had more readers.

Terveydeksi! customer magazine 
expanded its readership again

The FPA rejected liberalising 
self-care medicines

SEPTEMBER – OCTOBER
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The people in Tuusniemi were encouraged by Sirkku Kumpulainen 
(front), leisure time secretary, Eila Tirkkonen, chair of the local pulmonary 
association in the Kuopio region, Eija-Riitta Jäntti, director of education, 
and Jukka Karvinen, pharmaceutical assistant at Tuusniemi pharmacy.
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Vioxx and Vioxxakut, both treat-
ments for arthritis, osteoarthri-
tis and acute pain, were pul-
led off the pharmacy shelves. 
The pharmaceutical company 
Merck & Co. decided to volun-
tarily withdraw the medicine 
from the market worldwide.

The medicine was withd-
rawn because new data in a 
clinical study showed there 
was an increased risk of heart 
attack and stroke among patie-

nts who took the medicine for 
more than 18 months.

Patients using the medici-
nes were told to contact their 
doctor about switching to anot-
her medicine. The pharmacies 
took back medicines that cus-
tomers had not used and the 
patients were reimbursed by 
the pharmaceutical company.

The European Medicines 
Agency (EMEA) announced a 
week later in October that it 

would evaluate the heart risks 
of all the anti-inflammatory me-
dicines in the coxib group.



President Holttinen: 
Medicines only from the pharmacies! The National Agency for 

Medicines (NAM) submit-
ted its report to the Ministry 
of Social Affairs and Health in 
the middle of November and 
proposed a 50 % cut to that 
the pharmacy fee.

The AFP agreed with the 
NAM that it is not possible to 
totally abandon the pharmacy 
fee system without it leading 
to significant cuts in the avail-
ability of medicines. The AFP 
estimated that even a partial 
abolishing of the pharmacy 
fee coupled with a cut in the 
medicine tariff  would make it 
significantly more difficult for 
smaller pharmacies to provide 
services. 

The AFP found that the 
work of the NAM was thor-
oughly carried out. The Asso-
ciation, however, pointed out 
that according to the proposed 
system those pharmacies with 
the smallest turnovers would 
suffer most. In some cases, the 
annual result would fall to one 
half or one third of what it was. 

In the smallest pharmacies, it 
would be practically impos-
sible to improve services, or, 
for example, to invest in IT 
technology.

On the other hand, the 
AFP thought that improving 
the subsidiary pharmacy 
system was a step in the right 
direction, as long as educa-
tion policy actions ensured an 
adequate number of pharma-
ceutical assistants.

That said, the AFP would 
not accept measures which 
would lead to the pharmacy 
network being trimmed back. 
Thus, the AFP reiterated its 
desire, firstly, to maintain the 
pharmacy fee and to use it to 
cover the costs of medicine 
reimbursement by the Social 
Insurance Institution, and, 
secondly, to abolish VAT on 
prescription medicines. 

Even a 50 % cut in the 
pharmacy fee would decrease 
state income by over 20 million 
euros. 

The AFP and its companies together presented their products and services 
at a stand at the national Pharmacy Days.

The Finnish Pharmacists’ Association awarded the title of Phar-
maceutical Assistant of the Year to Ulla Hällström-Virtanen, from 
Lahti. The award acknowledges her outstanding work in enhanc-
ing the role of pharmacy professionals in the field of medicine. 
This title was awarded for the first time in 2004.

 

The AFP evaluated the proposal regarding the 
pharmacy fee made by the NAM

At the national Pharmacy 
Days, Helsinki Tapuli Phar-

macy was awarded the title of 
Training Pharmacy of the Year. 
The honour was awarded to 
the pharmacy for its system-
atic and tailored training of the 
pharmacy students and for its 
feedback. 

Every year, around 500 
pharmacy students take part 
in this training period, with 
most training taking place in 
AFP member pharmacies. The 
training period follows the cur-
riculum of the university and 

the pharmacy is not paid for it. 
The title of Training Phar-

macy of the Year is awarded to 
a community pharmacy where 
the six month training period 
for pharmacy students has 
been arranged in an exem-
plary manner. The process of 
the selection for this award is 
based on student feedback. A 
group of representatives from 
training units and pharmacy 
organisations makes the final 
decision. The title has been 
awarded since 1992.

Training Pharmacy of the Year: 
Tapuli pharmacy in Helsinki

Pharmaceutical Assistant of the Year: 
Ulla Hällström-Virtanen 

Pharmacy owners donation to Kauniala Hospital 
for Disabled War Veterans

Mr. Klaus Holttinen, 
president of the AFP, 
rejected demands, 
made several times 
during the autumn, by 
general stores retailers 
for the right to sell self-
care medicines in their 
shops. 

- Questions regarding retail dis-
tribution of medicines should 
be resolved on health policy 
not commercial grounds, Mr. 
Holttinen emphasised at the 
annual Autumn Meeting of the 
AFP.

He also reminded the audi-
ence of the fact that there are 
strong medical and medicine 
safety grounds for selling med-
icines only in pharmacies.

- Not all self-care medi-
cines are suitable for everyone. 
Some of them have dangerous 
side-effects, for example when 
they are mixed with prescrip-
tion medicines and/or with al-
cohol. The package information 
leaflet does not always provide 
adequate guidance for the cus-
tomer, Mr. Holttinen said.

- If medicines were sold in 
shops, only a small range of 
the most popular medicines 
would be on sale. More than 
that, comprehensive access to 
medicines would be weakened 
if some of the pharmacies were 
no longer profitable, and as re-
sult either moved elsewhere or 
closed down. And if that hap-
pened, the customers would 
lose out on medicine guidance.

According to Mr. Holttinen, 

the sale of medicines in shops 
would not add anything new to 
competition in the field either.

- Prices have hardly 
dropped at all in any of the 
European countries in which 
the sale of medicines has been 
liberalised. The pharmaceuti-
cal companies compete fiercely 
for market shares and it is this 
which largely controls the retail 
prices of self-care medicines. 
The pharmacy’s share of the 
price of a medicine is deter-
mined by the wholesale price 
according to the medicine tar-
iff.

Mr. Holttinen underlined the 
point that the medicines, the 
sales of which are restricted by 
legislation and regulations, are 
not at all suitable as a means of 

drawing customers into shops. 
Furthermore, medicines would 
not save those village shops 
which are disappearing as a re-
sult of concentration within the 
trade. Mr. Holttinen added that 
those who are promoting the 
interests of general stores and 
supermarkets should explore 
other ways to solve the prob-
lems which they have brought 
about by their own actions.

Proprietary pharmacist Sirkku 
Kivilaakso has trained pharmacy 
students in her pharmacy for 
over two decades. In recent 
years staff pharmacist Jaana 
Harsia-Alatalo (right) has been 
responsible for this training. Here, 
pharmacy students Heidi Hyytinen 
and Johannes Kuosku have been 
familiarising themselves with 
duties in the Tapuli Pharmacy.
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The AFP and several phar-
macy owners sent their sea-

son’s greetings with the card 
made by the AFP’s communica-
tions company.  The profits of 
the sale of the card, € 3 000, 

were donated to the Kau-
niala Hospital for Disabled War 
Veterans to buy an electrically 
operated bed plus digiboxes 
for the patients’ rooms.



Turnover about 2.9 million euros

Prescriptions / year  60 470 

Pharmacy fee about 200 000 euros (7 % of turnover)

Staff 11 (1 + 1 + 5 + 4)

 

Average community pharmacy 2004

   1970 1975 1980 1985 1990 1995 2000 31.12.2004 

Community pharmacies 560 563 563 575 575 583 591 605

Subsidiaries  84 92 110 119 157 188 203 197

Total   644 655 673 694 732 771 794 802

The ratio of community pharmacies to the total population is 1:6 500. The Finnish pharmacy network is denser than it is in Sweden, 
Norway and Denmark.

Number of community pharmacies and subsidiaries 1970 - 2000, and 31.12.2004

Over 60% of staff in community pharmacies have a pharmaceutical education (M.Sc. Pharm. or B.Sc. Pharm.)

Staff in community pharmacies 2000-2004

  2000 2001 2002 2003 2004

  36 721 264 37 828 309 38 542 620 39 913 233 40 820 442

Community pharmacies dispensed more than 40.8 million prescriptions in 2004, in other words about 7.8 prescriptions per 
capita.

Prescriptions dispensed by community pharmacies 2000-2004

Finnish community pharmacy system in brief
To establish or run a community pharmacy in 
Finland requires a pharmacy licence, granted 
by the National Agency for Medicines (NAM). 
The Agency also makes decisions about the es-
tablishment of new pharmacies and pharmacy 
outlets. When a pharmacy licence becomes va-
cant the NAM announces that it can be applied 
for and grants the licence to the best qualified 
applicant. To qualify for a pharmacy licence, the 
applicant must be both a citizen of a country in 
the European Economic Area and an authorised 
pharmacist.

A community pharmacy licence is granted 
for a specific catchment area, usually a munici-
pality, but there can be several pharmacy catch-
ments in a city. Pharmacies can be established 
freely within a particular area, for example next 
to another pharmacy. The regulations govern-

ing where a subsidiary pharmacy may be estab-
lished, however, are tighter. 

A community pharmacy owner may only 
hold one pharmacy licence and three subsidi-
ary pharmacy licences at one time. A subsidiary 
pharmacy can be turned into an independent 
community pharmacy by the decision of the Na-
tional Agency for Medicines. This prevents the 
formation of pharmacy chains.

A pharmacy licence is granted to a specified 
individual and it may not be sold or leased out. 
It is automatically terminated when the pharma-
cy owner reaches 67 years of age. The licence is 
subject to a number of obligations, the most im-
portant of which is that medicines must always 
be available.

The pharmacy owner has both professional 
and financial responsibility for the pharmacy. Retail price at pharmacy 

(Medicine tariff decided by the Council of State 11.12.2002)

Pharmacy fee paid to the state
(Change in the Pharmacy Fee Act 965/2004 12.11.2004)

 Wholesale price  (€)  Retail price at pharmacy (€)

 0 – 9.25 1.5 x wholesale price + 0.50 € + VAT 8 %

 9.26 – 46.25 1.4 x wholesale price + 1.43 € + VAT  8 %

 46.26 – 100.91 1.3 x wholesale price + 6.05 € + VAT  8 %

 100.92 – 420.47 1.2 x wholesale price + 16.15 € + VAT  8 %

 > 420.47 1.125 x wholesale price + 47.68 € + VAT  8 %

 Pharmacy annual  Pharmacy fee  Fee-% exceeding
 turnover (€) at lower limit (€) lower limit

 635 186 – 740 697 – 6

 740 697 – 952 427 6 331 7

 952 427 – 1 163 920 21 152 8

 1 163 920 – 1 482 334 38 071 9

 1 482 334 – 1 904 852 66 728 9.5

 1 904 852 – 2 328 545 106 868 10

 2 328 545 – 2 752 003 149 237 10.25

 2 752 003 – 3 493 405 192 641 10.5

 3 493 405 – 4 551 343 270 489 10.75

 4 551 343 – 384 217 11

Medicine pricing is regulated

Prices of medicines are the same in all community pharmacies 
because the Council of State makes a decision regarding retail 
prices based on the medicine tariff. The state sets a retail price 
on a medicine according to a national wholesale price. 

The medicine tariff is “counter-progressive”, in other words 
the margin (%) of the commission from sales decreases as the 
wholesale price of a medicine goes up.

The pharmacy fee evens things out

The medicine tariff and the pharmacy fee have considerable 
impact on the finances of a community pharmacy. The private 
community pharmacies pay the pharmacy fee to the state and 
the university pharmacies to their owner universities. The 
pharmacy fee is based on turnover of the pharmacy and it is 
progressive. It is included in the price of a medicine and thus it 
is mainly collected from the sale of medicines to customers.

The effect of this fee is that when compared with a larger phar-
macy, a smaller pharmacy will earn a little more from the sale 
of a medicine when the price of that medicine is the same. The 
fee evens out the variations in financial performances of com-
munity pharmacies of different sizes and makes it possible for 
small community pharmacies to survive and in turn to ensure 
a nationwide pharmacy network.  It also gives the state an in-
come of more than 115 million euros per year.

The economy of a 
community pharmacy is 
mainly regulated by two 
factors: the medicine tariff 
and the pharmacy fee.

  31.12.2000 31.12.2001 31.12.2002 31.12.2003 31.12.2004

Pharmacy owners 575 584 578 576 580
(M.Sc.Pharm.)

Staff pharmacists 651 711 737 769 793
(M.Sc.Pharm.)

Pharmaceutical  3332 3405 3339 3548 3659
assistants
(B.Sc.Pharm.)

Technical  assistants 2623 2856 2949 3106 3284
 
Total  7181 7556 7603 7999 8316
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Community pharmacies according to volume of prescriptions

In Finland, the largest proportion of community pharmacies comprises those
which dispense 30 000 - 40 000 prescriptions / year

Dosages in powder form 3 902 421

Capsules  264 931

Tablets 17 301

Ointments (kg)  896

Preparations in liquid form (kg)  28 159

Pharmacies themselves continue to make up medicines even though generally such preparation of medicines has decreased 
in recent years. On top of the medicines included in the table, about 0.5 % of medicines prescribed by a doctor are prepared in 
community pharmacies. Typically, those are medicinal ointments.

Preparation of medicines in community pharmacies
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Medicine reimbursements paid by 
the Social Insurance Institution (SII)
Upper special refund (100 %)
The patient’s contribution is 5 euros per 
purchase, the remainder is paid by the SII.

Lower special refund (75 %)
The patient’s contribution is 5 euros per 
purchase, above that 75 % is paid by the SII.

Basic refund (50 %)
The patient’s contribution is 10 euros per 
purchase, above that 50 % is paid by the SII.

How reimbursement works 
Prices of medicines in the same refund 
category are fi rst added together. The 
reimbursement  for each category is 
calculated separately, and then these 
are added together to give the fi nal 
reimbursement. If the patient contribution 
for reimbursed medicines exceeds the given 
ceiling (606.95 euros in 2005), the SII will 
reimburse in full all costs above that fi gure, 
on condition that the ceiling is exceeded 
by at least 16.82 euros and that no other 
refund has been given. To qualify for 
medicine reimbursement directly from the 
community pharmacy the customer must 
show his/her social insurance card.

     
      
Special refund (100 %) 328

Special refund  (75 %)  238

Basic refund (50 %)  360

Additional refund  89

Total    1 015

Medicine 
reimbursements 2004

Breakdown of total healthcare expenditure

In 2003, the total expenditure on health care was 
about 10.7 billion euros, in other words 7.4 % of GNP. 
Of the total health care expenditure less than 4 % 
was spent on maintaining a nationwide and dense 
community pharmacy network. 

Non-institutional care 28 %

Hospital treatment 39 %

Dental care 5 %

Medicines in non-institutional
care 16 %  (of which 
community pharmacies 1/4)

Other expenditure 11 %

Sales in community pharmacies mainly comprise medicines. 
Pharmacies also sell liquids for washing and cleansing, cosmetics, skin 
care products, plus dressings and plasters.

Share of sales in community pharmacies

Others (general commodities etc.) 5 %

Non-prescription medicines 14 %
(i.e. self-care medicines)

Prescription 
medicines 81 %

The community pharmacies’ share of the medicine price is less 
than one quarter on average. The share going to the state is a 
combination of VAT on medicines and the pharmacy fee.

Breakdown of medicine expenditure

Community pharmacy 24 %

Industry and 
wholesales 62 %

State 14 %

Private community pharmacies pay over 110 million euros per year in pharmacy fees to the state.

Turnover of private community pharmacies 2000 - 2004

The growth of the turnover of community pharmacies is mainly due to the introduction of new,
more expensive medicine care.
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Oy Medifon Ab
Oy Medifon Ab is a wholesale business for special products and gen-
eral commodities for community pharmacies. Medifon has a range of 
about 400 products. In 2004, some ten new products went on sale.

In 2004, the turnover of the company was almost 2 million euros.

Pharmadata Oy
Pharmadata Oy is a data technology company. The company delivers 
the Salix data system to community pharmacies and is responsible for 
developing the system. By the end of 2004, Salix was being used in 
426 pharmacy outlets and Pharmadata’s share of the market stood at 
53 %.

A system for direct transactions for electronic prescriptions was de-
veloped for the Salix systems. Also, a new cash withdrawal service for 
pharmacy customers was launched.  Now customers who have a bank 
card may ask for a cash withdrawal via the pharmacy till.

In 2004, the turnover of the company was about 2.3 million euros.

PharmaPress Oy
PharmaPress Oy is a communications and publishing company. The 
company publishes both Apteekkari, the AFP journal for its members, 
and the pharmacy customer magazine Terveydeksi! (For your Health!), 
plus a number of books, guides and other literature.

In 2004, PharmaPress produced three new printed products: a 
guidebook about lactose and sweeteners in medicines, the Pharmacy 
Calendar 2005 – a wall calendar of art in pharmacies – and a Christmas 
card with a pharmaceutical motif. The company arranged an exhibition 
for the AFP annual Spring Meeting for pharmacy owners in April.

In 2004, the turnover of the company was almost 1.2 million euros.

PharmaService Oy
PharmaService Oy is a service company that provides professional 
services for the member pharmacies of the AFP.

The company focused on introducing the automated dose dispens-
ing of medicines to serve AFP member pharmacies. The company also 
delivers the services of the AFP pharmacy data network. 

By the end of the year automated dose dispensing had been intro-
duced in 56 community pharmacies and for nearly 1 200 customers.  
Staff in about 180 pharmacies were trained to start the new service for 
their customers. By the end of the year about 400 community pharma-
cies had joined the AFP pharmacy data network.

In 2004, the turnover of the company was almost 1.7 million euros.

The Association’s Companies
In order to provide services to its member pharmacies the Association 
of Finnish Pharmacies (AFP) has founded four companies, which owned 
wholly by the Association.

Editor of the Annual Review: Erkki Kostiainen, photographs: AFP archive, layout: Eeva-Riitta Seppälä-Holmberg, paper: Magno Satin 130 g, printing: Miktor Oy 6/2005

Reijo Kärkkäinen
Chief Executive Offi cer; overall management and co-ordination of the 
AFP; international relations, reijo.karkkainen@salnet.fi 

Sirpa Peura
Director of Pharmaceutical Affairs; direction and planning of initiatives 
for pharmaceutical issues, matters relating to the Social Insurance Insti-
tution, workplace sickness benefi t payments, dose dispensing services, 
sirpa.peura@salnet.fi 

Erkki Kostiainen
Director of Communications; coordination and development of AFP com-
munications, media relations, publications, websites,
erkki.kostiainen@salnet.fi 

Emilii Malmi
Pharmacist; communication issues, secretary of the AFP communication 
committee, emilii.malmi@apteekkariliitto.fi  

Liisa Backas
Pharmacist; educational and training issues, professional development, 
secretary of the AFP education and training committee,
liisa.backas@apteekkariliitto.fi 

Anne Lehtonen
Pharmacist; projects for promoting cooperation in the healthcare sector, 
Pharmacy Heart Programme, anne.lehtonen@apteekkariliitto.fi  
Jani Mäntylä
Pharmacist; responsible for IT in pharmacies and product fi les, secretary 
of the AFP IT committee, jani.mantyla@apteekkariliitto.fi 

Toni Christiansen
IT expert; AFP pharmacy data network, IT in pharmacies,
toni.christiansen@apteekkariliitto.fi 

Further information may be obtained from:

1290
1419

1548
1640

1730 (estimated)
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Pieni Roobertinkatu 14 C, FIN-00120 Helsinki, Finland
Tel: +358 9 228 711, Fax: +358 9 647 167

Websites:
www.apteekkariliitto.fi

for professionals and interest groups

www.apteekit.net
for pharmacy customers

www.apteekkiduuni.net
for those interested in pharmacy studies and pharmacy work

www.itsehoito-opas.net
self-care guide for consumers


