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AN OVERVIEW OF THE PHARMACY SECTOR IN ROMANIA 
POST-1989 

1 0 INTRODUCTION 

1 1 Background 

Tlus report updates mformatIOn presented to the Uruted States Agency for InternatiOnal 
Development (USAID), Bucharest, Romarua, under an award to Howard Uruverslty 
ContInuIng EducatIOn, Office ofInternatiOnal Programs (HUCE/OIP) USAID awarded a 
grant In 1998 to HUCE's Pharmacist and ContmuIng EducatiOn Center (PACE) m support of 
Its collaborative efforts with the Faculty of Pharmacy at "Iuhu Hatleganu" Uruverslty of 
MedICIne and Pharmacy (UMP), Cluj/Napoca, Romarua 

The focus of this InstitutiOnal collaboratiOn-begun In 1996-IS the expanSiOn of the 
pharmacIst's role m prImary health care (PHC) m Romarua through the mtroductiOn of 
sustamable, Uruversity-based traIrung mterventiOns, wluch could complement an already 
strong cumculum 

The mtended results of tlus 1998 award were 

• CollaboratiOn on the development of a detaIled model for a Faculty of Pharmacy PHC 
cumculum wluch complements health servIce delIvery, supports the ongomg reforms m 
the Romaruan system and mcludes the WIse use of pharmaceutIcals for PHC 

• An outlme of a process for the contmumg educatIOn, Via telecommurucatiOns, for faculty, 
professIOnals m the workforce, students, graduates and postgraduates so that they may, 
over the long-term, mcrease or mamtaIn theIr effectIve role m Romaruan health care 

Results of thIS award are also Intended to support the current strategIc ObjectIves of US AID's 
MISSIon to Improve women's and cluldren's welfare by advancmg mstitutiOnal and human 
capacIty development for the trammg of pharmacIsts m support of theIr role m pnmary health 
care 

12 Purpose and Methods 

The purpose oftlus report IS to present data that could serve as a background and a summary 
on key actIVItIes and projects m the Pharmacy Sector ofRomarua, post-1989, m response to a 
request of US AID's Program Development Office The request emphaSIzed those projects 
that addressed ways to mcrease the mvolvement of pharmacIsts m meetmg USAID's strategIc 
ObjectIves m health For tlus reason the overvIew of the entIre pharmaceutIcal sector was 
amended to proVIde an overvIew ofthe pharmacy sector 1 The pharmacy sector encompasses 

1 
The pharmaceutical sector a term m common usage refers to that segment of health care delivery most closely related to the mdustry which 

seeks to prOVide research, development and productIOn of drug products for populations Busmess and economics are more often hlghhghted 
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the professlOnal of pharmacy who has major responsIbIlity for the art and practIce of 
preservIng, stonng, compoundIng and dISpenSIng medicInes as a part of therapy or preventIon 
to help Improve a patIent's health outcome 

Data for thIS report were collected between Apnl, 1998 and June, 1999 The approach used 
by the authors was to orgaruze key IntervIews With government and agency officials and 
practltlOners and use source documents from USAID, the World Bank, the MIrustry of Health 
and NGOs An earlier draft, Included In a tnp report presented to USAID In June, 1998 was 
updated and revised for tills report 

2 0 PHARMACY SECTOR 

2 1 Context ofPost-1989 Changes 

After Poland, Romarua IS Central and Eastern Europe's most populated state With some 23 
mIlllOn people It IS also larger than 10 of the present 15 members of the European Uruon 
The capItal, Bucharest [2 4 mIlhon pop ], and the next 25 most populated Judets, IncludIng, 
Constanta [350,000 pop ], lasl [345,000 pop] and ClUJ [330,000 pop] make up about 30 
percent ofthe total populatlOn As a result ofpronatahst polIcIes, Romarua's populatlOn has a 
large proportlOn of both young and elderly people In 1990, 10 1 percent of the populatIon 
was age 65 or older, and 23 5 percent were under the age of 15 The Romaruan mfant 
mortalIty rate IS 24 mfant deaths per 1000 births, compared to 8 per 1000 m the Czech 
Repubhc 

DespIte ItS land and populatlOn advantages, Romarua IS ranked as a lower mIddle-mcome 
country As With most of ItS neIghbors, which compnse the New Independent States (NIS), 
Romarua's present sltuatlOn emanates from soclahst pohcles enacted dunng the post-World 
War II era Followmg the popular 1989 revolutlOn that toppled the Commurust Ceausescu 
regIme, Romaruans chose the path toward multi-party democracy and econOmIC hberalizatlOn 
However, pohtico-eCOnomIc eXigencIes contnbuted to offiCial adoptlOn of a haltmg and 
parslmoruous approach to the process of market reform Disenchantment by the electorate 
With the slow pace of econOmIC restructunng led In November 1996 to the electlOn ofa 
government cOffiffiltted to a strong program of reform 

In 1996, Romarua's GNP per capIta [$1510]) was less than half that of the nelghbonng Czech 
RepublIc, whose populatlOn stands at 10 mIllIon As a proportlOn ofGDP, total drug 
expendItures were less than 1 % m Romarua m 1996 and about 23% of total health 
expenditures The proportlOn of publIc and pnvate health expenditures spent on drugs IS 19% 
and 31 %, respectIvely, as compared to 25 8% m the Czech RepublIc m 1995 and 28 5% m 
Hungary or 16 6% m the Uruted KIngdom 

and mayor may not mclude the segment relatmg to the profeSSIOn of the pharmacy m Its many aspects TIns report gives greater focuses to the 
pharmacy sector and less to the pharmaceutical one 
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A number of fiscal regimes and legislative measures have been put In place SInce the last 
electIOn to promote macroeconOmIC stablhty, one of whIch IS pnvatlzatIon of state-owned 
busInesses The process of pnvatlZlng state-owned pharmaCies has proceeded bnskly as 
shown by a study of 597 pharmaCies In 1998 that wIll be discussed later In thIs report 

2 1 1 Selected Issues of TranSitIOn 

The pharmacy sector IS a complex component of the Romama health system (See Figure 1) 
Although the Government of Rom am a (GOR) retaInS orgamzatIOnal and financial control of 
the Romaman health system, the pharmacy sector IS expenenCIng a rapid rate of pnvatlzatIOn 
SInce 1989 

In 1996 there were 3603 pharmaCies In Romama (2680 pharmaCies In the pnvate sector and 
923 In the publIc sector), accordIng to the records of the MOH Center for StatistIcs (See 
Table 1 ) Of the 923 pubhc sector pharmaCies, 675 were In urban areas, and 248 were In rural 
areas By 1998, the total number of pharmacIes stayed about the same, 3593 pharmaCies With 
3049 pnvately held and 544 held by the government Of those In the pubhc sector, 474 were 
In urban areas and 70 In rural areas These figures Indicate the decrease In the number of 
publIc sector pharmacIes dunng tms penod was about equal to the Increase In the number of 
pnvate sector pharmaCies The most notable smft, however, was the decrease In number of 
the pharmaCies In rural areas With no equal gaIn In pnvate rural pharmaCies Tms means that 
the pnmary gaIn In the number of pharmaCies was mostly In urban areas Further, the 
conCOmItant shIft In number of pharmacy POInts, Table 2, POInts out the growmg 
maldlstnbutIOn of pharmaCies In Romama over the last few years 

Whereas the MOH contInues to encourage pnvatlzatIOn In all ItS sectors, structural and 
financial problems abound and act as constramts upon the sustamed growth of the servIces of 
pnvate pharmacIes From an econOlTIlC perspectIve, mgh mflatIOnary rates, artIfiCial pncmg 
mechamsms, hIgh taxatIOn and slow reimbursements by government all--contnbute to cash 
flow problems for pnvate pharmaCies and theIr ablhty to expand servIces For example, 
pnvatlzed pharmaCies face major budgetary problems With the three-month or longer lag time 
between the dispensmg of a medicatIOn elIgible for reimbursement and the actual 
reimbursement by the government for dlspensmg products Also, the lack of adequate credit 
facIhties for the purchase of drugs as well as uncertamty about the stabIhty of retaIl store 
leases are all symptomatIc of the routme challenges which have faced pnvate pharmaCIes m 
Romama 

The Center for StatistICS In the Mtmstry of Health also reports that there are some 5557 
pharmacIsts In Romama servIng a populatIon of23 mIllIon (as compared to a ratIO of 64 per 
100,000 In the Umted States) Moreover, pharmaceutical expenditure, estimated at $15 per 
capita In 1996, was $18 per capita m 1997 (as compared to $193 for the Czech Repubhc and 
$152 for Hungary, countnes of Eastern Europe) 

However, these smfts Illustrate some of the challenges faCIng economies In tranSitIOn The 
new government has mdlcated a deSIre to further the pnvatlzatIOn and overall reform process 
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TABLE 1 

Number ofPharrnaclsts 1ll the PublIc and Pnvate Sectors 1994-1998 

1994 1995 1996 1997 1998 
I FAR MAC II IN 

SECTORUL 
PUBLIC 
Total 951 972 923 550 544 
Urban 685 689 675 481 474 
Rural 266 283 248 69 70 

1 CLUJ 
Total 36 37 37 25 25 
Urban 32 33 33 24 24 
Rural 4 4 4 1 1 

2 CONSTANTA 
Total 22 22 11 11 11 
Urban 19 19 9 10 10 
Rural 3 3 2 1 1 

3 IASI 
Total 43 42 42 19 19 
Urban 31 31 31 18 18 
Rural 12 11 11 1 1 

II FARMACIIIN 
SECTORUL 
PARTICULAR 
Total 2077 2360 2680 2839 3049 
Urban 1563 1817 2060 2211 2425 
Rural 514 543 620 628 624 

1 CLUJ 
Total 54 66 82 77 93 
Urban 45 57 69 62 80 
Rural 9 9 13 15 13 

2 CONSTANTA 
Total 82 106 123 125 148 
Urban 70 93 103 108 130 
Rural 12 13 20 17 18 

3 IASI 
Total 21 28 54 58 93 
Urban 21 27 45 49 88 
Rural - 1 9 9 5 

Source Reteaua SI actlvltatea umtatllor samtare 1994 1995 1996 1997 1998 lucrare 
edltata de Com Isla Natlonala pentru Statlstlca 
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TABLE 2 

Number of Pharmacy Pomts m the Pubhc and Pnvate Sectors and Warehouses m the PrIvate Sector 1994-1998 

1994 1995 1996 1997 1998 
III PUNCTE FARMACEUTICE IN SECTORUL PUBLIC 

Total 270 245 191 27 27 
Urban 56 46 38 II 10 
Rural 214 199 153 16 17 

1 CLUJ 
Total 4 3 3 - -
Urban 2 1 1 - -
Rural 2 2 2 - -

2 CONSTANTA 
Total 8 7 - - -
Urban 1 - - - -
Rural 7 7 - - -

3 IASI 
Total 18 11 11 2 2 
Urban 3 3 3 2 2 
Rural 15 8 8 - -

IV PUNCTE FARMACEUTICE IN SECTORUL PARTICULAR 
Total 170 288 348 445 556 
Urban 112 175 193 232 276 
Rural 58 113 155 213 280 

1 CLUJ 
Total - - - - -
Urban - - - - -
Rural - - - - -

2 CONSTANTA 
Total 3 11 14 21 30 
Urban 1 7 8 10 17 
Rural 2 4 6 11 13 

3 IASI 
Total 4 3 3 3 3 
Urban 2 3 3 3 3 
Rural 2 - - - -

V DEPOZITE FARMACEUTICE IN SECTORUL PARTICULAR 
Total - 295 376 420 463 
Urban - 287 369 407 450 
Rural - 8 7 13 13 

1 CLUJ 
Total - 22 27 30 46 
Urban - 22 27 30 46 
Rural - - - - -

2 CONSTANTA 
Total - 6 8 7 12 
Urban - 6 8 7 12 
Rural - - - - -

3 IASI 
Total - 2 2 6 10 
Urban - 2 2 6 9 
Rural - - - - 1 

Sursa datelor Reteaua SI actlvltatea unltatllor sanltare 1994 1995 1996 1997 1998 lucrare edltata de 
Com Isla Nationala pentru Statlstlca 
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Although Romarua IS strugglmg wIth the ImplementatlOn of a National Drug Pohcy, steps 
have been taken toward the enactment ofregulatlOns on Good Pharmacy Practice (GPP), 
AppendIx A, and Good Manufactunng PractIces (GMP) 

In the related area of pharmaceutIcal production, there has been hmlted pnvate sector activity 
The World Bank 1996 report mdlcates that thts area IS stIll dOmlnated by state-owned 
enterpnses (SOEs) that have a 42 percent market share Despite bemg poorly managed, 
heaVIly m debt, and producmg drugs of questlOnable standards, these SOEs contmue to enJoy 
state protectlOrusm Nevertheless, pnvatizatlOn efforts have contnbuted to an overall 
accelerated growth m the medlcmes market, valued m 1995 at a wholesale pnce of US $275 
mtlhon, which represents a 23 percent growth over 1994 figures 

Recently, a law was passed whtch devolved much regulatory authonty to the National 
PharmacIsts' ASSOCiatIon (NP A), also called the College of Pharmacists Under this law, the 
NP A IS government-mandated as an equal partner With the Mlrustry of Health to craft 
pharmacy pohcy With the appropnate levels offundmg and professIonal mput, the NPA 
should be able to make a substantial contnbutlOn m addressmg many of the fundamental Issues 
afflIctmg pnvate and pubhc pharmacies and take many of the above pomts mto consideratlOn 

2 1 2 Rules and RegulatIons Regardmg Pharmacies 

The staffing, Size, 10catlOn, stock, supply system and pncmg Issues regardmg pharmacies m 
Romarua are regulated by the Law on the OrgaruzatlOn and FunctlOn of Pharmacy, Ordmul 
M S nr 223411994, AppendiX B, ofthts report Thts law IS bemg revised, and Ordmul M S 
nr 20115-4-99 was m the legislative process at the time thts report was prepared 

The government has a "Certificate of Need" regulatIon which attempts to control the number 
ofpnvate pharmacIsts by deslgnatmg one pnvate pharmacy per every 7,000 cItIzens A gray 
area of the law can be found WIth respect to rural areas where the 7,000-populatlOn 
reqUIrement IS not enforced Another stIpulatIon IS that apphcants seeking pnvate pharmacy 
lIcenses must be first approved by the College of Pharmacy Whereas these laws may appear 
restnctlve to pharmacists seeking entry mto the market, for those pharmacies already 
estabhshed, they are a repneve from the threat offurther competitlOn 

Pnvate pharmacIes m Romarua are estabhshed either as completely new busmesses or as 
pnvatized SOEs Those located m the most densely populated areas-partIcularly m the 
cities-are more hkely to be new than pnvatIzed SOEs A 1996 sample survey by the 
Institute ofMarketmg and Survey (IMAS) of597 pharmacists revealed that 71 9 percent of 
them Cited a deSire for ownershtp and mdependence as motlvatlOn for workmg m a pnvate 
pharmacy In realIty, though, at least half of the new pharmacy faCIlItIeS [502 percent] were 
estabhshed under the ownershtp of a large company About 29 2 percent rented space from 
the state, and 20 6 percent rented space from a pnvate mdlvldual 

To some, these facts are bothersome For example, m 1994 the PreSident of the NPA 
expressed hts concern about the potentIal cham operatIons that pnvatized state dlstnbutors 
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could create by eVlctmg prIvate pharmacIsts who lease theIr retaIl SIt< <; from the dIstrIbutor or 
contract-manage a pharmacy owned by the dIstrIbutor 

LIke all health care faCIlItIes, prIvate pharmaCIes are under the authOrIty of the MOR and as 
such reqUIre an MOR lIcense and local Sarutary CommISSIOn approval as well as the local 
branch of the NPA The NPA at the local level plays a major role m estabhshmg new 
pharmacIes The local NP A must gIve Its approval to the MOR m Bucharest m order for a 
new pharmacy to be opened Once opened, a pharmacy IS re-authorIzed to serve the publIc 
every two years by the MIrustry ofReaIth 

Staff SIze m the IMAS survey was closely assocIated WIth a pharmacy's locatIOn-those m 
rural areas tended to have a staff of no more than three whereas pharmacIes m CItIes WIth 
populatIOns of 50,000 or more were lIkely to have four or more full-tIme staff All staff 
members are reqUIred to have specIahzed and offiCIally attested studIes m theIr field, 
correspondmg to theIr POSItIon The prIvate pharmacIst and the aSSIstant must each have a 
lIcense of "free practIce," and the former IS reqUIred by law to have a graduate degree m 
pharmacy Furthermore, the law forbIds that a pharmacy functIOn m the absence of a 
pharmacIst 

The phYSIcal facIhty regulatIOns goverrung prIvate pharmacIes m Romarua are SImIlar to 
Western European standards These mclude separatIOn and control of narcotIcs, enforcmg 
preSCrIptIOn reqUIrements and keepmg a record ofprescnptIOns, no sale of unregIstered drugs, 
reportmg of drug reactIOns, retatrung a copy of the offiCIal pnce lIst, and appropnate labelmg 
of contamers Commumty pharmaCIes generally conSIst of 4 rooms There IS the "officma," 
where prescnptions are receIved and dIspensed to patIents Thts room IS usually the entry to 
the pharmacy and the wattmg area A second room IS the "receptura" m whtch prescnptIOns 
are compounded The thtrd IS the warehouse, where excess stock IS kept, and the fourth IS the 
laboratory m whIch solutIOns, SUPPOSItOrIeS and omtments are prepared m bulk form 

ReqUIrements for the locatIOn and SIze of pharmaCIes are qUIte speCIfic If the pharmaCIst's 
hvmg quarters IS located m the same bUIldmg as the pharmacy, It must be completely separate 
Except for balneary hospItals that are permItted to have theIr pharmaCIes on the first floor, all 
urban and rural-based pharmaCIes WIth pharmacIst's lIvmg quarters restnct theIr pharmaCIes to 
the ground floor Urban pharmacIes are to be approXimately 50-sq meters area WIth rooms of 
the pharmacy at least 2 5m m heIght and separated by no other structures than bUIlt walls 

All pharmaCIes are reqUIred to open every workmg day, excludmg Sundays and legal holIdays 
TheIr hours of operatIons are regulated by the local Judet (county) College of PharmacIsts (or 
by the Bucharest College of PharmacIsts m the case of the capItal CIty Bucharest) m 
agreement WIth the local health department's Board of Pharmacy and MedIcal Apparatuses 

Although a WIde range of products are avatlable, mventones are kept low for several reasons, 
among them the lack of credIt faCIlItIes for drug purchases and cash flow constramts resultmg 
from slow reImbursement for state-subsIdIzed products When stock-outs occur, they seem to 
be caused by both cash flow constramts and poor mventory management systems The 
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preservatIOn, storage, labehng and dlspensmg of medIcmes IS to be preserved under the 
gUldehnes of the Romaman Pharmacopoeia and mternatIOnal standards 

Regulatory bamers to the establIshment of pnvate sector drug dIstnbutorshIps are mtmmal -
the warehouse must be supervtsed by a hcensed pharmacIst and meet mtmmal physIcal 
standards Moreover, there also appears to be no regulatory bamer to the ImportatIOn of 
drugs eIther by publIc or pnvate dlstnbutors A 1994 study of marketmg for contraceptIves 
reported that a US $1,000 fee was reqUlred to lIcense any new drug before entry mto the 
market It usually took three to SIX months from the date offilIng for regIstratIon to occur 
BaSIC chemIcal and therapeutIC data and clImcal tnals are also reqUlred pnor to approval of 
regIstratIOn by the MOR upon receIpt of the Drug COmmISSIOn'S (now called the SCIentIfic 
C<?uncIl) recommendatIOn 

Government regulatIOns lImtt the total wholesale and retaIl profit margms on products, 
preventmg pharmacIsts from mcreasmg pnces to generate greater revenue The allowable 
markup m 1997 depended on Import pnces and ranged from 14 to 25 percent The lack of 
hard currency also means that both pnvate and publIc wholesale dIstnbutors face dIfficulty 
guaranteemg essentIal drug stocks at competItIve pnces The pnces on all Imported drugs 
must be negotIated WIth the MOR 

2 1 3 Summary of the PractIce of Pharmacy 

In Romama, the pharmacy IS regarded as a health facIlIty that has as ItS object the preparatIon, 
preservatIOn and dispensmg of pharmaceutIcal products There are two types of pharmacIes 
open-circUlt and closed-circUlt Open-cIrcUlt pharmaCIes-urban and rural-assure the 
populatIOn access to ambulatory servIces Closed-clrcUlt pharmacIes are m hospItals and other 
mstitutIOns to whIch patIents are admttted 

All pharmaCIes, closed or open, must operate under the authonty of a pharmacIst m charge-a 
master pharmaCIst-who may also hIre an accountant, clerks, caretakers, etc, as aUXIlIary 
personnel By law, the general responsIbIhtIes of the pharmaCIst mclude 
• the overall supervISIOn of the actIVItIes and functIOn of the pharmacy 
• the relatIonshIp between the patIent and the pharmacy WIth a VIew toward patIent 

educatIOn on the WIse use of medIcmes 
• establIshmg good relatIOns and cooperatIon WIth phYSICIans 
• pharmaco-vlgIlance 
• mamtammg profeSSIOnal and SCIentIfic currency 
• keepmg current copIes of the Romaman PharmacopoeIa and other appropnate hterature 

on hand m the pharmacy 
• supervISIOn of reSIdents and students m the pharmacy 
• representmg and defendmg the pnncIples of the profeSSIon 
The extent to whIch each and or all of these functIOns eXIst m an mdlvldual pharmacy vanes 
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Pharmacy assIstants work under the direct supervIsIon of the pharmacIst and are non-degreed 
They perform those functIOns that do not Imply a profeSSIOnal responsIbIlity on the 
preparatIOn, dlspensmg and use of medicmes whIch IS restncted to the pharmacIst only 

Most of the pharmacIsts m practIce are female (See Table 3) PharmacIsts see themselves and 
are recogruzed as health specialIsts who help solve problems of "medic me assistance" and who 
are to collaborate m the medIcal management of the publIc health (m the case of open-cIrCUIt 
pharmacies) and m the mstItutIOn (m the case of closed-CircUIt pharmacies) In the Sherplck 
and Hopstock study of pharmacIsts m Romarua, 597 pharmacists were mtervlewed, one-on­
one, to determme pharmacIsts' busmess, knowledge, attItudes and practices about famIly 
planrung and their level of mterest m recelvmg trammg and promotIOnal matenals 
Pharmacists are asked for advice on medicme use and Side effects, general medIcal adVIce, 
medlcme SubstItutes, eXpIratIOn dates and pnces of products, as well as other matters (Table 
4) 

Results of the Sherpick and Hopstock study mdicate that pnvatizatIOn of pharmacIes peaked 
between 1991 and 1993 (See Table 5) The process ofpnvatIzatIOn afforded pharmacIsts 
employed m state-owned pharmacIes With the opporturnty to work on theIr own (See Tables 6 
and 7) There are anecdotal reports that now that the busmess Issue of pnvatizatIOn has been 
addressed, It IS now tIme to return to the health profeSSIOnal role of the pharmacIst 

2 1 4 OvervIew of Pre-ServIce EducatIon and Trammg for PharmacIsts 

In 1998, there were eIght mstitutions m Romarna that granted degrees m Pharmacy (See 
Table 8) Most of them reqUIre a five-year cumculum m undergraduate pharmaceutIcal 
educatIon The curnculum of the Faculty of Pharmacy at the Urnverslty of MedIc me and 
Pharmacy at CluJ-Napoca, AppendIx C, IS a sample of the content found at a leadmg Faculty 
of Pharmacy m Romarua There IS a competItIve exarrunatlon, and all that pass are granted 
adrrusslon, tUItIOn free, to enter the Faculty of Pharmacy Students who do not pass may 
consIder pursumg a two-year pharmacy aSSIstant program at a local techrucal college There 
IS a prehrrunary preparatory year for foreIgn citizens to enable them to learn Romarnan 
ForeIgn CItIzens who pass thIs year are granted a certificate confirrrung theIr abilIty to enter 
the first acaderruc year At the end of the course of studIes and the successful defense of an 
undergraduate theSIS, students are granted a dIploma from the MIrnstry of EducatIOn 

After undergraduate traIrung, students may elect to pursue a two-to three-year reSidency m 
general pharmacy, clIrucal pharmacy, mdustnal pharmacy or laboratory research They may 
also elect to pursue the Doctor of Pharmacy degree Students who pursue the Doctor of 
Pharmacy degree take may take up to SIX years to complete additIonal coursework, pass a 
theoretical exam, present and then defend a dIssertatIon Upon completIOn of postgraduate 
trammg they receIve eIther a reSidency certIficate or a doctoral dIploma that IS valIdated by 
the MIrustry of EducatIon (MOE) ThIs constItutes a lIcense to practice pharmacy 

Contmumg Education IS not reqUIred for contmued IIcensmg PractItIOners have several 
mformal mecharusms open to them to mamtam their skIlls arranged contmumg educatIon 
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TABLE 3 

Number and Gender ofPhannaclsts In the PublIc and Pnvate Sector - 1994-1998 

1994 1995 1996 1997 
IX NUMAR FARMACISTI IN 

SECTORUL PUBLIC 
Total 2814 2661 2578 1690 
Urban 2660 2532 2463 1658 
Rural 154 129 115 32 

1 CLUJ 
Total 191 233 251 134 
Urban 188 231 248 134 
Rural 3 2 3 -

2 CONSTANTA 
Total 100 97 44 40 
Urban 96 93 41 39 
Rural 4 4 3 1 

31ASI 
Total 169 189 189 137 
Urban 160 180 181 137 
Rural 9 9 8 -

X NUMAR FARMACISTI IN 
SECTORUL PARTICULAR 
Total 3579 
Urban 2956 
Rural 623 

1 CLUJ 
Total 131 
Urban 126 
Rural 5 

2 CONSTANTA 
Total 222 
Urban 206 
Rural 16 

31ASI 
Total 117 
Urban 106 
Rural 11 

XI FARMACISTI -SECTOR PUBLIC 2814 2661 2578 1690 
MASCULIN 284 319 146 
FEMININ 2377 2259 644 

XII FARMACISTI- SECTOR PARTIC 3579 
MASCULIN 277 
FEMININ 3302 

Sur5a datelor Reteaua 51 actlvltatea unltatllor 5amtare 1994 1995 1996 1997 1998 lucrare 
edltata de Coml51a Natlonala pentru Statl5tlca 

1998 

1642 
1611 

31 

148 
148 

-

36 
35 

1 

128 
128 

-

3915 
3302 
613 

169 
164 

5 

302 
283 

19 

176 
160 

16 
1642 

189 
1453 
3915 
308 

3607 
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TABLE 4 

RESPONSE TO QUESTIONS 

Do customers ask for advice concerning medicines? 
Do customers ask for advice concerning contraceptive methods? 

Type of Advice Q 28 (medicines) Q43 (contraceptive methods) 
N % N % 

Usage 417 698 168 281 
Side Effects 245 410 87 146 
What to use 133 223 
Thorough Medical 154 258 
Advice 
Medicine Substitutes 106 178 
Other 66 11 1 22 37 
ExpiratIOn Date 31 52 
Price 27 45 
No Advice 21 35 220 369 
Send to the PhysIcian 14 23 60 101 

Source A R Sherplck & Paul J Hopstock, "Study of Romaman Private Pharmacists," 
The PROFIT ProJect, November 1996 

TABLE 5 

RESPONSE TO QUESTION 

In what year was the pharmacy privatized? 

N % CUM% 
1990 18 30 30 
1991 132 221 251 
1992 130 21 8 469 
1993 140 235 704 
1994 82 137 841 
1995 70 11 7 958 
1996 19 32 990 

Don't Know 6 1 0 1000 
Total 597 1000 

Average Year Opened 1993 # of Years In Private Sector 3 3 

Source A R Sherplck & Paul J Hopstock, "Study of Romaman Private Pharmacists," 
The PROFIT ProJect, November 1996 
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TABLE 6 

RESPONSE TO QUESTION 

What are the reasons for startIng the private pharmacy? 

N % 
Will to Work on Own 429 71 9 
PrivatizatIOn 309 51 8 
Higher Salary 188 31 5 
Other 102 171 
Low Costs 17 28 
Don't Know 17 28 
Total 1,062 177 9 

Source A.R. SherpIck & Paul J Hopstock, "Study of Romanian Private PharmacIsts," The 
PROFIT ProJect, November 1996 

TABLE 7 

RESPONSE TO QUESTION 

What IS the prior work experience? 

N % 
State-owned Pharmacy 543 91 0 
Private Pharmacy, Employer 25 42 
Private Pharmacy, Owner 5 08 
My First Try 10 1 7 
Other SituatIOn 14 23 
Total 597 1000 

Source A R Sherplck & Paul J Hopstock, "Study of Romaman Pnvate PharmaCists," 
The PROFIT ProJect, November 1996 
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TABLE 8 

PHARMACY FACULTIES, THEIR UNIVERSITY AFFILIATION, NUMBER OF STUDENTS & AUTHORIZATION STATUS, 
1998 

Locatton Umverslty Afflhatton Approximate Number Authorlzatton Status 
Umverslty Faculty or Section of Students 

1 Bucharest University of Medicine Faculty of Pharmacy 800 Authorized 
and Pharmacy "Carol 

Davila" 
2 lasl University of Medicine Faculty of Pharmacy 500 Authorized 

and Pharmacy "Grlgore 
T Papa" 

3 CluJ-Napoca University of Medicine Faculty of Pharmacy 500 Authorized 
and Pharmacy" lullu 

Hatleganu" 
4 T argu-Mures University of Medicine Faculty of Pharmacy 200 Authorized 

and Pharmacy 
5 Tlmlsoara University of Tlmlsoara Section of Pharmacy In 150 Authorized 

Faculty of Medicine 
6 Cralova University of Cralova Section of Pharmacy In 20-25 Students/yr Authorization In 

Faculty of Medicine (yrs 1-2) process 
7 Oradea University of Oradea Section of Pharmacy In 20-25 Students/yr Authorization In 

Faculty of Medicine (yrs 2-5) process 
8 Constanta University of Constanta Section of Pharmacy In 20-25 Students/yr Authorization In 

Faculty of Medicine (yrs 2-4) process 

SOURCE University of Medicine and Pharmacy, CluJ-Napoca, June 1998 -- Dr F Loghln 
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courses at umversitIes, product semmars sponsored by pharmaceutIcal manufacturers and 
mformation dIrect from manufacturer's representatIves There IS also an InstItute for Post­
DIploma StudIes and Contmuous EducatIOn of PhysICianS and PharmacIsts withm the MOH 
that approves resIdency traImng programs ThIs segment of the MOH has Issued draft CE 
programs, one ofwmch was for specIfic medIcal traImng of phYSICIans and pharmaCIsts m FP 

2 1 5 Selected Projects Focusmg on PharmaCIst TraImng 

As of 1997 the MOH had estabhshed a hst of goals but had not yet fully artIculated a 
comprehenSIve Health Sector Reform Strategy WIth the mput of the health sector 
constItuency ThIs lIst of goals mcluded makmg Improvements m Pnmary Health Care (PHC) 
and Famtly Planmng sefVlces (FP) A better-tramed cadre of health care provIders would be a 
fundamental step m the health reform process espeCIally toward Improvmg PHC and FP 
delIvery 

Begmrung m 1996, the MOH collaborated WIth World Bank and USAID projects, espeCially 
World VISIOn RelIef and Development (WVRD) and DelOltte and Touche's PROFIT project, 
to Improve, strengthen and sustam, at the hIghest level, the role of the pharmaCIst m the 
PHCfFP dehvery process AddItIOnally, the collaboratIOn between the Umverslty of Medic me 
and Pharmacy and Howard Umverslty, whIch began m 1996, has evolved mto the current 
TramPharm Project USAID has also funded separate studIes that prOVide background on the 
role of the pharmaCIst m selected PHC efforts One was undertaken by PSI, and the other IS 

under the aegIS of ARAS WIth the collaboratIOn of Case Western Reserve School of Medic me 
These are the Phmmaclst Survey a/ContraceptIve AvazlabIlzty, Knowledge and PractIces, 
Romanza, 1998 by PSI Romarua, and the other IS the PIlot Phm macy-Based HIV PreventlOn 
InterventlOn Study The former IS completed, and the later IS m progress The goals, 
objectives and key results of each of the above projects are summanzed below 

Under the World Bank's Health and RehabilItatIOn Loan, a report ofa fact-findmg mISSIOn 
Identified Issues facmg the pharmaceutIcal sector m general and the Impact of thIS sector on 
the Loan The report pomted out that wlthm the retaIl sector (whIch had reached 74% 
pnvatlzatlon m Romarua by 1996) the overall pharmaceutical market should receive attentIOn 
because It expenenced a rapid rate ofpnvatIzatIOn and tremendous growth (23% between 
1994 and 1995) RecommendatIOns put forward m the report mcluded, among others, 
promotion of the ratIOnal use of drugs through an mformatIon, educatIOn and commurucatIOn 
campaIgn dIrected to pharmaCIsts, doctors and consumers on the ratIOnal use of essentIal 
genenc drugs and Good Pharmacy PractIces, the traImng of drug mspectors, CUrrIcula reform 
for medical and pharmacy schools and the development of a NatIOnal Drug Pohcy The report 
suggests that greater attentIOn should be gIven to the drug reImbursement system and the 
resultant finanCial pressure placed on pharmaCists who own or manage pharmaCies 

The WVRD's Pnmary Health Care Project I was deSIgned to Improve the responSIveness, 
sustamabIhtyand effectiveness m the delIvery ofPHC through a mutual partnershIp With the 
UmversIty of Medic me and Pharmacy m ClUJ and the Mtrustry of Health A segment of ProJect 
II focused on deslgnmg a PHC framework for the Faculty of Pharmacy As a result of thIS 
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framework, pharmacy students were to have a greater awareness of their potential role as a 
provider of pnmary health care, would focus on preventIve as well as curatIve care and 
commumties and would begin to see themselves as a part of a comprehensIve and Integrated 
health care dehvery system The project resulted In some 31 hours oflectures on aspects of 
pnmary health care that were themes In several classes In the 4th and 5th year of the curnculum 
In the Faculty of Pharmacy, but students lacked an Integration pOint on PHC WIthin the 
curnculum 

The Promoting FinanCial Investments and Transfers (PROFIT) project, funded by DelOltte and 
Touche, wIll be descnbed In detaIl In the sectlOn below The Sherplck and Hopstock study, 
referred to earher In this report, was conducted under this project The study contained data 
and InformatIon from 597 pharmaCIst intervIews from SIX reglOns of Rom am a and SIX focus 
groups that had a total of 49 pharmaCIst members from Bucharest, ClUJ and IaSI A few 
questlOns In the study focused on bUSiness traImng for pharmacIsts (Table 9) and results 
showed that pharmaCIsts In the sample were wIlling to receIve (76/0%) and pay for traImng 
(603%) to acqUIre knowledge of new supplIes and products 

In 1998 under the U1v1FIPACE Center collaboratIon, a 12- hour integratIon course on PrImary 
Health Care was developed and taught Course tOpICS, Table 10, were presented, USing 
varIOUS instructIonal methods (lecture, mIm-case development, presentatIon and analYSIS, 
interactIve dlscusslOn), some of whIch were not In the mainstream of the usual and ordinary 
umversity-level method A 4-hour patient-centered demonstratlOn on the momtorIng of drug 
therapy In a commumty pharmacy supplemented the lecture Some 115, 5th year students, 
graduate reSIdents and pharmaCIst practltlOners took the course and receIved a JOint certIficate 
from the "Iuhu Hatieganu" Uruversity of MedICine and Pharmacy and Howard Umversity 
Continuing EducatlOn PACE Center 

The course syllabus In AppendIx D, The TraInPharm Project, funded to begin In July, 1999, 
continues the collaboratIve effort between U1v1F and the PACE Center The purpose of the 
project IS to support USAIDlRomama StrategIc ObjectIve 3 2 "Improved Welfare of Women 
and Children In Romarua" With pnmary emphaSIS on Women's Health ServIces - ReproductIve 
Health and FamIly Planmng (RH/FP) The project WIll aSSIst the U1v1F-CluJ to develop, 
orgamze and conduct a traImng process for up to 300 pharmacIst practitlOners from ClUJ, 
Constanta and laSI dunng which current and relevant Pnmary Health Care (PHC) delIvery 
InfOrmatlOn, knowledge and skills, specIfically as they relate to RHlFP, WIll be Imparted It 
wIll also aSSIst U1v1F -ClUJ to develop a sustainable capacIty to plan, Implement and evaluate 
Continuing EducatIon servIces for pharmacIst practitlOners 

The PSI of Rom am a conducted a rapId assessment of263 pharmacIsts In ClUJ, Constanta and 
lasl (1) to assess the SItuatIon and needs of pharmacIsts and pharmacIes and to recommend 
ways to Improve reproductIve health actIvItIes In these 3 Judets, (2) to determine partIcIpation 
In past traImng on contraceptIves as well as (3) Interest and wIlhngness to partIcIpate In future 
to show traImng on contraceptIves The study examIned rural and urban judet dIfferentIals on 
these pOints Table 11 presents data from the study that related to the traIrung needs of 
pharmacIsts Well over 70% of pharmacIsts across all 3 Judets, urban or rural, were wIlhng to 
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TABLE 9 

Percentage Distribution of Pharmacists In Target Judets by Willingness to Participate In Training 

Percentage Percentage of Pharmacists who are not willing for the follOWing 
of reasons 
Pharmacists 
who are 
Willing 

Unable to No No need Too old Other N 
leave Interest (100 %) 

CluJ 714 100 1 4 1 4 143 1 4 70 
Constanta 809 128 43 1 1 1 1 00 94 
lasl 804 62 41 00 41 52 97 
Rural 774 11 3 57 1 9 38 00 53 

Urban 779 91 29 05 67 29 208 

Total 782 96 34 08 57 23 261 

SOURCE Judith Helchelhelm Michael Holscher, Dominique Meekers and Mlhaela Plrvulescu 
Pharmacist Survey of Contraceptive Availability, Knowledge and Practices, Romania 1998 
Population Services International - Romania 

TABLE 10 

Percentage Distribution of All Pharmacists In Target Judets by Timing of Last Training 

Percentage of Pharmacists With Last Tralnmg In the Followmg Tlmeframe 
Never <1 Year 2-3 Years 3+ Years N 

CluJ 797 11 6 72 14 69 

Constanta 934 44 1 1 1 1 91 

lasl 796 11 2 61 31 98 
Rural 943 1 9 1 9 1 9 53 

Urban 820 107 54 20 205 
Total 845 89 47 1 9 258 

SOURCE Judith Helchelhelm, Michael Holscher Dominique Meekers and Mlhaela Plrvulescu 
Pharmacist Survey of Contraceptive Availability Knowledge and Practices, Romania 1998 
PopulatIOn Services International - Romania 
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TABLE 11 

Trammg Needs And Willmgness To Pay 

Training Needs and Willingness to Pay 
Need to Improve Knowledge Willing to pay for Training (%) 
(%) 

New Suppliers and Products 760 603 
Marketing 355 236 
Finance 305 21 8 
Human Resources 268 174 
Advertising 250 142 
Stock Management 198 102 

Source A R Sherplck & Paul J Hopstock, Study of Romanian Private Pharmacists The 
PROFIT Project November 1996 

TABLE 12 

RESPONSE TO QUESTION Does the pharmacy sell contraceptives? 

Source A R Sherplck & Paul J Hopstock "Study of Romanian Private Pharmacists' The 
PROFIT Project, November 1996 

TABLE 13 

RESPONSE TO QUESTION How do your Clients ask for Contraceptives? 

N % 
Not Embarrassed 427 715 
Embarrassed 64 107 
Other 67 11 2 
Don't Know/Not Applicable 39 65 
Total 597 

Source A R Sherplck & Paul J Hopstock, "Study of Romaman Private PharmaCists The 
PROFIT Project November 1996 
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partIcIpate m trammg on contraceptIves Some 80% to 93% of pharmacIsts across the 3 
Judets had not ever partIcIpated m any traInIng program on contraceptIves ThIs findmg IS 
consIstent WIth the Sherpick and Ropstock study results noted above 

The AsocIate Romana Anti-SIDA (ARAS) m conjUnctIOn wIth the Case Western Reserve 
School of MedIc me mounted a Pharmacy-Based mv PreventIOn InterventIOn study m pdot 
pharmacIes m Iasl to proVIde prelImmary mformatIOn on 
• whether pharmacIsts are key mdividuais m the commumty opimon formatIon change and, 

If not, can they be supported to assume such a role, 
• does the mvolvement of pharmacIsts m mv preventIOn mformatiOn efforts result m 

mcreased sales m condoms, and 
• wIll locals accept HIV preventIon mformatiOn through pharmacIes 

The projects that, to date, can be saId to focus most dIrectly on th~ traImng of pharmacIsts are 
the WVRD's PRC II proJect, the PROFIT Subproject and the new TramPharm Project 

2 1 6 ReVIew of TraImng under the PROFIT Sub-Project 

USAIDlRomama has asked that thIs reVIew proVIde a specIal focus on the PROFIT project 
Of the projects lIsted above, the PROFIT project IS lIkely to have a sIgmficant Impact on 
advancmg a focus m Romama on the Issue of pharmacIst traImng In October 1995, 
GIPHNIPOP oblIgated US $1 1 mIllIon from USAIDlRomama funds to Implement a sub­
proJect under the PROFIT umbrella that was mmed at mcreasmg use of modern 
contraceptIves through the commercIal sector WIth a speCIfic emphasIs on pharmacIes 
Followmg an assessment ofopportumttes to expand usage of modern contraceptIves through 
Romama's prIvate sector that was completed m August, 1994 a subproject was ImtIated under 
USAID's sponsorshIp the followmg year to Improve famIly planmng knowledge and busmess 
skIlls of pharmacIsts The project was operatiOnal from October 1995 through September 
1997 

The 1994 assessment recommended that key structural changes were needed at the level of 
the MOB and NP A to help create a more profeSSiOnally competItIve enVIronment for 
pharmacIsts Key structural reform should also ensure that at least 25 percent of the total 
number of pharmacIsts were tramed m not only the pnncIples of contraceptIve technology and 
qualIty servIce but also m busmess and commumcatIOn ThIS approach would enable them to 
Improve how they manage and market theIr pharmacIes as well as strengthen theIr servIce to 
women and chIldren 

One of the earlIer actIVItIes was the Apnl1996 study of Rom am an pharmaCIsts, the SherpIck 
and Ropstock study The goal of thIs study was to explore the busmess knowledge, attItudes 
and practIces (KAP) of pharmacIsts With regard to famIly planmng and to detennme theIr 
level of mterest m receIvmg traImng and promotiOnal matenals In addItIon to the results 
mentIoned m SectiOn 2 of thIs report, the study found that 
• The mterview sample was 92 3% female 
• Most of the pharmacIes managed by respondents were pnvatIzed between 1991 and 1993 
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• TypIcal customers m the pharmacIes sampled, as descnbed by respondents, were older or 
retIred clIents (69%) 

• The medIan number of employees m pnvate pharmaCIes was three, two of whom were 
mvolved m selhng medIcatIOns 

• VIrtually all of the pharmaCIes (92 1 %) employed fully educated pharmaCIsts who had 
expenence WIth a pharmacy aSSIstant (69 8%) 

• Oral contraceptIves and condoms were wIdely avaIlable, but IUDs and dIaphragms were 
less aVailable 

• PharmacIsts reported bemg comfortable WIth sellmg contraceptIves and confident m 
answenng questIons from customers even though they are not asked for adVIce on 
contraceptIves as much as for adVIce on other medicmes 

• Nearly all respondents (91 2%) were wIlhng to dIsplay promotIOnal matenals about 
contraceptIves m theIr pharmacIes and were also wIllIng to learn about new products 

Above all, the study found that 96% of the sample pharmaCIes stocked and sold 
contraceptIves, and pharmaCIsts stated that of customers who asked for contraceptIve 
products, (72%) were not embarrassed to ask for them (Tables 12 and 13) 

The PROFIT sub-project had two ObjectIves The first ObjectIve was to mcrease the 
knowledge and use of modern contraceptIve methods among young adults, 15-24, who use 
pnvate pharmaCIes as a product source The second was to mcrease the use of pnvate 
pharmaCIes as a source for a range of modern contraceptIve methods 

To achIeve ItS first obJectIve, PROFIT planned 
• 3 waves of audIence research 
• 78 medIa appearances (TV, radIO, pnnt medIa) 
• pnnted matenals (flyers, brochures, posters, newsletters, T-shtrts) 
• speCIal events 
• dIrect mailIngs 

To accomplIsh the second obJectIve, PROFIT planned to 
• conduct market research 
• engage m cumculum-based trammg 
• select and tram five tramers 
• orgaruze senunars m towns 
• tram 100 pharmaCIsts 
• develop and dlstnbute 2,000 copIes of a ContraceptIve Technology GUide for PharmaCIes 

The project worked m partnershIp With the NP A to proVIde tralrung to pnvate pharmaCIsts m 
ContraceptIve Technology (CT) and Quahty ServIce (QS) The latter mcluded a focus on 
commurucatIOn and busmess pnncipies PharmaCIst traIrung was a four-phase process 

Dunng Phase I, trammg oftramers (TOT), October-November 1996, PROFIT developed a 
cadre of 14 tramers They compnsed a nux of pharmaCIsts from the pnvate and academIC 
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sectors as well as phYSICIanS from the NGO sector, all well versed m the content, pnnciples 
and sla.1ls covered The PROFIT group had IrutIally planned to select five tramers 

Phase II (December, 1996 through February, 1997) mvolved the tralrung of pharmacists 
(TOP) m CT and QS PROFIT lrutIally planned 10 tralrung workshops m five major towns­
Bucharest, IasI, ClUJ, TlmIsoara and Targu Mures to tram 100 pharmaCists There were 
actually 11 workshops held m eIght CItIes (as lIsted m Table 14), and 195 pharmaCists from 15 
dIfferent countIes were tramed, each of whom receIved a certificate Signed by the NPA 
preSIdent 

The third phase mvolved the dlstnbutlOn of a handbook "PharmaCists' GUlde m Contraceptive 
Technology and QualIty ServIce," based on the ongmal tralrung matenals Some 2,000 
copies were slated for dlstnbutlOn to pnvate pharmaCies In fact, the end-of-project report 
mdlcated that 5,000 copies were dlstnbuted 

Phase IV mvolved morutonng and evaluatlOn from March to May, 1997 to assess the Impact 
of the trrurung and the matenals and handbook Project actiVIties were evaluated, usmg a 
telephone mterview of a total of 169 pharmaCIsts Of these, 67 were tramed through the 
project, and 102 were not Areas of evaluatlOn mcluded 

• use of knowledge gamed and Its effect on performance 
• receipt and use of the PHARMACISTS' GUIDE 
• stock level of contraceptIves 
• stock and avadabilIty of educatlOnalleaflets 
• the pharmacIsts' attItude (toward provIdmg contract mformatIOn) 
• the pharmaCists' knowledge (accuracy ofmformatIOn content) 

Table 15 gIves key results from the quantItatIve survey Results were reported m all areas 
except stock and avaIlabIlIty of educatlOnalleaflets Results of thIS evaluatIOn WIth regard to 
pharmaCIst tratrung mdicate that, when compared to the control group, sales growth of oral 
contraceptIves [rune percent], condoms [12 percent] and spermIcides [15 percent] were 
respectIvely hIgher m the tramed group than m the control group Another major difference 
between the tramed and the control group was that tramed pharmaCIsts were more able to 
Implement qualIty of servIce to patIents by explalrung SIde effects and effectIveness of 
contraceptIves 

Table 16 presents the mput goals, mdlcators, data sources, and outputs key results of the 
SubprOject Overall the Subproject 
• developed a core group of tramers famIlIar With the pharmacIst's SItuatIOn, 
• developed a curnculum which can be used and/or modified for contmumg educatIon of 

pharmaCIst practltlOners, 
• developed reference matenals for future trrurung of pharmaCists, 
• helped to raIse awareness of the potentIal role pharmaCIsts can and do play m PRC, 

espeCially care of women and chIldren, 
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TABLE 14 

PROFIT PROJECT 
CONTRACEPTIVE TECHNOLOGY AND QUALITY SERVICES TRAINING 

Seminars for Pharmacists 
Sept 1996 - June 1997 

No SEMINAR CITY Date NUMBER OF 
PHARMACISTS 
TRAINED 

1 BUCURESTI 12/21136 21 

2 CLUJ 1125/97 21 

3 CLUJ 1/26/97 19 

4 TIMISOARA 1/31/97 14 

5 TIMISOARA 2/1/97 18 

6 TARGU MURES 2/15/97 17 

7 TARGU MURES 2/16/97 18 

8 IASI 3/1197 15 

9 CRAIOVA 4/5/97 15 

10 FOCSANI 5/16/97 20 

11 CONSTANTA 5/24/97 17 

TOTAL PHARMACISTS 195 
TOTAL TRAINERS 14 
TOTAL PERSONS 209 
TRAINED BY PROFIT 

SOURCE PROFIT Project 
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TABLE 15 

FINAL EVALUATION OF PRIVATE SECTOR SUBPROJECT (ROMANIA) 

Key Results From Quantitative Survey of Romaman Pharmacists 
Experiment Control 

Variable al Group (N Group 
= 67) (N = 102) 

Mean Age (years) 41 42 
Gender (percent) Female 99 99 

Male 1 1 
Mean Years of Experience 167 183 
Increase In Contraceptive Sales Oral 82 1 735 
over the Past Year (percent) Contraceptives 

Condoms 836 71 6 

Spermlcldes 850 696 

Lack of Supply (I e number of 
clients who requested 43 59 
Contraceptives that were not In 

the Pharmacy at the time) 
Knowledge (indicator question Percent 
"What would you tell a client who Correct 642 51 0 
misses two Oral Contraceptives?" 
Quality Client Care (I e explained Mechanism of 478 402 
mechamsm of action, how to use, Action 
side effects, and effectiveness 
rates) percent Use 61 2 559 

Side Effects 388 186 

Effectiveness 597 392 
Availability of Educational For Self 643 61 8 
Materials 

For Clients 477 41 3 

SOURCE J M Weinman, Private Sector SubproJect, Romania, Final Evaluation 
Report, September 1997 

Variance 

1 
-

-
1 6 
86 

12 

154 

16 

132 

76 

53 

202 

205 
25 

64 
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TABLE 16 

INPUT GOALS INDICATORS DATA SOURCES AND OUTPUTS OF THE PROFIT SUBPROJECT 

Input Goals, Indicators, Data Sources and Outputs 

Goal/Objective Measurable Indicator Source of Information Outputs 
Through an IEC campaign to • Issue Terms of • Country staff monthly • In August 1996 
educate consumers (aged 15- Reference reports contracted With firm to 
24) about modern methods of • Select firm to • CDC pre-survey of conduct IEC 
contraceptives and motivate Implement youth completed In campaign 
them to use them and to • Conduct formative September 1996 • Campaign was 
obtain them through private research • Mid-term survey of launched October 28 
providers espeCially • Implement work youth completed In 1996 
pharmaCists plan September 1996 • Mass media including 

• Evaluate reach of • Mid-term survey to be TV radiO and print 
campaign and completed by April materials were used 
effectiveness of Its 1997 323 times 
messages • Post-survey • Mid-term and final 

completed In evaluation completed 
September 1997 

To train trainers to conduct Training 12 trainers Training report Thirteen trainers trained 
training of pharmaCists October 25-27 1996 
To train staff from 50 private Train staff from 50 • Training report • Eleven training 
pharmaCies In contraceptive private pharmaCies by • Post-training survey workshops held from 
technology management and June 30 1997 With trained and December 1996 to 
quality client-care skills untrained pharmc>clsts May 1997 training 

for comparison 195 pharmaCists from 
completed In 92 pharmaCies and 8 
September 1997 phYSICians 

• Post-training survey 
completed With 
trained and untrained 
pharmaCists for 
com~arlson 

To develop a gUide for • Develop gUide • Country staff monthly • In March 1997 the 
pharmaCists on • Distribute gUide to reports gUide was printed and 
contraceptives management 2 000 pharmaCies • Post-training survey distributed to 3 000 
and quality patient care skills completed With private pharmaCists 

pharmaCists to assess another 1 500 copies 
recall of receiving were distributed to 
gUide university pharmacy 

departments NGOs 
and government 
agencies 

• In September 1997 a 
marketing and 
management gUide 
was developed and 
distributed to the 
same groups 

To Improve availability of RecrUit at least one • Country staff monthly • Representatives from 
commodities In private distributor to serve as a reports various distributors 
pharmaCies by faCIlitating resource at each • Training reports prOVided information 
communication between training workshop at 11 training 
distributors and pharmaCists workshops 
SOURCE J M Weinman Private Sector SubprOject Romania Final Evaluation Report September 

1997 
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• establIshed a base of pharmacists across the country who have been eqmpped with CT 
mformatlOn and have been tramed to Improve the qualIty of their patient mteractlOns 
especially around counselmg on the use of contraceptives 

The PROFIT Project's actlV1ty m the Romaman health sector has served to rughlIght many 
posItIves and ralse certam questlOns It has emphasIzed the Important contnbutlOn trammg 
can make to strengthemng the role pharmacIsts play m reproductive health However, the 
questlOns It raIses mclude Was the number tramed sufficient to promote the needed servIce m 
reproductIve health care delIvery, what mformatlOn dId the tramed pharmacists use most 
frequently and what mechamsm IS there to provIde an update on the mformatlon pharmacIsts 
most use and most need? 

One of the major shortcommgs of the project was the absence ofassocratlOn with an 
mstitution for project contmuance at the end oftechmcal assistance When the project ended, 
no formal mechamsm was m place to contmue to use the products and remforce the trammg 
started To overcome some of these drawbacks, traImng of pharmacists should be more 
geographIcally focused and should extend over a cntical mass, and the curncula for trammg 
practitIoner pharmaCists should be mstitutlOnahzed so as to mcrease the lIkelIhood of 
sustamabilIty 

2 2 Issues Regardmg Drugs 

2 2 1 Governmental DecIsion Making 

The MOH's Pharmaceutical Directorate regulates Romama's entire pharmaceutical sector 
The Directorate IS divided mto three dlvlSlons 

• InspectlOn and OrgamzatlOn 

• Programs WIth World Bank and PHARE and Drug DIstnbutlOn (for these specIfic 
programs) 

• RegistratlOn, Drug DIstnbutIon, Pncmg and NarcotIcs 

The latter dIVISIon IS most responsIble for formulatmg and Implementmg all aspects of 
pharmacy polIcy UntIl recently, the Pharmaceutical DIrectorate collaborated WIth all other 
Directorates, the ISCDPR and the central state warehouse, UNlF ARM The ISCDPR, 
formerly responSible for undertaking qualIty assessments and reglstenng all drugs that enter 
the Romaman market, has been replaced by the NatIOnal Drug Agency The Drug 
CommIsSIon, now called the SCientIfic CouncIl, IS responSIble for the pre-selectlOn process of 
drugs that WIll be registered on the market 

ResponsIblhty for the formulatIon of the NatlOnal Drug Pohcy (NDP) has been largely lImited 
to staff m the Pharmaceutical DIrectorate Although there has recently been the development 
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ofregulatlOns for Good Manufactunng PractIces (GMP) and Good Pharmacy PractIce (GPP), 
polItIcal, human resource and financIal mvestments are needed to enforce them There have 
been lmuted efforts to promote the ratlOnal use of drugs Moreover, the World Bank 1996 
fact-findmg mISSlOn reports that thIS weakness IS contnbutmg to the uncontrolled supply of 
over-the-counter and prescnptlOn drugs at pharmaCIes 

Although regulatlOns on advertISIng eXIst, ImpartIal drug mformatlOn IS not beIng 
dIssenunated EducatlOn, formal and Informal, and WIdespread commurucatlOn on the wIse 
use of drugs, partIcularly contraceptIves, are urgently needed The 1997 report ofIonescu 
and MItchell revealed that the greatest obstacle to the use of modem contraceptIve methods 
avaIlable through avaIlable commerCIal channels was the lack of correct InformatlOn 

222 Dlstnbution of Drugs 

Before the changes m the polItIcal system In 1989, the government had deSIgnated 18 
pharmaceutIcal areas throughout Romarua Each area Included a warehouse, commuruty 
pharmacIes, hospItal pharmacIes, quahty controllaboratones and productIon uruts Romarua 
was consIdered to be self-suffiCIent In the productIon of raw matenals and firushed 
pharmaceutIcal products After 1989 and the move toward pnvatizatlOn, warehouses were 
pnvatized, hospItal pharmaCIes were gIven to each hospItal to operate, and commuruty 
pharmaCIes were pnvatized PharmaceutIcal InSpectlOn remamed under the state drug control 
urut and terntonallaboratones 

A revIew of Table 2 shows that there were no records ofpnvate warehouses before 1995 and 
that the number has mcreased by 57% by 1998 At the same tIme pubhc pharmacy pomts -
small dlstnbutlOn uruts - decreased by tenfold whIle more than tnplmg numencally m the 
pnvate sector dunng the same penod However, m the three target Judets, the number of 
pharmacy POInts has dWIndled to 0 In ClUJ and Constanta WIth only 2 urban ones In lasl In 
the pnvate sector In 1998, Constanta alone reports a SIzable number of them, ClUJ has none, 
and laSI only 3 urban ones WIth post-1989 slufts, It IS clear that channels to dIstnbute 
pharmaceutIcal products In rural areas are sparse because of a maldIstnbutlOn of commuruty 
pharmacIes and pharmacy pomts 

Regulatory barners to the estabbshment of pnvate sector drug dIstnbutorships are low 
Accordmg to MOH data, lIcenses have been granted to 340 pnvate wholesalers The natlonal 
drug dIstnbutor, UN1F ARM, IS seen as a competItor by some as It takes a lower share of the 
authonzed wholesale/retaIl market, Romarua It was documented m 1996 that pnvate 
wholesalers suppbed 58 percent of the total pharmaceutIcal market, and UN1FARM and the 
17 reglOnal wholesalers accounted for the remmrung 42 percent 

TheoretIcally, the structure of these 17 wholesalers-referred to as "commercIal comparues" 
smce the transItIon towards a market economy-are 51 percent state-owned and 49 percent 
pnvately owned although the figures may vary These commercIal comparues, together WIth 
hospItals, publIc and pnvate wholesalers, hospItals, publIc and pnvate pharmaCIes, were 
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supplIed wIth drugs Imported by UNIFARM under the World Bank!MJ.rustry of Health 
Reproductive Health Loan However, the majonty of products destmed for the pnvate 
pharmacIes are Imported through a network of pnvate dlstnbutors 

The public pharmaceutIcal productIOn mdustry was developed solely to supply the major 
needs ofthe populatIOn and proVIde for self-sufficIency However, dunng the pre-'89 era, 
pubhc pharmaceutIcal productIon was always subordmated by the pnonty placed on heavy 
mdustry, energy and mvestment sectors IsolatIOn from mternatIOnal mnovatIOns m 
pharmaceutical development, mgh debt, mlsmanagement and low quahty standards led to an 
overall structural weakness, but the mdustry IS a part of the pnvatIzatlOn efforts m Romarua 
Some drug producers, such as Europharm, a Romaruan-Amencan company, are 
comparatIvely better off financIally and operatmg under more effiCIent systems In fact, 
Europharm merged WIth the multmatlonal Smlth Klme Beecham m 1998 

There appears to be no regulatory bamer to ImportatlOn of drugs by eIther the pubhc or 
pnvate dlstnbutors The central pubhc warehouse and parastatal, UNIF ARM-wmch untIl 
1989 enjoyed a monopoly on drug Imports mto Romarua-Is now facmg competitlOn from 
pnvate Importers International producers have also entered the Romaruan market heavIly 
through Imports and also by way ofhcensmg theIr products for local productlOn Some of 
these mternatlOnal producers have qUIckly penetrated the market through a vanety of 
marketmg strategies 

Many pnvate dlstnbutors and Importers had untIl recently placed lImlts on the quantIty of 
Imported essentIal drugs because of the mstabIlIty of the Romaruan currency, the leI The 
recurrent mstabillty of the leI led m J anuary/F ebruary, 1997 to a halt by Importers of all 
smpments to protest cnpplmg pnce controls In response to that development, new 
regulatIOns were adopted by the MOH to overcome tms problem They permItted Importers 
to charge up to a 20 percent COmmISSIOn above the fixed Import pnce to offset the exchange 
rate nsk Once the currency IS stabIlIzed, the plan IS eIther to lower or 11ft the premIUm 

Wltmn the context of health reform, the MOH IS structurmg a health msurance strategy, but 
the manner m wmch drugs are to be reImbursed IS bemg worked out 

2 2 3 Profit Margms 

The government fully reImburses commercIal pharmacIes for provldmg drugs to patients who 
have certam dIseases (e g, tuberculosIs) There are other drugs for wmch a co-payment of 
20% IS reqUIred All drugs to hospItalIzed patIents are free ReImbursement systems have 
been a problem for many m pnvatized pharmacy There IS an mabilIty to adjust for mfiatlOn, 
frequent changes m the lIst of reImbursable drugs and payment delays 

Part of government's health polIcy IS to SUbSIdIze health care for the average Romaruan In 
the pharmaceutIcal sector tms IS done through the Drug Fund Government reImbursements 
to pnvate pharmaCIes for drugs Issued to the needy public are mamly drawn from a two 
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percent payroll tax from commercial comparues, one to 10 percent through "SIn" taxes, wIth 
the remaInder provIded by the general budget [30 percent] However, reImbursements to 
pnvate pharmacIes have been late because of the InabIlIty of the MOH to collect promptly 
payments from commercial comparues A new regulatIon enacted In 1996 made It mandatory 
for commercIal comparues to pay the tax, and a purutIve 0 13 percent Interest per day charge 
was Imposed on the dehnquent tax However enforcement of the tax IS mIrumal because of 
potentIal polItIcal fall-out 

PrevIOUs regulatIons hmIted the combIned wholesaler/retaIler markup to 12 to 33 percent of 
the Import pnce Later, It was changed slightly to between 14 to 25 percent of the Import 
pnce of whIch the dIstnbutor can receIve from 4 percent to 9 percent However, It IS the 
retail pharmacIst who has mIrumal control over her sellIng pnce, she must settle for whatever 
margIn IS left after payIng the dIstnbutor ThIs has made for an undue manufacturer's and 
dIstnbutor's Influence on the sellIng pnce as well as an IncentIve to structure and obtaIn 
hIdden margInS 

DespIte the dIstortIons In the pharmaceutIcal market brought on by pnce restnctIOns, hIgh 
InflatIOn, hIgh taxatIOn and government delinquency In reImbursements, pharmacists seem to 
accept the rules governIng profit margInS In fact, they are concerned about enforcement 
actIOns for VIOlatIOn of the rules ThIs pervasIve attItude negates the realIty that government 
controls on sales margInS hmit potential profits for pnvate pharmacIsts, and It may stem from 
the fact that pnvate pharmacists view themselves as health care professIOnals rather than as 
bUSIness people Moreover, they do not see themselves as beIng In competItIOn with each 
other Yet, the shortcomIngs of the system and the concomItant cash flow constraInts do 
Incur a detnmentalimpact on the abIhty of most pnvate pharmacIes to Improve theIr servIces 
and management systems, to reInvest In and expand their bUSInesses 

30 PHARMACISTS & USAIDfROMANIA STRATEGIC OBJECTIVES 

ThIs sectIOn contaInS responses to USAIDIROMANIA questIons on the WIder role 
pharmacIsts can play In support of strategIc health sector objectives The current strategy of 
the USAID Romarua MIssIon IS desIgned to achIeve specIfic results related to qualIty 
partnershIps whIch faCIlItates local actIon, encourages local advocacy for development and 
fosters synergy at local levels through Increased commumty orgaruzatIOn The follOWIng 
recommendatIOn buIlds on the USAID strategy and proposes an approach that seeks to 
Integrate pharmacIsts In their pharmacIes as partners In thIs progress and reform effort The 
framework for the USAIDlRomarua health strategy IS StrategIc ObjectIve 3 2 "Improved 
Welfare of ChIldren and Women" ThIs objective seeks to achIeve two Intermediate results 
(IRs) 
• decreased dependency on InstItutIOns for chIldren 
• Increased use of women's health servIces 

ThIS strategy supports health sector reforms In Romarua and bUilds a basIs for sustaInable 
servIces Under thIS strategy, USAID Intends to buIld models of servIce In three target Judets 
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lasI, ClUJ and Constanta USAID WIll work wIth Judet leaders and orgamzatIOns and use 
lessons learned from past projects 

3 1 An Approach to InterventIOns 

As m most countnes, sIzable numbers of populatIOns flow through pharmacIes each day that 
they are open One does not need to set an appomtment or pay a fee to receIve mformatIOn or 
aSsIstance from a pharmacIst to help solve a health problem However, It IS also a fact that 
many pharmacIsts worldwIde also focus on the entrepreneunal sIde of theIr practIce and less 
on the professIOnal m order to use tills access to populatIOns for financIal gam In Romama, 
WIth the mcreased mterest m pnvatizatIOn, many pharmacIsts dId focus, necessanly so, on the 
busmess sIde of theIr practIce But now there IS eVIdence of a return to a health care delIvery 
role In 1999 m one of the major trade magazmes, the local ClUJ College of PharmacIsts 
mcluded theIr recently developed brochure on the health care adVIce role of the pharmaCIst 
Tills brochure was developed and used by the local College of PharmacIsts and shared WIth 
others around the country as the centerfold of LUMEA FAEMACEUTICA (AppendIx E) In 
the PSI survey, pharmacIsts were asked If customers asked for adVIce concermng medlcmes 
and contraceptIve methods 

In the recent past, USAID has supported several projects that acknowledge the health servIce 
role of pharmaCIsts WIth emphases on famIly planmng (FP) and Improved management of the 
pharmacy Tills was a focus of the PROFIT Subproject The WVRD PHC II project also 
acknowledged a broader PHC role that pharmaCIsts could play However, willIe achIevmg 
theIr stated goals and ObjectIves, neIther of these projects focused on vertIcal and/or 
honzontal mtegratIOn of pharmacIst's servIces 

GIven the realItIes descnbed above and the lessons learned from past USAID proJects, It 
would be prudent for USAID to suggest m ItS dIscusSIOns WIth the GOR that It conSIder 
supportmg mterventIOns that maXImIze the GOR's mvestment m these profeSSIOnals Such 
support WIll benefit the local populace, Improve the delIvery of local servIces for the benefit of 
the country as a whole, and gIve greater emphaSIS to the profeSSIOnal aspect of the 
pharmacIst's contnbutIOn to the country's health and welfare 

In concert WIth ItS focus on three Judets and as a part of achIevmg objectIves m cillid welfare 
and women's health, USAID projects should 

• enhance recogmtion of the role that pharmaCIsts and pharmaCIes play m projects, 

• speCIfy actIVItIes that pharmaCIsts can perform to enhance theIr recogmtlon m theIr 
pharmacy SIte, be acknowledged wlthm the WIder commumty and serve as a VItal resource 
and component of an mtegrated cillid welfare and women's health model, 

• focus aSSIstance on educatIOn and trammg m support of these deSIgnated actIVItIes 
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In general, mterventions should use the pharmacy as a health message, mformatlOn and 
referral center as well as a source of pharmaceutIcal products PharmacIsts and their staff 
would promote healthy behaVIOrs and healthy solutIOns to pnonty health problems by first 
promotmg ratIOnal use of pharmaceutIcals and partnenng WIth phYSICIans on ratIOnal 
prescnbmg efforts The pharmacy IS Viewed as a commumty servIce faCIlIty, and With mmimal 
trammg ItS pharmaCIsts can partICipate m and/or lead efforts desIgned to achIeve speCIfic 
results In additIOn to havmg a role as dlssemmators of medlcmes, pharmaCIsts could also 
dissemmate mformatlOn on steps that the populace can take to address health problems or 
effiCIent ways to utIlIze local health faCIlItIes and programs In some commumtles, 
pharmaCists also serve as busmess and commumty leaders In thIs way, pharmaCists can be 
hIghly COmmItted health servIce delIvery collaborators m bmldmg sustamed commumty-based 
programs ThiS approach IS discussed below 

3 2 Decreased Dependency on InstItutIons for ChIldren 

ActiVIties would focus on reducmg the mstituttonahzation of chIldren, and 
pharmaCIsts/pharmaCIes would be VIewed as a part of the contmuum of care WIthIn the 
commumty The pharmaCist, as a profeSSIOnal and commumty leader, could be mtegrated mto 
the polIcy and reform process WithIn a Judet The purpose would be to help Improve chIld 
welfare polICIes and admtmstratIve procedures Also, the pharmacy could be a place where 
brochures and other general mformatlOn hterature can be obtamed on chIld welfare Issues 
(famtly support, parent educatIon, famIly preservatIOn, parental aSSIstance, temporary care 
faCIlItIes, appeals for foster care and adoptIOn) 

Further, when pharmaCists partiCIpate m mnovattve trammg such as case-findmg and referral, 
thiS contnbutes to mcreasmg the number of profeSSIonals helpmg to Improve the quahty of 
chtld welfare servIces It also lends Itself to a WIder number of CItIzens partIcipatmg m chIld 
welfare activIttes 

3 3 Increased Use of And Access to Women's Health Services 

Smce research m Romama has shown that 54 percent of contraceptIves used m selected areas 
are purchased m pharmaCIes, projects deSIgned to mcrease the access, qualIty and demand of 
women's health should mclude a role for pharmaCIsts m theIr pharmaCieS PharmaCIsts could 
refer women to local faCIlItIes that proVIde FP services as well as pregnancy counselIng and 
aSSIstance m dealIng With abuse, leadmg to an mcreased number of women usmg women's 
health An mcreased number of pharmaCIsts m commumty practIce would also have their 
knowledge of contraceptIve products updated Then they would be tramed m the applIcatIOn 
of that knowledge m theIr commurucations WIth patIents and other health profeSSIonals ThIS 
would help to mcrease both the numbers of pharmaCIes provIdmg contraceptive products as 
well as the number of professIOnals tramed m counsehng women on theIr use WIth mimmal 
effort, an mterventlOn could be structured to encourage and use pharmaCIsts who could be 
tramed to use their syndromtc approach to counsel women who seek to purchase drugs to 
deal WIth mV/AIDS preventIOn and sexually transmItted diseases They could also apply the 
same technIques toward the appropnate use of prescnbed drugs or for self-medicatIOn ThiS 
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entIre mterventlon should take mto consIderatIOn a natural comcldence most pharmacIsts m 
Romama are women 

34 RecommendatIOn 

To ensure the avatlabIhty of the human capacIty necessary to sustam tms approach at the end 
of specrfic projects, It IS recommended that USAID tram current and future pharmaCIsts to 
serve as partners m thIS mtegrated approach One way to buIld sustamabilIty IS through 
mdlvldual empowerment and mstitutional partnersmp that translate mto empowerment There 
were several programs that emphaSIzed the traImng of pharmaCIsts However, the ones m 
collaboratIoJ.l WIth Romaman educatIOnal mstitutIOns seem to have the greatest potentIal for 
contmuance as educators can be enthUSiastIc about acmevements and mcorporate 
accomplIshments even after a project has ended 

Accordmgly, It IS suggested that wltmn the three target Judets, USAID establIsh centers for 
the traImng of pharmacIsts m collaboratIOn WIth the Faculty or sectIOn of pharmacy as the 
program anchor The local College of PharmaCIsts and commumty pharmaCIsts m the three 
Judets would be called upon to be partIcIpants m thIS trammg program These centers could 
have goals to 
• develop a program that focuses on the traImng needs and skills enhancement for current 

practItIOners These mclude pharmaCIsts, pharmaCIst techmcIans and others who are 
working m pharmaCIes For mstance, Improved management of pharmacIes, famtly 
planmng servIces [contraceptIve products, counselmg, referral, etc ], and recogmzmg and 
handlmg the presentatIOn of adverse drug events, 

• develop and mtegrate PHC modules and topIcs-especially on cmldren's and women's 
health-mto the cUrrIculum for undergraduate and graduate pharmacy students 

• document the process so that It may serve as a reference pomt should other mstitutIOns of 
htgher learnmg seek to replIcate the process 

Those funded efforts that focus solely on products - that IS to promote the ratIOnal use of 
medlcmes and/or ratIonal prescnbmg - should support conceptual coordmation of the 
contnbution both phYSICIans and pharmaCIsts, as well as other health profeSSIonals, make to 
Improved prescnbmg and use of pharmaceutIcals EducatIOn and trammg mterventIOns should 
buIld upon avaIlable resources, benefit from lessons learned m other projects and seek to 
mcrease the potentIal for sustamabilIty 
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RULES ON THE GOOD PRACTICE OF PHARMACY 

(Romaman Enghsh VersIOn) 

CHAPTER I 

GENERAL PRINCIPLES 

1 The apphcatIOn ofthe RULES on the GOOD PRACTICE of PHARMACY has m 
vIew the assurance of medlcme assIstance at the hIghest levels, from the pomt of 
vIew of supplymg pharmaceutIcal uruts wIth medlcmes, as well as wIth the whole 
range of sefV1ces that the pharmacIst has to proVIde m the patIent's employ 

2 The pharmaceutIcal servIces Imply the assurance of a good quahty, no less than the 
educatIOn of the populatIOn wIth a VIew to aVOIdmg Its fallmg III The rules on the 
GOOD PRACTICE of PHARMACY also have to pursue the accompbshment of 
maXImum therapeutIC benefit, as well as the aVOidance of unwanted reactIons to 
medlcme Trus reqUires a shanng ofthe responsIbIlItIes and a perfect collaboratIOn 
among physIcIan, pharmacIst and patIent for an efficIent therapy 

3 The profeSSIOnal pharmaceutIcal orgaruzatIOns have to act WIth a vIew to the assurance 
of an exactmg professIOnal educatIOn of the pharmaceutIcal staffboth before and after 
they obtam the nght offree practIce Trus Impbes that the Uruverslty of Pharmacy 
should lay stress on the usage ofmstructIOn and the actIOn ofmedlcmes dunng students' 
practice, as well as on the Importance of the relatIOnshtp that must eXIst between 
physIcIan and pharmaCIst 

4 

5 

6 

CHAPTERll 

GENERAL REQUIREMENTS REGARDING THE RULES 
ON THE GOOD PRACTICE OF PHARMACY 

The PharmaCIst IS the uruque representatIve of the InstItutIOn Pharmacy, upon whom 
rests the whole responsIbIlIty for the medlcme, whatever ItS form, bemg forced to 
respect the tradItIOnal pnnclples and modem settlements Imposed by the national and 
mternatlonal forums, to preserve the authonty oflus/her SOCIal functIOn 

In order to fulfill htslher dutIes, the pharmacIst must appropnately complete the 
pnnclples that promote the ethIcs of rus/her profeSSIOn and assure the probity and 
profeSSIOnal mdependence WIthout whIch he/she cannot carry the htghest level of 
thInkIng hberty and professIOnal action 

The pharmacist IS a speclahst WIth optIOns of deCISIOn, for whIch he has to establIsh 
the pertment relatlonsrup WIth the subject of the medlcme 
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The pharmacist must not refuse the pharmaceutical act on a request concerrung the 
health of the sick subject, that IS m rus competence 

The pharmacist IS responsible for the activity of the pharmacy on the whole 
The pharmacist assures the relatlOnsrup between the patient and the pharmacy m 
order to educate the pubhc m the matter of medlcme and therapy m general 

By rus authonty as a specIahst and m htlher dIrect relatlOnsrup With the pubhc the 
pharmaCist Will dIscourage the tendency to self-medicatIOn 

The pharmaCIst Will discern and choose the best means of cooperatIOn With the 
physIcIan whenever there appears a ffilsunderstandmg of the scheme of treatment and 
mostly m case of aSSOCIatIOns ofmedlcmes under any form, aVOldmg the subject's 
discomfort and the feaSIble accIdents caused by medicmes 

The pharmaCIst has to be m keepmg WIth the therapeutIC news at the natIOnal and 
mternatlOnal level and must know the sarutary legislatIOn of the country, regardmg 
pharmacy and medlcme, mcludmg the mternatIOnal norms to whIch our country 
adhered 

The pharmaCist must have the Romaman Pharmacopoeia and other treatIes already 
mcluded m specIahzed hterature and the vahd catalogue of medlcmes The 
pharmaCist must have among ruslher basIc concerns supplymg the mstitutIOn With the 
traditIOnal and modern speclahzed hterature so as to be able to support rus/her whole 
SCIentIfic and practIcal actIVIty 

The pharmaCist who supervises students m pharmacy and the resIdents WIll keep a 
record of the mdlvIdual profeSSIOnal evolution from a SCIentIfic and practIcal pomt of 
VIew, dependmg on the terms estabhshed by the Faculty of Pharmacy and the Health 
Department 

Through rus/her multidImensIOnal formatIOn adjacent to the many disCiplInes wruch 
contnbute to obtalrung the medlcme, the pharmaCist must be sCientIfically mformed 
WIth recent and very recent data 

The pharmaCist must not be m dIsloyal competItIon With the other pharmaceutIcal 
mstltutlons 

The pharmaCIst must keep and guarantee the pnnclples of the profeSSIon With 
competence and conSIstency 

In practlcmg ruslher profeSSIon, the pharmaCIst Will comply With the nonns of 
confidentIalIty m rus/her relatlOnsrup WIth the patIent 
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CHAPTER ill 

Practical ReqUIrements of the Rules of the Good PractIce of Pharmacy 

In pharmacIes, the nght to prepare, handle and release medIcmes IS restncted to 
pharmacIsts, helped by the staff mfenor to them 

In storehouses the management of the whole tecbrucal actIVIty must be assured by 
pharmacIsts 

The space ofthe pharmaceutIcal mstItutIOns has to correspond from the pomt of 
vIew of ItS destmatIOn, furruture, apparatuses and dIshes to the vahd norms set by the 
Health Department 

The condItIOns of marupulatIOn, storage and preservatIOn of pharmaceutIcal 
products, other products of human use, toXIC products and mtoXIcants and 
mflammable products must correspond to the vahd legIslatton for each group of 
products 

PharmaceutIcal mstItutIOns wlll respect the norms regardmg the mceptIOn, storage, 
checkmg of the eXpIratIOn date and of the quahty of the medIcmes dunng their 
vahdlty 

PharmacIes and medlcme storehouses must be proVided WIth the whole range of 
basIc medlcmes and, accordmg to the Catalogue of medlcmes of the Health 
Department, dependmg on their profile 

Pharmaceutical substances and firute products released by the storehouses must be 
accomparued by quahty certificates 

PharmaCIes WIll assure the tecbrucal condItIOns for the preparatton of medIcmes and 
of some products of human use, stenle, eye medlcmes and of those whIch Imply a 
therapeutIc nsk when adJUlrustered 

PharmacIes wlll respect the operatIOns regardmg tax, labelmg, enrolhng the major 
prescnptIOns m the regIster, the packmg of the major laboratory products 

In every pharmacy there Will be a standard of products made accordmg to the valId 
Rornaruan PharmacopoeIa 

In the rooms of the pharmacy where medlcmes are prepared or operatIons 
mtermedlary to the preparatIOn take place, only the pharmaceutIcal staff of the 
respectIve pharmacy IS allowed 

PharmaCIsts must control the qualIty of the pharmaceutical substances m the 
pharmacy, keepmg an exact record of the documents that certIfy It 



REGUU DE BUNA PRACTlcA FARMACEUTlcA 
CAP/TOLULI 

PRINCIPII GENERALE 

Aphcarea REGULILOR de BUN.!. PRACflCA 
aSlgurarea unel aSlstente cu medlcamente la cel mal inaltt 
aprOVIZlonam cu medlcamente a umtattlor farmaceut)ce, 
care fannacistul trebUie sa Ie punA in stUba omuluJbolnav 

2 Servlcllle farmaceutJee Imphca 
populatlel in scopul eVltlrn imbolnaVlnl 

De asemenea, 
unnareasca reahzarea unUl 

A trebute sa 
~I eVttarea reaetnlor nedonte la 

llittlor ~1 0 colaborare perfectl medIc 

[8ce~IlC:;e trebulc sa actl~Reze in rederea aslgwinl unel 
8tlt~n'J~te cat ~l(fupA obtmerea dreptulUi 

at. tnvlfln1Antbl un'iVersltar fannaeeutJc s1 puna un accent 
a~ S!l prache al studenl1lor pe modul de foloslre ~I ae\lUnea medlcamentelor 
~nta rela\l1lor care trebuJe 51 eXlSte intre medIc ~J fannaelst 

CAPITOLUL II 

CERINTE GENERALE PRIVIND REGULILE DE 
BUNA PRACTICA FARMACEUTICA 

4 Fannaclstul este unlcul reprezentant al mstJtutJel - Fannacle carola il revlOc toata 
raspunderea legat! de medicament sub once forma soar af1a el fimd obhgat sa respecte pnnclpnie 
tradltlonale ~I reglementanle moderne Impuse de forunle nallonate ~J mtemauonale in scopul de a-~I 
conserva autontatea functlel sale socia Ie 

5 Pentru a-~I indephnt indatonnle el este obhgat sa-~1 insusesca pe def;C1PlJle 
Lare promoveazi etlca profeslel sale ~I sa-~I aslgure probltate ~I - de 
care nU-~1 poate obtme gradul maxim de hbertate de gandlTC ~l ae\!une 

6 Fannacistut este un speclahst eu optlUru si' • sea 
relatla pertmenta eu sublectul destmatarulw medtcarnentulw • 

7 Este mterzls fannaclstuJUJ sA refuze de sanatatea 
sublectulUl bolnav. in eadrul competenlelor 

8 F armaelstul rUpunde de toata 
9 Fannaelstul aslgura 

medicament ~I terapeutaci 
10 Fannael relataa dlTecti eu pubhcul va 

combate tendl 
II eel mal bun mlJloc de cooperare eu medleul on de 

cate off .1$-ar I schemel de tratament ~l mal ales in cazul asoclcnlor de 
medlcam-ente su once forma. cVltand dlsconfortul sublectulul Sl eventualele accldente 
medlcam~_ '. ~ 

,2. F'annacl~tul este obhgat sa fie la curent eu noutatlle terapeulIee pe plan natIOnal 51 

Illternatlonal 51 sa eunoasea leglslatJa 5anltara a tam care se refera la fannacle ~I medicament 
mcluslv a normelor mternatlonale la care tara noastra a aderat 

13 Farmacistul este obhgat sa detma Farmacopeea Romana m vigoare Sl alte tratate 

'-----------~-----~~n_-------.------ ---- -----
BEST AVAILABLE 
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Intrate deja In hteratwp de ~pcclahtate, Nomenclatorul de medlcamente In vlgoare Farmaclstul va 
ttebul sf albA in preocupanle sale de baz! dotarea mStitutlel cu hteratura de speclahtate rradltlOnala 
SI modema pentru a-~l putea SPIJlnI intreaga lUi actlVltate ~tlln'lfiea ~I practlea 

14 Farmaclstll care au In supravegherc ~I fonnere o;tudentll In fannacle Sl rezldentJl \ or 
lme 0 e\- Identa a evoluttel profeslOnale Indlvlduale dm pUllct de vcdere stllntlfic ~l practle m raport 
de ternauea stabillt3. de Faeultatea de Farmaelc ~I Mmlsterul sanatatll ~ 

obtmerea medlearnentulul, trebUie sa fie mfonnat stllnt1fie cu date rec~1 e 
15 FarmacIstul pnn pohfonna\la sa eODtlgent! eu multe dlsell1 IbUJe la 

16 ~e mternce ea fannaelstul sa practice 0 eoneurcn~ala, 1 ~ lelalte 
umtAtl farmaceuhce ~ _~ 'f;.j 

17 Farmacistul are obhgat1a sa pastrez.c ~I mClj;Me profeslel cu 
competent! ~l consecvenli 

18 Fannaelstut in practJ p ICi nonnelor de 

~ LULIII 
or; -. 
~. 

w -£ 
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-L .. fMCTI~ dLE RCljULILo...R DE~~S;L £J t1ir' 

_1 .. _ BUNA PRACTICA FARMACEUTICA "" J.' ~-

'"' 9 In fannaclI, a~ drep~~ ~ prepare~ sa ~;::lasca ~l 51 ehbereze- me;l~mentele 
numal farmaCI~tll, aJutatl de personalul medJU de farmaele 

20 in depozlte, conducerea intregu actlVltAtJ tehmee trebule sa fie aSlgurati de catre 
fannacl~tt 

21 Spa,lul umtatllor farmaceuhee trebule sa eorespunda dm punct de vedere aJ 
funetJOnahtatll, destmatlel, dotAm eu moblher, aparaturi ~l vesell, normatlvelor in vlgoare emlse 
de Mmlsterul Sanatitn 

22 Cond1tule de mampulare. conservare ~l depozltare ale produselor fannaceutlce ale 
altor produse de uz uman, a produselor toxlce ~I stupefiante a produselor mflamablle trebUie sa 
corespunda leglslat1el in vlgoare pentru fiecare grupa de produse 

23 Umtatlle farmaeeutlce vor respecta normele pnvmd recepna depozltarea urmanrea 
lermenulul de valablhtate, urma.nrea cahtAtll medleamentelor pe penoada valablhtitll lor 

24 Farmacllle ~l depoZllele de medleamente trebule sa fie aprovlzlOQa.te CU intreaga 
gama. de medlcamente esentJale ~I in conformltate eu Nomenclatorut .. de rtte&camente al 
Mlmsterulul Sanatitll in funct1e de profilullor '....... -%, 

2S Substantele farmaceutlce ~l produsele de~ ~ 1nsotlte 
obhgatonu de certIficate de cahtate lPr I 

26 Fannacnle vor aslgura condlfule ~l a unor 
produse de uz uman. a medlcamentelor nsc terapeutlc 
la admlDJstrare 

27 Fannacllie 
reglstrul de coplere a] 

28 

taxarea. euchetarea, inscnerea in 
P'n .. nh·lnr magistrate sau oficmale 

de produse elaborate conform Farmaeopeel 

unde se efectueazi prepararea medlcamentelor sau se 
excQ aeestel&' are aeees numal personalul fannaeeutlc al farmaclel 
respecfl.:ve 

:....JD Farmaclstll sunt obhgatl sa efectueze controlul ealltatlv al substantelor fanndccutlce 
eXlstent~'fif farmacle tmandu-se 0 eVldenta exactii a aetelor care atesta aeeasta 
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APPENDIX B 

LAW ON THE ORGANIZATION AND FUNCTION OF PHARMACY 
(Annex to Ordmul M S nr 2234/1994) 

Romaman and English Versions 

Source LUMEA FARMACEUTICA, September 1996, pages 29-37 
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Law on the OrgamzatlOn and FunctIOn of Pharmacy 
(Annex to Ordmul M S nr 223411994) 

Romaman English VersIOn 

I The Pharmacy - A Samtary InstitutIOn 

1 

2 
a 

b 

The pharmacy IS the sarutary mstltutIOn that has as ItS object of actIvIty the 
preparatIOn, preservatIOn, release of medIcmes and other pharmaceutIcal products 
for human use, hygleruc, cosmetIc and techrucal medIcal products 

Accordmg to the nature of the pharmaceutical actiVIty, there are 
publIc pharmacies (open-cIrcUlt pharmacIes), urban or rural, whIch assure the 
ambulatory medIcal assIstance ofthe populatIOn, 
hospItal pharmacIes (closed -CIrcUlt pharmacIes) whIch assure the medlcme 
assIstance of the patIents hospltahzed m sarutary mstltutIOns (hospItals, sarutanums, 
etc) of the Health Department, of other rrurustnes, havmg theIr own sarutary 
network, other mstitutlOns or aSSOCIatIOns 

The pharmacIes of sarutary mstltutions - hospItals or polychrucs - are mtegrated m theIr 
orgaruzatIOnal structure as departments of the sarutary uruts The pharmacIes belongmg to 
vanous aSSOCiatIOns wIll functton mdependently under the conditIOns of open-clrcUlt 
pharmacIes 

D Objective of ActIvIty 

The ObjectIve ofactlVlty of the pharmacy IS the preparation, storage and release of 
medIcmes of any type and under any form, accordmg to the stIpulatIons of the valId 
Romaruan PharmacopoeIa and the mternatlOnal standards, The release of medlcmes of other 
pharmaceutIcal products, techrucal-medlcal hygleruc sarutary parapharmaceutlcal authonzed 
and/or recorded by the Health Department WIll be made, accordmg to Its valId proVISIons 

MedIcmes and other pharmaceuttcal products whIch are released by the pharmacy WIll be 
accomparued by quahty certIficates and bulletms of analysIs, pnnted by the laboratones of 
analysIs acknowledged by the Health Department 

m The Pharmacy Staff 

1 The staff adnutted to work m the pharmacy IS 
a The master pharmaCist, and 

• pharmaCIst, 
• reSIdent pharmacIst, 
• student of the Faculty of Pharmacy m practice, 
• pharmacy aSSIstant 

v 
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The pharmacIst must have the vahd Romaruan PharmacopoeIa and other treatIes already 
Included In the ltterature of tlus field and the valtd catalogue of medicInes 

The pharmacIst supervIses students In pharmacy and reSIdents For each ofthem, accordIng 
to the themes establtshed by the Faculty of Pharmacy and the Health Department, the 
pharmacIst wIll keep a record of the evolutlOn and the mdividual capacItIes from a sCIentIfic 
and practIcal pomt of vIew The master pharmaCIst or rus/her deputy IS responsIble for the 
stnctly profeSSIonal aspects and the representatlOn of the mstltutlOn to anyauthonzed 
control, the pharmaCIst cannot be replaced by another person of another professlOn 

7 Through lus multIple formatIOn, adjacent to many dIsCIplInes that contnbute to the 
obtalrung of a medlcme, the pharmaCIst must be sCIentIfically mformed wIth recent 
and very recent data 

8 The pharmaCIst must not practice a dIsloyal competItIOn 

9 The pharmaCIst has the oblIgatIOn to defend the pnnclples of the profeSSIOn, to 
exercIse rus authonty and slalls 

V Pharmacy Assistant - Duties 

Pharmacy assIstants represent the staff subordmate to the pharmaCIst (they do not hold a 
degree) He/she IS part of the executIon m the laboratory, fulfillIng a lmuted number of 
operatlOns under the pharmaCIst's supervIsIon (dIVISIons, supervIsIon of the dIstIllery, the 
kneader, etc, bookkeepmg and pnmary recordmg, checlang of the order and the 
manufacture senes of the medlcmes m the storehouse, the CIrculatIon speed of the medICIne 
and other functIons entrusted to lum/her by the pharmaCIst, functIOns that do not Imply the 
direct responslblltty for the consequences of the use ofthe medicme 

VI The Space of the Pharmacy 

1 

2 

3 

4 

The space of the pharmacy must be adequate from the pomt of VIew of the 
dimensIOns of the rooms, and ItS dIvIsIon mto compartments must ensure fluency of 
actIvIty m order to mcrease the effiCIency of the mstItutlOn 

The publtc pharmaCIes must be sItuated m acceSSIble streets, m adequate buIldmgs 
with entrance from the thoroughfare 

Smce the day these rules came mto operatIon It IS forbIdden to place pharmaCIes m 
blocks of flats, m other unSUItable bUIldmgs such as wooden or alummum booths, 
garages, etc, as well as to place the open-CIrCUIt pharmaCIes m the precmcts of 
sarutary mstltutlons that have theIr own pharmacy departments 

The pharmacy must be SItuated on the ground floor of the buIldmgs 

vu 
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5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

The rooms of the pharmacy wIll be functIOnally lmked among them, the dIspersIOn 
of the rooms mSIde the same buddmg IS not allowed 

The pharmacIst's house - In case It IS m the same buddmg -- wIll be completely 
separate from the rooms of the pharmacy 

The balneary hospItals, m case the pharmacy cannot be sItuated on the ground floor, 
It can be placed only on the first floor 

The rooms of the pharmacy wIll be at least 25m m heIght, and they WIll be separated 
by buIlt walls and not by French doors or curtaIns, etc 

A pubbc pharmacy m urban area WIll be at least 50 sq meters area, not Includmg the 
todets 

The pharmacy m an urban area wIll have the follOWIng rooms 
a the office - accessIble to the pubhc, In whIch medlcmes are released, It WIll 

be at least 16 sq meters m area, well naturally lIghted, aIr-condItIOned and 
dry, 

b the receptIon-room - It IS the room for preparatIon of major prescnptIOns, 
It will contaIn the table for analysIs, 

c the laboratory - It IS the room for the preparatIon of galeruc products and the 
dIVIsIOns In thIs room the apparatuses used for the preparatIOn of medlcmes 
WIll be placed the kneader, filtratIOn, forms of moldmg ovules or 
SUpposltones, the tablet compressmg machIne, etc, 

d the storehouse - the room m whIch the medIcmes WIll be store Separately 
there wIll be stonng spaces for pharmaceutIcal substances and Inflammable 
products, 

e a room of at least 2 x 2 m for prepanng the dIstIlled water 

The pharmacy m urban area must be connected to plumbmg, sewerage, smks 

The follOWIng rooms, receptIOn, laboratory, dIstIllery, tOIlets, WIll have their walls 
pamted In od or covered WIth paper (preferably whIte) 

The floors of the rooms m the pharmacy wIll be covered dependIng on thelf 
destInation, WIth mosaiC, gntstone, parquet, lmoleum 

In a rural area the pharmacy WIll carry on ItS actIVIty on the ground floor of some 
bUIldmgs adequate for the pharmaceutIcal actIVIty, orgaruzmg ItS number of rooms 
and ItS functIOnahty hke the pharmaCIes m an urban area 

In the pharmacy tldmess and cleanlIness wIll be kept permanently 

vru 
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vn The Necessary MInimum Supply 

1 Furmture 
The pharmacy wIll have furruture adequate for the actIvIty mIt, accordmg to the destmatlOn 
of each room In the laboratory and the receptIon room there wtll be wooden lockers, 
contmumg the tradItIOn of the professIOn 

In the receptIOn room there must be a table sUItable for the preparatIOn of the major 
medlcmes 

The tables for preparatIOn of the galeruc products will be papered or covered wIth stamless 
steel 

In the storehouse the shelves wIll be made of wood or metal, obhgatonly pamted 

2 Apparatuses and Necessary Material 

The pharmacy wIll have a dlsttllery, a refngerator, a cooker or Bunsen gas burner, 
contamers for measunng volumes, scales for recept1On, weIghmg machmes or scales for 
weIghIng 5 - 10 kg, apparatuses for measunng densIty, alcohol molds for the preparatIon of 
ovules and SUpposltones, graduated cylmders, test tubes, mortars, porcelam, capsules, 
Erlenmeyer and BerzehusOus glasses, funnels, wands, metallIc and bone pestles, asbestos 
SIeves, a set of SIeves, lItmus paper, as well as other utensIls necessary for the preparatIOn of 
the major or galeruc medIcmes 

VIII PreservatIOn, Storage Labehng, Release of Medlcmes 

1 MedIcmes wIll be preserved accordmg to the stIpulatIons of the Romaman 
PharmacopoeIa and the mternatlonal standards 

2 MedIcmes wIll be stored m therapeutIc groups, pharmaceutical forms, accordmg to 
physlcal- chemtcal features and m the order of the manufacture senes Those that 
have a date lImtt of valIdIty (an expmng date) wtll be stored separately The toXiC 
products and drugs wIll be stored, accordmg to the stIpulatIons of the valId 
leglslat10n 

3 When condIt1Oned medIcmes are released, the usage mstructlOns must be speCified 
MedIcmes prepared m pharmacy wlll be released m adequate packmg, accordmg to 
theIr pharmaceutIcal form and the charactensttcs of the medlcme The medIcmes 
whIch are prepared WIll be labeled accordmg to the mdtCatlOns of Rom am an 
PharmacopoeIa, specIfymg the way of admtrustratlon mternal, external, and other 
necessary precaut10ns "stIr before use", "deadly substance", "expmng date", 
etc 

IX 
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IX The Timetable of the Pharmacy 

The pharmacy as a sarutary InstItutIon for pubhc use must functIon every workmg day The 
functIOn hours wIll be estabhshed by the County College of PharmacIsts or by the Bucharest 
College of PharmacIsts In agreement wIth the Health Department - The Board of Pharmacy 
and MedIcal Apparatuses On Sundays and legal hohdays, the publIc pharmaCIes WIll be 
closed, exceptmg those whIch are on duty, accordmg to the program establIshed by the same 
college The county colleges or the Bucharest college wIll appomt the pharmaCIes that WIll 
keep a permanent program by turns and WIll estabhsh theIr schedule 

The tImetable establIshed by the College of PharmacIsts and approved by the Health 
Department - the Board of Pharmacy and MedIcal Apparatuses must be VISIbly posted and 
abIded 

X The Closed-ClrcUlt Pharmacy 

1 

2 

The closed-cIrcUlt pharmacy IS part of the sarutary InstItutIOn WIthIn wluch It eXIsts, 
and It has, as Its obJecttve of actIvIty, the Insurance of medIcal aSSIstance of the 
hospItalIzed patIents 
The orgaruzatlOn of the space of the pharmacy and ItS supply With furruture and 
utensIls can assure the ratIOnal course of actIVIty, takmg Into account the destInatIon 
of each room, the way of commurucations among them, as well as the condItIOns 
Imposed by the nature the of actIVIty 

The closed-circUlt pharmacy Includes the followmg rooms 
• a space WIth a desk and adequate supply for the delIvery and receptIOn of the 

regIsters contatrung the medIcal prescnptlOns 

3 

• a room for the preparatIon of the regIsters contalrung the condItIOned 
medIcmes 

• a room (the receptIon room) for the preparatIon of the major prescnpttons 
• a laboratory-room for the preparatIOn of the galeruc medICIneS 
• at least two rooms for the storage of medlcmes 
• an office for the master pharmaCIst 
• toIlets WIth showers, locker rooms 

In closed-cIrcUlt pharmaCIes, the spaces for the preparatIOn of the stenle solutIons 
wIll be separated from the rest of the mstItutlOn, ensunng the functIOnalIty of the 
actIVIty specIfic for the preparatIon of the stenle solutIons, accordIng to the 
stIpulatIons of the dISpOSItIOn of the Health Department No 120/1980 

The staff of the Closed-clrcUlt pharmacy wIll mclude 
• graduate staff (pharmaCIst) 
• pharmacy assistant 
• auXIliary staff (caretaker, etc) 

The dutIes of the closed-clrcUlt pharmacy staff are those stIpulated by the present 
rules In the chapter "Responslblhtles of the PharmaCIst and PharmaCist ASSIstant" 

x 
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As a specIal mentIOn for the master pharmacIst or rus deputy from the closed-cIrcUlt 
IS that of partIcIpatIng and contnbutIng to the report on duty for the permanent 
Improvement of the therapeutIc act He/she wIll also look after the use of the 
medIcIne at the patIent's bed, makmg personal observatIOns related to the patIent's 
reactIOn to the adnurustered medIcatIOn 

The master pharmaCIst WIll collaborate WIth the medIcal management of the sarutary 
InstItutIOn to solve the problems of medICIne aSSIstance, he IS part of the 
management of the sarutary InstItutIOn, of the pharmaceutIcal VIgIlance, keepmg m 
touch With the Board of Pharmacy and MedIcal Apparatuses from the Health 
Department 

The timetable of the closed-clrcUlt pharmacy ]S estabhshed by the master of the 
InstItutIon together WIth the manager of the sarutary InstItutIOn 
The medICIne assIstance In the closed-clrcUlt sarutary InstItutIOns IS ensured only by 
the pharmacy of the InstItutIOn, not allOWIng InSIde It the estabhshment of any 
branches or workmg uruts that have the authonty to release medIcmes for 
ambulatory treatment 

XI General ProvISIons 

1 Bemg the uruque representatIve of the pharmacy upon whom the whole 
responsIbIlIty concernIng the medICIne ]S Incumbent, the pharmaCIst must comply 
WIth the traditIOnal and modern settlements Imposed by the natIOnal and InternatIOnal 
forums 

The pharmaCist IS a specIahst WIth abIlItIes to deCIde, that IS why he/she has to re­
establIsh the pertInent relatIonshIp WIth the patIent 

The pharmaCIst IS not allowed to refuse for reasons of superficIalIty, Indolence, or 
lack of skIll, a prescnptlOn on the request concerrung the health of the patIent WithIn 
hIs competence 

The pharmaCIst IS techrucally subordInated, In hIs whole actIVIty, to the Health 
Department - the Board of Pharmacy and the MedIcal Apparatuses and the 
Pharmacy InspectIOn 

In the rooms of the pharmacy where operatIOns Intermediary to the obtalrung of the 
medicme are prepared, stored or camed on, nobody except the hIred staff IS allowed 

In the WIndow of the publIc pharmacy nothIng can be dIsplayed except for 
InscnptlOns that help In protectmg the pubhc health, ornamental medIcmal plants, 
tradItIOnal objects that hIghlIght the evolutIOn of the profeSSIon 

In the pharmacy the carrymg on of actiVIties other than those stIpulated m the rules 
on the function of pharmacy IS forbIdden 

Xl 
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The medlcmes, cosmetIcs, techrucal - medIcal Items, medIcal optIcs and other 
sarutary matenals -- are dehvered only by detaIl 

The pubbc pharmacy can release medlcmes and sarutary matenals on regIsters for 
medIcal health uruts, factones or schools 

The workmg clothes ofthe staff, sarutary regulated by the Health Department, 
overall or wrute SUlt - must be decent and clean 

The tldmess and the hygIene of the premIses of the pharmacy must be kept accordIng 
to the norms establIshed for the sarutary InstItutIOns by the Health Department 

The recordIng and legIslatIve documents of the domam of pharmaceutIcal actIVIty 
wIll be perfectly worked up and made known by all the staff of the pharmacy, 
dependIng on the traInIng and responsIbIlItIes of each member There will be special 
records for regIstratIon of the prescnptlOns In the regIster, the regIstratIOn of 
compIlatIOns, analYSIS records for the pharmaceutical substances, of the medlcmes 
haVIng an expmng date, of the release of sedatIves, wruch WIll be lrutIally numbered 
and sanctIOned by the pharmacy InspectIOn, the regIsters for the recordmg of the 
drugs w1l1 be sanctIOned by the specIal dIVISIon In the home affalfs department, and 
the regIster for the recordmg of tOXIC substances wIll be sanctIOned by the local 
sarutary Pohce 

The documents and the arcruves of the pharmacy must be kept m order m the place 
for tills purpose 

XlI 
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I FARMACIA -INSTITUTIE SANITARA 
1 Farmacla este Instltutla samtara care are ca 

oblect de actlvltate prepararea, conservarea, ehbe­
rarea medlcamentelor ~I a altor produse farrnaceutlce 
de uz uman, produse Igleno-cosmetlce ~I tehnlco­
medlcale 

2 Dupa speclflcul actlvltatn farmaceutlce sunt 
a) farmacli publlce (de circuit deschls). urbane sau 

rurale, care aSlgura aSlstenta in ambulatonu cu 
medlcamente a populatlel 

b) farmacn de spital (de circuit inchls) care aSlgura 
aSlstenta cu medlcamente a bolnavllor Interna~ in 
l11stltutllle sanstare (spitale, sanatortl, etc) ale 
MlmsterulUl Sanatatn, ale altor mlmstere cu retea san­
Itara propne, alte Instltutn sau asoclalll 

Farrnacllie unltatllor saMare - spitale sau pohchmci -
sunt Integrate in structura orgamzatonca a acestora 
ca sectll ale umtattlor samtare Farmacllie apartlna­
toare dlfentelor asoclatn vor funcllona Independent, 
dupa reglmul farrnacllior de clrcurt deschls 

II OBIECTIVUL DE ACTIVITATE 
1 Farmacla are ca oblect de actlvltate prepararea, 

conservarea ~I ehberarea medlcamentelor de once 
natura ~I sub once forma, in conformrtate cu preve­
denle Farmacopeel Rornane in vigoare ~I cu stan­
dardele Internatlonale, ehberarea medlcamentelor, a 
celonalte produse farmaceutlce, tehmco-medlcale, 
Igleno-samtare, parafarmaceutlce autonzate $I!sau 
inreglstrate de Mlnlsterul Sanatatll se va face in con­
forrmtate cu dispozltllie in vigoare ale acestUia 

Medlcamentele ~I celelalte prod use farmaceutlce 
care se ehbereaza la mvelul farmaclel vor fl insotlte de 
certdlcate de calrtate ~I buletlne de analiza, emlse de 
laboratoarele de analiza recunoscute de Mlnlsterul 
Sanatatll 

III PERSONALUL FARMACIEI 
1 Personalul admls sa lucreze in farmacle este 

a) - farmacist dmglnte, 
- farmaclst, 
- farmacist rezldent, 
- studentll facultatllor de farmacle in practlca, 
- aSlstent de farmacle 

b) La hbera optlune a farrnaclstufUi dlrlglnte mal 
pot lucra 

- contabll. 
- casler, 
- ingnJltor, etc 

2 Personalul prevazut la punetul 1 lit "a" va tr 
sa indephneasca condltllie de studn de speclahta 
atestate oflClale corespunzatoare funqlel pe Cd 

indephnesc Farmaclstul $1 aSlstentul sa po 
AVlzul de hbera practlcB. 

3 Farrnacistul aSlgura prepararea ~I ehber 
medlcamentelor, raspunzand de cahtatea acesto 

4 Farmacla va fi condusa de farmaClstul dlnglr 
5 incadrarea cu farmaC1$tl ~I personal auxlh" 

face la hbera apreclere a farmacistulul dtngtnte, c 
du-se in vedere volumul de lucru al unrtatn, prect 
capacrtatea valonca a fiecarul cadru in parte, prj 
mul de functlonare al umtatll 

6 Farmaaa nu va functlOna mCi un moment 
prezenta unul farmacist in absenta farmaclstulL 
macla se inchlde 

IV RESPONSABILITATI F ARMACIST 
1 FarmaClstul raspunde de toata actlVltatea f( 

clel in ansamblul el 
2 FarmaClStuI aSlgura relatla bolnav-farmac 

scopul edUcattel pubhculUl fata de medicament· 
apeutlc8 in general 

3 Farmacistul, pnn autontatea sa de special 
relatla directs cu pubhcul, va combate tendtn 
automedteatJe 

4 Farmacistul va dlsceme $1 alege cel rna 
mlJloc de cooperare cu medlcul on de cate on s 
o neintelegere a schemel terapeutlce ~I mal a 
cazul asoclenlor de medscamente sub once f 
eVltand dlscoofortul sublectulUl ~I eventualele 
dente medlC8mentoase 

5 in ldeea ca fiecare bolnav are sau va avea f 
cia (farmacistul) famlhel, se Impune 0 repartl2 
cazulstlclI pentru 0 contnbutle reala a farmaclst 
aspectele de farrnacovlglienta 

6 Farmacistul este obhgat sa urrnareasca no 
terapeutlce pe plan national $llntematlonal, pre! 
sa cunoasca partea din leglslatla sanltara a tan 
se refers la farmacle $' medicament, InclL 
normelor Intemallonale la care a aderat tara n< 
FarmaCistul are in preocupanle sale prepond 
dotarea Instltutlel cu hteratura de speclahtate h 
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nala $1 modema pentru a-~I putea spnJlnl intreaga lUI 
actlVltate $tnnt.ficc1 $' practlca 

Este obllgat sa detlna F R in vigoare ~I alte tratate 
Intrate deja in IIteratura de spectalltate, nomenclatorul 
de medlcamente in vigoare 

Farmacistul are in supraveghere ~I fermarea stu­
dentllor in farmacle ~I rezldentltor, pentru flecare dln­
tre ace$tla. in baza tematlclI stablhte de Facultatea de 
Farmacle ~I Mlmsterul Sanatatll, va tine 0 eVldenta a 
evotutlel ~I capacrtatllor individuate din punct de 
vedere ~tllntlfic $I practlc 

Farmacistul dmglnte sau farmaclstul loctlltor, 
raspunde pe langa aspectete stnct profeslonale ~I de 
reprezentarea Jnstrtutlel sale fata de once control 
autonzat, farmaClstul nu poate fi substltult de 0 alta 
persoana de alta profesle 

7 Farmaclstul pnn pohformatla sa, contlngentand cu 
multe dISCIpline ce contnbUie la obtlnerea medIca­
mentulul, trebule sa fie Informat ~tlln1lfic cu date 
recente ~I foarte recente 

8 Se Interzlce ca farmacistul sa practIce 0 con­
curenta nelolala 

9 Farmaclstul are obllgatla sa apere pnnclpllie pro­
feslel in vigoare, sa dovedeasca autontate ~I pn­
cepere 

V. ATRIBUTII ASISTENT DE FARMACIE 
Aststentul de farmacle este personal medlu subor­

donat farmaclstulUl Este cadru de executle in labora­
torul farmaclel. indephnand un numar IImltat de ope­
ralluOl sub supravegherea farmaclstulUl (dlvlzluOl, 
supravegheaza aparate dlstllator, malaxor etc. 
efectueaza operatluna de casa, operallUnl de contabl­
IItate ~I ev,denta pnmara. urmare~te ordlnea ~I sena 
de fabncatle a mechcamentelor din depozlt, urmare$te 
vlteza de clfculatae a medicamentulul ~I alte atnbutll 
incredlntate de farmaClst, care nu atrag dupa sine 
raspunderea dlrecta asupra conseclntelor utlhzam 
medlcamentulul) 

mente din boom de locuIOte. in alte localun fjP 

vate de tlpul barectlor din lemn, alumlnlu, gamJ{ 
ca $1 amplasarea farmaclJlor de CircUit desch. ~ 
clnta unltatllor san/tare care au sectll de farmCl ' 
pm 

4 Farmacla va fl situate in mod obhga c 
parterul cladlnlor 

5 incapenle farmaclel vor fl legate functlo' 'a 
ele, nefiand permlsa dlspersarea incapenlor f r 

in Intenorul aeelela$1 clad," 
6 LoeUinta farmactstutul - in cazul in care ~c , 

aceea$1 cladlre. va fl complet separate de if i c 
destinate farmaclel 

7 in complexe de sanatate, in cazul in cart; n 
poslbtl a fi amplasata la parter, farmacta poate 
ata numa. Ia etaJul 1 

8 ine~lfnea incapenlor farmaclel va fl de ce 
2,5 m, camerele vor fi separate pnn peretl cons 
nu pnn glasvandun sau perdele, etc 

9 Suprafata totala a unel farmaclI publlce an 
urban va fi de minim 50 or excluzand din a 
suprafata grupul samtar 

10 Farmaaa in medlul urban va avea urma 
incApen 

a) oficlna - accestbda publiculUl, in care se 
eltberarea medtcamentelor, oftcana va a 
suprafata de eel putln 16 m2. va fl btne lummat 
ai, ventllata $I uscata, 

b) receptura - este incaperea in care se vor 
prescnptllie maglstrale, in aceasta incaperE 
organaza masa de anahze 

c) Iaborator- pentru prepararea produseJor 9 
efectuarea d'Vlzlundor in aceasta incaperE 
amplasa aparatura foloslta la prepararea 
mentelor malaxor, flltrare, forme de turnat 0' 

supozrtoare, ma~lOa de compnmat etc 
d) depozd - camera in care se vor conserva 

mentele aflate in stoe Separat se vor organt 
de depozrtare a substantelor farmaceutlce 
duselor Inflamablle 

VI SPATIUL FAR MACIEl e) ° incflpere de cel putln 2x2 m pentru preJ 
1 Spatlul farmaCiel trebule sa fie corespunzator din dlstllat8 

punct de vedere al dlmenslunll camerelor, lar compar- 11 Farmaaa in medlul urban va fi racorda 
tlmentarea acestula sa aSlgure fluenta actlvltatll in tonu Ia Instalatll de apa curenta. canahzare. 
scopul cre~te", randamentu/ul Instrtutlel 12 incapenle cu destlnatla receptura, 

2 Farmacllie publlce trebule sa fie situate pe strazl dlstllator, grup saOltar vor avea peretn vop~ 
acceslblle, in cladan adecvate cu Intrare din artera de sau dupa caz acopen,1 cu falanta (de prefer 
clrculatle 13 Pardoselile incapenlor farmaclel vor fi 

3 De la data Intrana in vigoare a prezentulUl regula- in functle de destlnatla flecarela. cu moza 
ment este Interzlsa amplasarea farmacllior in aparta- parchet, hnoleum 
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(cootmuare cin psg 14) 
2 In Judelele cupnnse m Expenmentul de ReformA sanrtarA 
punctele speciale pentru elaberarea medlcamentelor In SIS­
tern gratult $1 cornpensat sa vor organlza de asemenea ca 
subgestlunI a celor mal aproplate farmacli din spitale sau poll­
chnlci 

Dlrectom de spitale tentonale, Impreuna cu farma­
Clstll dlng1011 respectivi propun dlrectlel sanltare dlspensarele 
unde se vor organaza puncte speciale de ehberare a medlca­
mentelor In reglm de gratultate 

3 In comunele In care nu functloneaza farmacli sau 
droghenl $1 nu se poate organaza punct special de ehberare a 
medlcamentelor compensate, populatla se va adresa eelel 
mal aproplate umtat! farmaceutlce care ehbereaza medica 
mente compensate 

4 Punctele special organlzate pentru elaberarea de 
medlcamente In sistem graturt sau compensat nu vor ehbera 
medlcamente contra cost sau pentru bolnavlI Intematl in 
Unltatl sanrtare 

5 Dlrectla de speclahtate din Mlnasterul Sanatatll va 
elabora preclzanle financlar-contablle necesare aphcarn 
prezentulul Ordan 

Intarea autontatJlar (prod usa de aplnla generala 
de repudlere a ordlnelor aberante) a fost a$a de mare 
incat Sea recurs la tentatlva de scoatere a farmacl$tllor 
din slstemul national de aSlstenta cu medIca mente A 
le$lt in ev,denfa hpsa donnfe, de rezolvare a pro­
blemelor $' Sea remarcat donnta de a pede PSI exemplar 
(?I) 0 comunltate proteslonala care a indraznlt sa com­
bata cu argumente pertlnente hotaranle guvernamen­
tale $1 mln/stenale 

o asemenea perSpectlVa, in care se incerca 
Substltulrea aSlstentel cu medlcamente pnn reteaua tar­
mace utica eXlstenta cu aSlstenta pnntr-o retea paralela, 
incadrata cu personal necahficat, este poate cea mal 
sumbra pentru protesla noastra $1 este extrem de greu 
de crezut ca un mediC, nu un mlnlstru, oneat de rau 
Intentlonat, ar putea crede in vlablhtatea acestel struc­
tun SI tOtU$1 emrterea unar asemenea stupldltatl care 
anuleaza dreptul tarmaclstulul de a-sl exerclta pratesla 
a fost poslblla 

Aeunlt de urgenta in $edlnta extraardanara, 
Conslhu/ National al Coiegiulul farmacl$tllor redacteaza 
urmatoarea scnsoare deschlsa adresata Pre$edantelul 
Romanlel, Par1amentulUl, Guvemulul $1 oplnlel publlce 

SCRISOARE DESCHISA 

FarmaCI$tll din Romania lucind act de H G nr 590 
din 19 luhe 1996, pnn care se stabde$te ca farmacnle de cir­
CUIt inch IS dan spitale $1 pollcllnlCl ~ ehbereze medlcamente 
in reglm compensat ~I graturt catre populatle, precum $1 de 
normele metodologlce de aphcare aprobate cu Ordlnul 
Mlnlsterul Sanatatll 1610 din 19 luhe 1996 care permit 
crearea unel rete Ie de dlstnbutle a medlcamentelor IneXIS­
tenta pana In prezent in care vor lucra cadre ce nu au 

plt::ydUIt::d 1~la 01''''''''", ....... ~ - - - -1>-

nal de ala~ asupra pencolulul pe care I-ar repr€ 
punerea In aphcare a acestor reglementan 

Motlvete pentru care ne expnmam IOgnjora 
dezacordul sunt urmatoarele 

• Reteaua de unttatl farmaceutlce a aparut cc 
legllor In vigoare pnn curaJul SI lnitlatlva farmaclstllor 
neeesitate a Imbunatatlnl aSlstentel cu medlcame 
reprezJnta an prezent peste 80% din totalul farm, 
Aceasta retea, panA in prezent" a aSlgurat neeesa 
medlcamente pentru bolnavlI dan ambulatonu farn­
depunand etortun financlare Importante, spnJlnlnd cu 
talul propnu polmca de protectle sOClal6 a GuvernulUl 

• Conform H G nr 590 din 19 luhe 1996 actl 
farmaculor parbculare este obstl'UC1lonata pnn mo(:1Ii 
statutulUl de organazare $1 functlonare a farmacillor de 
$1 pohcllnlCl, care, in conceptla actuala vor avea $1 c 
publlce, contrar legltor sanrtare $I comerclale an VI 

Conslderam eel orgamzarea unel retele paralele de 
speciale, care ~ fie deseMte de aSlstentl medlcah I 

toate normele profeslonale recunoscute pe plan natl 
International 

• Pnn aphcarea aeestel hotaran va adu( 
cunostlnta eel boInavulull se ingradeste dreptul de a $1 

ra medlcamentele necesare din once farmaCie pre 
dreptul de a benefICIa de recomandanle competente , 
feslonlStulUI 

• in acela$1 bmp este ingradlt $1 dreptul farmc 
ca UnlC specialist in domemul medlCamentulUI de a 51 

ta profesla pentru care a fost pregatrt 
Atragem atentaa eel aphcarea hotarfinl mentlo 

perspectlva, creeaza man pencole pentru sanatatec 
nllor care fimd aSlstatl in ehberarea medlcamentelor 
sonal necahflCat In acest domenau poate aduee rna 
dicli sanatatu pubilCe in aeeste condltn, medicament 
devena un pencol pentru bolnav, in loe de remedlu 

VA aducem la cunO$tlnta faptul ca ince~ 
Ordlnul Mlnisterulul 8aMtatll din 16 mal 1996 $1 COl 
cu toate eelelalte reglementan aparute cu m8)(lrna c 
pe unrtate de bmp paM Ia H G nr 590 din 19 lui 
Ordlnul Mlnlsterutul 8anatatu 1537 din 15 luhe 1996 
Manisterulul Sanatatll 1610 din 19 luhe 1996 
Minasterulul Sanatatu 1611 din 22 luhe 1996 pr 
normele de apltcare, se dlstrage atentla populatlel 
de la dlficultalJle de plata ciltre tarmacli pentru 
mentele ellberate in reglm graturt $1 compensat in uftl 
luna 

in confonnrtate cu cele expuse, cerem urm~ 
• Abrogarea H G 590 din 19 luhe 1996 prE 

Ordanelor Minasterulul 8anatatJl nr 1537 din 15 IU 
1610 din 19 lulae 1996, 1611 din 22 luhe 1996 ~I a 
de apllCare 

• Renuntarea Ia organazarea de hatatll pen 
area de medaca.mente an reglm compensat $1 gratu 
Incompatlblle cu gnJa pentru sanatatea omulUI $1 CI 

de farmaClst 
• Transformarea conventillor inchelate tntr 

$1 unttatlle sanatare in contracte ferme cu dreptun 
btne stablhte pentru ambele partl $1 in conformltatl 
tanl 
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Vii Infonniim cA In condl\lIle In care nu lI'om beneflcta de 
audlentii dlrectii farmaCl$tll din Romania sunt hotarAtl sa 
apeleze Ia forunle Internat/onale cons/derand cA pnn apl!­
carea H G nr 590 sunt puse In pencol sanatatea populatlel 
$1 profesla de farmaCist 

23 lulle 1996 
Coleglul FarmacI$tllor din Romania 

De asemenes nu trebUle wtata tentatlva de 
excludere a ColeglulUi Farmaclstl/or de la autonzarea 
farmaclllor, reahzablla pnn Ordlnul MIOIsterulUl Sanatatll 
nr 105311996, care deschlde 0 portlta pentru infllntarea 
unor farmaclI mal mult sau mal putln Independente 
(vez, Ideea farmacllior dlrectJllor saMare), care sa 
serveasca drept pseudosolut,e in dIspute Ie cu Coleglul 
FarmaclstJlor in problemele controversate 

Conslderam eli nu mal este cazul sa anahzam 
declaratll de genul "a$a-Zlsa asoclatle a farmacl$tllor, 
condusa de mlhardan $1 oameOi POlltlCIY

, care denota eli 
dl mtnlstru nu cunoa$te mCI macar tltulatura asoclatlel 
profeslonale a farmaclstllor 

La aproxlmatlv 0 luna de la momentul efer­
vescentel care a dus la emlterea avalanse. de ord.ne, 
cu 0 inver$unare demna de 0 cauza mal buna, mtnlstrul 
luhan Mlncu isl dadea demlsla "din motive personale" 
in momentul redactam acestUl a rtlCO' , lucrunle nu sunt 
pe dephn lamunte, lar speclah$tll vor f. nevo.tl sa 
munceasca senos pentru a repara "operele" 
Mlnlsterulul Sanatatll dm epoca Mmcu 

larea faptelor $1 dezavuand in final atltudme2 
MlnlsterulUi Sanatatll, unele abordan Jurnahshce denotE 
tOtUSI Insuflclenta cunoastere a problemelor dm domenl 
ul farmaceutlc 

Problema prlnclpala, care dupa parerea noastrE 
va eXlsta SI in urmatoru aOi va 11 decalaJul dmtre fon 
dunle alocate pentru compensarea / gratUltatea medica 
mentelor $1 necesarul corespunzator pentru acestE 
medlcamente Situatia va putea fl controlata doar Ir 
momentul in care yom avea aSlguran de sanatatE 
functlonale, pana atuncl transformarea conventllior Ir 

contracte ferme, cu obllgatll clare pentru ambele part 
(mcluslv penahzan pentru intarzlerea decontanlor) parE 
a fl solutla cea mal rezonablla 

Avand in vedere numtrea unel nOI echlpe mml 
stenale carela il donm mult succes ne permltem sa SL 

geram urmatoarele 
- anularea H G nr 590 dtn19 lulte 1996 $1 

Ordmelor M S nr 1537 din 151uhe 1996, nr 1610 din 1 
luile1996 $1 nr 1611 dIn 22 lulle 1996, ca masun Im€ 
dlate pentru revemre la normahtate, 

- alocarea unUi procent corespunzator din PI 
(de mmlmum 6%) pentru sanatate, 

- alocarea fundamentata de resurse flnancla 
pentru medlcamentele ehberate in slstem compensat 
gratUit. 

D.upa consumarea acestor evemmente, cateva _ readucerea Dlrectlel Farmaceutlce la statU1 
lucrun au leslt in eVldenta de dJrectte dtstlncta, care sa se ocupe excluslv de pr 

1 Profesla de farmacist $1 membm acestels vor blema medicamentulul in Romama, 
fl confruntatl in contlnuare cu provocan $1 presluOi colaborarea $1 consultarea Coleglu 
crescfmde din partea dlfentelor grupun de tnterese, Farmaclstllor in problemele speclflce, ltnand cont 

2 Pozltla $1 prestlglul proteslel nu pot fl aparate 
decat de farmacistl pnntr-o sohdantate profeslonala Ire­
pro$ablla A$a cum am mal spus, acest lucru nu este 
poslbtl in mod Individual, CI doar intr-o forma. organlza­
ta $1 anume pnn Intermedlul ColeglulUl Farmacl$tllor, la 
mvel regional $1 central 

Sarclnlle grele care revln Coiegiulul 
Farmacl$tllor nu pot fi lasate numal pe seama catorva 
persoane, bazandu-ne doar pe abnegatla $1 devota­
mentul acestora 

Coleglul Farmacl$tllor trebUle sa devlna 0 struc­
tura mult rna. putermlca d.n punct de vedere admlnl­
stratlv, organlzatonc, profeslonal, dar mal ales flnan-
clar 

acesta reprezlnta Interesele farmacl$ta/or , 
- elaborarea unel polltici coerente pe term 

lung in domentul medlcamentulUI 
Conslderam ca indepllnlfea acestor cem 

reprezlOta 0 necesttate oblectlva tndlferent de onental 
polltlca a celor care vor conduce destlnele domenn 
medical $1 farmaceutlC 

Oplnta publica $1 factom de declzle trebUie 
inteleaga rolul pe care farmacistul iI detlne in cal 
aSlstentel cu medlcamente Fara a ne fen de CUVII 

credem ca este necesara 0 campanle sustlnuta pel 
a lamun deflnttlv pe toata lumea despre monop. 
legal pe care farmaC1stul iI detlne in acest doment 
toate tanle clvlllzate, monopol ce constltule sine 

3 Pozltla presel scnse $1 aud,ovlzuale a fost in garantle pentru paclent ca aSlstenta cu medlcam. 
general corecta, aceasta relatand cu oblectlVltate deru- ttl I - It I b I 

-,-__ -= _____ ...:e..:.s.:.:e~as.:..l.::g.:;.u...:ra::.:.a~a="'="":ce~ mal lOa mve pOSI I 
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APPENDIX C 

THE "IULIU HATIEGANU" UNIVERSITY OF tv1EDICINE & PHARMACY CLUJ-NAPOCA 

INFORMATION ON THE FACULTY OF PHARMACY 
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FACULTY OF PHARMACY 

The Faculty of Pharmacy was founded m 1948 WIth a complex structure mcludmg teachmg staff 

and laboratones for all fundamental and specIaltty study discIplmes As an acadeffilc mstitution 

wIth trammg and research competence, It has contmued to develop accordmg to the eXigencIes 

of the professlOn and reqmrements of the pharmaceutIcal commuruty After 1989, WIth the lateral 

operung ofreIatlOns WIth the West, through Tempus, Socrates and Erasmus programs, recogrutlOn 

of the value and European character of our medIcal and pharmaceutIcal educatIonal system 

became eVIdent New targets were mitIated the computenzatIOn of the educatIon process 

restructunng of the curncula, the recogrutIOn of the Importance of qualIty management, the 

onentatIOn towards clImcal pharmacy and other bIomedIcal discIplmes WIth the aim of the 

complete mtegratIon of the pharmaCIst witlun the medIcal team Another objectIve was the 

alIgnment of the Romaman educatIOn system to contemporary European standards, by adaptmg 

the curncula and adoptmg the transferable credIt system as a baSIS for mternational mobIhty grants 

and pnzes for students 

The Faculty of Pharmacy trams speCIalIsts for publIc and hospItal pharmaCIes, drug analYSIS 

laboratones, clIrucal bIOchemtstry, tOXicology and sarutary chemtstry laboratones, medlcmal plant 

umts, drug mdustry, as well as for market prospectmg and launchmg of new drugs In the end of 

the five years of study, after the lIcense exaffilnatIon, graduates obtam a pharmaCIst degree At 

present, there are appr JXImately 500 students, Romaman and foreIgn CItIzens 

An Important aspect of this faculty IS the postgraduate study, which has developed and dIversified 

a major part of It bemg the reSidency SpeCial efforts are made to promote research as a pnonty 

In order to ensure the progress of pharmaceutIcal sCience mcludmg professlOna11mprovement An 

mtegral part of thIS approach IS the readmess to extend mterdiscIplmary cooperatIOn, mcluslvely 

With siffillar teams from abroad Other goals are the mvolvement of students and reSIdents m 

research teams as well as the actIve support of young people tralrung for theIr doctorate The 

faculty also contams a Department of AnalYSIS and ProdUCtIOn, wluch serves as an educatIOn baSIS 

as well In the latter years, dIdactIC and SCIentIfic cooperatIOn programs have been establIshed With 

pharmacy facultIes m France, BelgIUm and Spam By preservmg ItS valuable natIonal tradItions 

and followmg a constant process of renewal, the ClUJ Faculty of Pharmacy IS conSIstent WIth 
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modern ImtIatives, consolIdatmg Its mternatIOnal prestige 

POSTGRADUATE EDUCATION 

The MedIcal and PharmaceutIcal Postgraduate EducatIOn Department at the "IulIu Hatieganu" 
Umverslty of Medicme and Pharmacy, Clu]-Napoca IS part of the MedIcal EducatIOn Center 
belongmg to the DIdactIC Vice-Rector's Office Its role IS to lIaise WIth doctors, dentIsts and 
pharmaCIsts withm the umversIty, to ensure contmumg profeSSIonal educatIOn, to assIst 
speclahzatIOn and/or hIgher speCIahzatIOn by the attamment of competency ill speclfic speCialtIes 
and also to offer constant personal development m medIcal fields by short term trammg courses 
or advanced studIes (master's degree) 
The actIVIty of contmumg medIcal educatIOn embraces all medIcal, surgIcal branches and 
speCIalties, preventIve and laboratory medlcme, dental and pharmaceutIcal speCIaltieS It IS open 
to doctors, pharmaCIsts and other speCIalIsts who want to complete theIr profeSSIOnal and 
SCIentIfic educatIOn, such as bIOlOgists, chemlsts, phYSICIStS, mformaticlans etc The teachIng staff, 
associated teachIng staff from Romama and abroad, as well as reputed specIahsts from the health 
network or pharmaceutIcal mdustry are all mvolved m these actIVItIes Access to all umversity 
chmcs and laboratones, the mlcroproductIOn workshop and all theIr eqUIpment - apparatus, 
multImedIa audIOVIsual aids-, IS ensured throughout the educatIon process The Central Umverslty 
MedIcal LIbrary prOVIdes extenSIve bIblIographIc tools, as well as Internet faCIlIties for 
commumcatIOn and access to outSIde mformatIOn m order to obtam necessary matenal 

RESIDENCY 

ReSIdency IS the standard form of postgraduate trammg m order to become a speCialIst doctor 
The admlttance eXamlnatIOn for reSIdenCIes IS orgaruzed every year at natIOnal level The duratIOn 
of reSIdency studIes IS 2 to 7 years, dependmg on the speCialIty The educatIOnal programs and 
the cumcula are umque for the whole country and are approved by the Postgraduate Trammg 
Center for Doctors and PharmaCIsts, a body authonzed for thIs purpose by the Mimstry of Health 
All cumcula have been adapted m accordance With the reqUIrements of HIgher EducatIon Reform 
In Romama and ItS mtegratIOn WIth the standards of Western European umverSItles and also m 
order to create the pOSSIbIlIty of applyIng for trammg abroad Over 1452 reSIdents attend thIs form 
of postgraduate tralmng 

COMPETENCY COURSES 

These are deSIgned as short speCIalIzatIon programs m a more restncted branch denved from a 
baSIC speCialty or as programs for acqumng medIcal equIpment technIques, whIch confer the nght 
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and accredItatIOn to practIce the acqUIred knowledge In order to obtaIn these, specIalIsts attend 
a program of courses and practIcal trammg wIth duratIOn of 6 months to 1 year, dependmg on the 
competence reqUIred 

POSTGRADUATE TRAINING COURSES 

These are orgaruzed every year, aImmg to Improve and update professIOnal knowledge acqUIred 
dunng the faculty and the penod oftrammg m a speCIfic speCIalty The duratIon of these courses 
IS short, between 1 and 6 weeks Their subjects and biblIography mclude vanous fields, as well 
as the latest results of medical sCientific research, whIch are translTIltted both as theoretIcal 
mformatIOn and practical applIcatIOns, usmg the top-level medical eqUIpment of the uruverslty 
The annual selectIOn of courses attempts to meet the needs of doctors and pharmaCists and the 
actual reqUIrements of current medical care At the end of thIs theoretIcal and practical program, 
the specialIsts pass an exammatIOn and receIve a certIficate attestmg both therr course attendance 
and theIr competence 

MASTER'S DEGREE 

The master's degree m medIcal computer sCience IS mtended to be a 1 year program of theoretical 
and practIcal trammg, m order to tram specIalIsts WIth mterdIsclphnary skIlls (medicme, 
mformatIcs, epldelTIlology and bIostatIstIcS), necessary for the achIevement of the health system 
reform m Romarua 

DOCTORAL DEGREE 

As a higher form of specIalty educatIOn and research, the doctoral degree IS orgaruzed m two 
ways WIth attendance (4-year duratIon) and Without attendance (6-year duration) In the end of 
the doctoral program (4-6 years), after the oral presentatIOn of the doctorate thesIs and the 
confirmatIon of the sCIentIfic tItle by the National Board for the Attestation of UruversIty 
CertIficates, Degrees and Titles ofthe MIrustry of NatIonal EducatIOn, the degree of "Doctor m 
MedIcme" or "Doctor m Pharmacy" IS gIVen In our Unrverslty there are 56 SCientIfic dIrectors m 
36 specIalties (30 m medicme and 6 m pharmacy) Over 570 doctors from Romarua and abroad 
are undertakmg tms traIrung cumculum 

HONORARY TITLES - UNIVERSITY AWARDS 

The Senate of the uruversity has the power to award the title of Doctor HonOriS Causa, Honorary 
Member of the Teachmg Stajfand VlSltmg Professor Every year m the Open Days of the ClUJ 
Unrverslty of MedIc me and Pharmacy, these uruversIty awards are given mcludmg the followmg 
"IulIu Hatieganu", "Iuhu Moldovan", "Teodor Goma" and "Gheorghe Bilascu" 

INTERNATIONAL RELATIONS 

The "IulIu Hatleganu" UnrversIty of Medic me and Pharmacy, CluJ-Napoca has developed over 
the years an extenSIve mternatlOnal cooperatIOn through eXlstmg European programs Tempus, 
Erasmus, Socrates and Phare, by mitIatmg regIOnal or European mutual research proJects, and by 
mtroducmg the transferable credit system to faCIlItate student mobIhty 
The Tempus program has evolved at our Uruversity m three dIrectIOns 
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THE "IULIU HATIEGANU" UNIVERSITY OF MEDICINE & PHARMACY, CLUJ-NAPOCA 

1st year 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 OptIonal 

2nd year 

I 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 OptIonal 

3rd vear 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 OptIonal 

FACUL TY OF PHARMACY - CURRICULUM 

General and morgamc chenustry 
AnalytIcal chellllstry 
PhannaceutIcal botany 
BIOphYSICS and radlopharmacy 
Advanced mathematIcs and bIOStatIStIcs 
PharmaceutIcal admIrnstratIon mformatIcs 
IntroductIon to pharmaceutIcal legIslatIon and techrnques 
ForeIgn langIillges 
PhYSICal educatIon 
Summer electIves 
Botamcal fieldwork 
MedIcal termmology 

AnalytIcal chelllIstry and mstrumental analysIs 
Orgamc chelllIstry 
PhYSical chenustry 
MiCrobIOlogy, virology parasitology 
PhannaceutIcal adlnmIstratIon mformatIcs 
Cell bIology 
Hematology - Immunology 
Anatomy, phYSIOlogy, phySIOpathology 
ForeIgn langIillges 
PhYSICal educatIon 
Summer electIves 
IntroductIon to research and documentatIon 
Mycology 

PhannaceutIcal chellllstry 
Pharmacognosy and phytotherapy 
PharmaceutIcal technology 
PhannaceutIcal blOchelllIstry and clIrncallaboratory 
EnvIronmental chemIStry and hygIene 
MarketIng 
Techrncal-medlcal products 
Psychology and mterpersonal relatIons 
ForeIgn langIillges 
Summer electIves 
Protem products 
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4th year 

I 
2 
3 
4 
5 
6 
7 
8 
9 

5th year 

1 
2 
3 
4 
5 
6 
7 
8 
9 

Optlonal 

Optlonal 

Therapeullcal chelTIIstry 
Industnal phannaceutlcal technology 
BlOphannacy and phannacokmetlcs 
TOXicology 
Phannacodynanucs 
BIOlogIcal drugs and bIOlogIcal drugs control 
Chmcal pathology and drug therapy 
SUITIIner electIves 
Drug metabohsm 
TOXIC plants 
NutntIon and dIet therapy 

Drug mdustty and pharmaceutIcal bIotechnolOgIes 
Drug control 
PhannaceutIcal legIslatIon and management 
Chmcal phannacy 
Derrnophannacy and cosmetology 
Technology of homeopathIc remedIes and vetermary drugs 
Advanced course m phannaceutlcal SCIences 
PractIcal sernmar 
Electlves m drug stores, pharmaceutIcal mdustry, laboratones 
Phannaco-VlgIlance 
HIstory of pharmacy 
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APPENDIX D 

ROLE OF THE PHARMACIST IN PRIMARY HEALTH CARE 

COURSE SYLLABUS 
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COURSE SYLLABUS 

"IULIU HATIEGANU" 
UNIVERSITY OF MEDICINE AND PHARMACY 

IN COLLABORATION WITH 

HOWARD UNIVERSITY CONTINUING EDUCATION 
THE PACE CENTER 

PRIMARY HEALTH CARE DELIVERY AND THE ROLE OF THE PHARMACIST 
COURSE DATE Apn120 - 30, 1999 

Faculty 
Class Dates & Hours 

CONTENTS OF SYLLABUS 

Course DescnptlOn and Goal 
Course Learnmg ObjectIves 
Core CompetencIes Stressed 
InstructIonal StrategIes 

Dr Manus BOjIta, Dr Rosalyn C Kmg, Dr FelICIa Loghm, 
(2 hours per sesszon, 3 sesszons per week, 12 hours) 

ReqUIred & Reference Texts and Penodical Readmgs 
Course OrgamzatIon and Gradmg 
Study Hours 
Week and TOpIC OutlIne 

COURSE DESCRIPTION AND GOAL 

ThIS IS an mtegratlOn course for the semor pharmacy student It provIdes students wIth the 
requIsIte knowledge and skIlls to understand the concepts of health care system dehvery and 
facIlIties, health care servIce, health care pohcy, dIsease preventlOn, health promotIon and health 
educatIon, health care outcomes, the ratlOnat use of drugs m health care systems, 
commumcatlOns wIth health profeSSIonals on drug therapy, commumcatlOn wIth patIents on the 
Wise use of medicmes, and operatlOns research m health care dehvery Students Will have the 
opporturuty to explore the potentIal of the role of pharmacIsts m pnmary, secondary or hospItal 
based care 

The goal of thIS course IS to provIde the student With knowledge of the structural features and 
operatlOnal charactenstIcs of a dynamIC health care system mcludmg key concepts m organIzed 
care, models, and Jargon, along wIth relevant social, eConOmIC, cultural and rustoncal contexts 

HUCEIUMF PHC Course DRAFT 4/12199 
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COURSE OBJECTIVES 

At the end of thIS course, the student IS expected to be able to 

1 analyze the current servIces that pharmaCIsts provIde In health care dehvery and health care 
faCIlItIes In Romarua, 

2 delIneate the decIsion-malang processes of health care orgaruzatlOns, 
3 compare and contrast pnmary health care (PHC) approaches used In Romarua to those of the 

World Health OrgaruzatIOn (WHO), Western Europe, North Amenca, and systems from 
variOUS other reglOns of the world, IncludIng developmg countnes, 

4 11st the components and general themes ofPHC (mcludIng health promotlOn, disease 
preventIOn and health educatIon), 

5 define the roles, responSibIlitIes, and functIOns of the pharmaCist In commuruty pharmaCIes 
and orgaruzed health care delIvery settmgs, 

6 IndIcate skills that pharmaCists need for selected PHC mterventIOns, 
7 define the terms "medicatIOn rustory," "momtonng drug therapy," "referral" and "drug 

InformatIon" and "ratIOnal drug use," 
8 develop a pharmacy-based, PHC Intervention project for a commumty pharmacy or an 

orgaruzed health care settmg, 
9 structure mediCIne-related commurucatlOns wruch are supportive ofPHC goals (IncludIng 

drug-related health InfOrmatIOn) to mdlvIdual patIents, commumty groups and other 
members ofthe health team - espeCIally, phYSICIans and nurses, 

10 outlme how pharmaCists can contnbute to operatIOns research VIa drug use mveStIgatIOns, 
data collectIon and analYSIS, 

11 commumcate health needs of patIents - espeCIally women and cruldren - to other segments 
of the health delIvery system via a referral process, and 

12 dISCUSS and rate mterventIOns presented m class 

CORE COMPETENCY STRESSED 

Knowledge and UnderstandIng ofthe Dynaffilcs of the Health Care Debvery EnVIronment m 
Romarua and Approaches for Greater Involvement of Pharmacy Personnel In Acruevmg Health 
Outcomes 

INSTRUCTIONAL STRA TEGlES 

ThiS course IS deSIgned to enhance the development of strategic trunkmg slalls by helpmg the 
student to understand the challenges and opporturutIes that pharmaCIsts face m attemptmg to 
define and contnbute to health care seTVlces and patIent outcomes 

The method of InstructIOn for tlus class Will be lecture, lecture-diSCUSSIon, case analYSIS, role 
play and m-class student presentatIOns Students are encouraged to partiCipate m all related 
classroom diSCUSSions and to be punctual m their regular class attendance Each student IS 

responsible for all reqUIred readmgs and other aSSIgnments 

HUCEIUMF PHC Course DRAFr 4/12/99 
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REQUIRED READING 

• F Mullan, «The 'Mona LIsa' of Health Pohcy Pnmary Care At Home and Abroad," Health 
Affans - Volume 17, Number 2 

• V Moffat, "Health for All and The PharmaCIst," InternatIOnal Pharmacy Journal vol 2, No 2, 
1988 

• DeclaratIon of Alma-Ata, InternatlOnal Conference on Pnmary Health Care, Alma-Ata, 
USSR., 6-12 September 1978, World Health Orgaruzatton 

• (WHO TEXT ON PRIMARY HEALTH CARE - IN ROMANIAN) 

REFERENCE READINGS 

• (Insert here full tItle ofproceedmgs from UMF- World ViSion PHC Conference of 1996) 

• AddItIOnal Matenals WIll Be Given In Class As Handouts 

COURSE ORGANIZATION & GRADING 

The course WIll be orgamzed mto 2 hour seSSIons whIch WIll be held 3 tImes per week Dunng 
the tillrd sessIOn, the class WIll be dIVIded mto Project Groups Each gn.mp WIll partICIpate m 
prepanng a pharmacy-based PHC mterventIOn that WIll be presented m class dunng the fifth 
seSSlOn 

The grade for thIS course WIll be based upon the followmg 

Class PartlCIpatIOn 
ExanunatIon 
In-class group presentatIOn 
Other ExerCIses (Wntten and Oral) 

Total 

15% 
50 
30 
-2 

100% 

The course exanunatIOn WIll be gIven m class on the last seSSIon The Umversity plans to gtve 
credIt to those students who successfully complete the course accordmg to Umversity polIcy A 
Jomt certIficate WIll be gIven to those non-students who complete all reqUIrements mcludmg 
turrung III aSSIgnments 

STUDY HOURS It IS estImated that each student Will spend a mmImum of one to two hours of 
study tIme per class hour for tills course 

HUCFJUMF PHC Course DRAFT 4112199 
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UMF Course Number 
HUCE Course Number 175-040-01 SP 99 

SESSION # 

1 (2 Hrs) 

2 (2 Hrs) 

3 (2 Hrs) 

4 (2 Hrs) 

PRIMARY HEALTH CARE (PHC) DELIVERY AND THE ROLE OF THE PHARMACIST 
(Apnl20 - 30, 1999) 

TOPIC OUTLINE - Perspectives on Pnmary Health Care 

BOJlta (1 Hr) 

Kmg(1 Hr) 

Kmg(2 Hrs) 

Introductlons and Course OvervIew 
OrgamzatIon of Health ServIces m Romama 
The System and Its PolICIes 
The Process 

OvervIew, DefimtIons and Approaches to Pnmary Health Care 
The WHO VIew 
Western Europe mcludmg EU and PHARE lflltIatIves 
North Amenca (Umted States and Canada) 
Other World RegIons and Developmg Countnes 

Integratmg the Knowledge and FunctlOns of the PHC Team Members 
StrategIes and Approaches m Health Educatlon 
StrategIes and Approaches m Health PromotlOn 
StrategIes and Approaches m DIsease PreventlOn 

OvervIew of Selected Tasks of the PharmaCIst In PHC 

Kmg(2 Hrs) 

Loghm (15 Hrs) 

MedicatlOn lhstory & Momtonng Drug Therapy, 
ProvIdmg Drug InformatlOn to PatIents VIa Counsehng, 
ProvIdmg Drug InformatIon to Commumty Groups & to Other Health ProfesslOnals 

Drug Use InvestigatlOns, Data Collection and AnalYSIS 

HUCElUMF PHC Course DRAFT 4/12/99 5 
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Kmg (05 Hr) 

5 (3 Hrs) BOjlta, Kmg, Loghm 

6 (1 Hr) BOjlta, Kmg, Loghm 

.. 
HUCElUMF PHC Course DRAFT 4/12/99 

Referral Process 
Developmg InterventlOns 

In-class PresentatlOn of InterventlOns (Commumty or Orgamzed Health Care Pharmacy) 
Morutonng Drug Therapy 
Maternal and ChIld HealthlFaImly Planmng 
Health EducatIOn, Health PromotIOniDlsease PreventIOn Camprugn 
Assunng ComplIance m Chrome Disease Therapy 
Drug Use InvestIgatIons 

ExammatIOn and Closmg 

6 
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L 4 11 18 25 
M 5 12 19 26 
M 6 13 20 27 
J 7 14 21 28 
V 8 15 22 29 
S _ 9 16 23 30 
o 3 10 17 24 31 

L 1 8 15 22 
M 2 9 16 23 
M 3 10 17 24 
J 4 11 18 25 
V 5 12 19 26 
S 6 13 20 27 
07142128 

L 1 8 15 22 29 
M 2 9 16 23 30 
M 3 10 17 24 31 
J 4 11 18 25 
V 5 12 19 26 
S 6 13 20 27 
o 7 14 21 28 

L 5 12 19 26 
M 6 13 20 27 
M 7 14 21 28 
J 8 15 22 29 
V 2 9 16 23 30 
S 3 10 17 24 
o 4 11 18 25 

L 3 18 17 24 31 
M 4 11 Ii 25 
M 5 12 19 26 
J 6 13 28 21 
V 1 14 21 2i 
S 1 i 15 22 29 
o 2 9 16 23 38 

L 7 14 21 28 
M 8 15 22 29 
M 2 9 16 23 30 
J 3 10 17 24 
V 4 11 18 25 
S 5 12 19 26 
o 6 13 20 27 

Draga pacientule, 

Farmacla, ca §tunta mechcala §l ca msu­
tupe samtara 1§1 gase§te 1mpbmrea pnn 

a-p pune la dJ.spoZlPe produsul farmaceuuc de 
care al neVOle §l pnn alte seIVlcn, mal pupn 
cunoscute de tlne, dar care ameboreaza starea 
ta de sanatate 

U nul dnitre acestea este mformarea ta 
asupra medJ.camentulm, fie cand 11 

pnme§um farmacle, la un moment dat, sau m 
acest mod, al comumcam scnse 

N 01, farmaCl§tl1, mcercam astfel sa 
vemm m mtampmarea ta, cu raspunsun 

la mtreban pe care p Ie pm m legatura cu 
mechcamentul, cu seIVlcme pe care farmacls­
tul dore§te §l este dator sa p Ie of ere, mspre 
confortul §l bmele tau 

A 

I n acest pnm pbant, care descfude sena 
unel colaboran benefice, ne propunem 

sa-p prezent8m mechcamentul, dJ.n punct de 
vedere al acuvltatn sale §l reglementanle 
naponale §l mtemaponale pe care farmaclstul 
trebme sa Ie respecte pentru a-p proteja 
sanatatea 

D acii al propunen pnvmd temele vntoare 
ale pbantulm nostru, pnvmd mechca­

mentele sau regnnul tau de vlata coudJ.ana, 
scne-ne pe adresa Coleg1U1 Farmacl§tl1or str 
Pasteur nr 4,3400 Cluj-Napoca 

Antlblotlce 
NumOl medlcul, in urma consultatlel Sl 

anallzelor pe care VI Ie efectueaza poate 
deCide CARE antibiotiC va este potnvlt Sl in 
ce DOlAI 

Sommfere, sedative ~I calmante 
Fllnd medlcamente care dau depend en­

ta Sl care au numeroase efecte nedonte, 
medlcul deCide care anume va este potnvlt 
Sl in ce DOlAI 

Medlcamentele aparatulUl 
cardlOvasculaa 

Dlversltatea mare a medlcamentelor 
eXlstente in acest domenlu Sl speClflcul bolll 
neceslta 0 conducere supravegheata a 
tratamentulul de catre medlcul dvs 

HOI mom 
Sunt medlcamente care se adreseaza 

unor echdlbre senslbde ale organismulul 
dvs, tratamentul se face sub stncta 
supraveghere a parametnlor biochlmici Sl 
condus, blneinteles, de medlcul dvs 
curant 

Analgezlce (calmante) putermce 
Unele din ele fllnd situate la granlta dln­

tre analgezlce oblsnulte Sl stupeflante, nu 
apelatl la aceste medica mente deceH in 
cazun extreme Sl sub stncta supraveghere 
a mediculul dvs, pe toata durata trata­
mentulul recomandat Atentle l 

Dau dependenta l 

~ 
....s.> 

E<;te in InteresuJ siiniitiitll dv!> 
sii coJaboldtl in pJImuJ land cu 
medlcllJ cfind avetl nevOJe de lIll 
a!>tfeJ de tratament NlI abllzatJ 
de aceste medlcamente Sl nll 
lepetatJ tJatamentllJ dm PIOPJIt: 
mItJatl vii I MedlcuJ vii pI eSClle 
cele I11dI potnvlte medIcamente 
bo111 SI mdl vIdllalItiiW dvs 181 

fmmacI!>wJ vii va fUlnIZa medlca-
mente1e SI miormatll1e refeJItome 
1a admmlstl alea Jm 

Intre nsc $1 beneflclu-
Substantele chi mice contmute in medlc( 

mentele moderne sunt foarte active, chI( 
penculoase, daca nu sunt utdlzate ratione 
De aceea, din punct de vedere al nscul 
pentru sanatate, medlcamentele se impc 
in doua categolll 

A 
Cele care se ellbereaza numOl cu retet, 

prescnsa de medic (In reglm necompense 
compensat sau gratult) Acestea su 
medlcamentele a corar utdlzore trebu 
supravegheato indeaproape de medic 
sau farmacistul dvs Ele au nu numOl ben, 
flclu pentru sonotatea dvs , dar prezlnto 
nscul, pnn efectele lor secundare, doze 
necorespunzotoal e, aSOClel de cu al 
medlcamente sau nerespectarea durat 
de tratament 

B 
Cele COl e pot fl ellberate fara reteta, st( 

bdlte pnn lege in flecare taro (Ia nOl, pr 
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L 5 12 19 26 
M 6 13 20 27 
M 7 14 21 28 
J 8 15 22 29 
V 2 9 16 23 30 
S 3 10 17 24 31 
o 4 11 18 25 

\ 

L 2 9 16 23 30 
M 3 10 17 24 31 
M 4 11 18 25 
J 5 12 19 26 
V 6 13 20 27 
S 7 14 21 28 
o 1 8 15 22 29 

L 6 13 20 27 
M 7 14 21 28 
M 8 15 22 29 
J 2 9 16 23 30 
V 3 10 17 24 
S 4 11 18 25 
o 5 12 19 26 

L 4 11 18 25 
M 5 12 19 26 
M 6 13 20 27 
J 7 14 21 28 
V 8 15 22 29 
S 2 9 16 23 30 
o 3 10 17 24 31 

L 1 8 15 22 29 
M 2 9 16 23 30 
M 3 10 17 24 
J 4 11 18 25 
V 5 12 19 26 
S 6 13 20 27 
o 7 14 21 28 

L 6 la 20 27 
M 7 14 21 28 
M 8 15 22 29 
J 2 9 16 23 30 
V 3 10 17 24 31 
S 4 11 18 25 
o 5 12 19 26 

Ordlnul Mlnisterulul Sanatatll nr 
i 361/1996) Sl care sunt cunoscute Inter­
I national sub denumlrea de "0 T C 1/ Ele 

~ ! Preparate de uz extern 
~ I ~ unguente Sl creme (antllflama-

~ 
--:;:,. 

FARMACISTUL = UN PRESTATOR >­

DE SERVICII DE SANATATE 
J......),.~\ 

1 

nu reprezlnta un rlSC major pentru 
sanatatea dvs ~I farmaCistul Ie poate reco 

, manda in afectlum banale ~I pentru trata­
mente de scurta durata 

I
I , toare, antlvancoase, dezmfectante) I " solutll (plcatun pentru nas, pentru I 

~ I urechl, pentru ochl) 

Conform conceptelor promovate aZI d 
organlzatll mondlale ale sanatatll, in Sl' 
temul de sanatate, FARMACISTUL ar 

i urmatoarele atnbutll . \ 
H 
Il 

: \ 
p 

1\ , 

\ ,I 't l ,,\ , 

Daca farmacistul J 

refuza sa va ehbereze 

Aceste medlcamente sunt con­
siderate mal putm toxlce pentlU 
sanatatea dvs Ele nu reprezmta 
nscun terapeutlce Sl pot fi sohcI­
tate In farmacll, fara reteta 

un medicament dm ca-
tegona A la slmpIa cerere, nu va suparatl l Nu 0 

face dedit pentlU a va proteJa sanatatea In con­
textul respectaru legll Recomandand con­
sultal ea unUI medIc va aJuta tot In acest sens I 

Antllnflamatoare Sl calmante usoare 
(Aspmna, ACId nlflumlc, Fasconal, Sandon, 
Algocalmln, Paracetamol) 

~ 
~ ~ 
~ , 
I, 
I ~ 
,1 

[ 

i r 

I r 

, I 
l 

• r 

TIlletl legatura cu fdimacistul 
dvs dnd urmatl un astfel de trata­
ment Daca slmptomele perslsta, 

adresatl-vii medlculUI dvs I 

intrebarl SI raspunsurl despre profesla 
farmaceutlCa 

V-atl gandlt vreodata ca farmacla este in 
f pnmul rand 0 Instltutle de sanatate publica , 

~I nu comerClala 2 
~ I, 

FARMACIA = UN SPATIU DE SANATATE 

Dezlnfectante usoare pentru uz Intern :! Cand luatl un medicament, va intrebatl 
I Sl extern 'I A t- - ( d d 

A t t B h d 
ca a munca cercetare, pro uctle, IS-

n I uSlve ( rom eXIn slropun e, I bib " - A 

t li d) 
, ! 1 tn utle Sl e I erare) este Inglobata In acest 

use, reci 
Pansamente gastnce 1 ; compnmat sau intr-o hngunta de slrop2 

Laxative u~oare 1 I I FARMACISTUL = SPECIALIST 
Vltamlne I ~ iN DOMENIUL MEDICAMENTULUI 
Mlnerale J, 

Indulclton artlflclall ' \ V-atl intrebat care este aria 
Fltoterapeutlce (unele preparate din \ i preo~u~anlor farm~c,stulu" ca responsabd 

plante, ceOlurl) ! \ de sanatatea dvs , In afara acelela de a va 
Preparate pentru inlesmrea dlgestlel II ellbera medlcamentul de care avetl 

(fermentl, coleretlce) : t nevole2 

f 
~ , 

, ~ Informarea pacientulul pnvlnd ut 
~ IIzarea ratlonala a medlcamentelor 

t prepararea Sl fabncarea la scara mlc 
\ 

, \ a medlcamentelor 
1 ! ellberarea medlcamentelor cu ~I far 

,prescnptle medlcala, in conformltate c 
, prevedenle legale 

supravegherea Sl raportarea cor 
sumulul de medlcamente 

promovarea sanatatll in campan 
organlzate, nahonale ~I propnl al 
ColeglulUi Farmacl~tdor 

\ 
( 

, 
" f .J. 

Acest phant este un mceput Un mceput 1 
comumcarea cu tIne, paclentule, pent! 
sanatatea ~l bme1e tau 

Acum, c§nd ne apIOplem de sfar~ltu11I11lf 
ruulUl, sub deVlZa mtemaponala '~ul 2000 
Sanatate pentru top", tiecare dmtre nOl trebUl 
sa ~t1e mal mult des pre sme, pentru un mod d 
Vlara cat mal sanatos 

Coleglul Farmacl~llor str Pasteur nr 4 
3400 C1ul-Napoca 

Text pus la dlSpozltle de ColeglUl FarmaClstlior dIU ClUJ Napoca SI S C Napofarm 
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