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Abstract 
Objectives. Highlighting the role of pharmacists in Romanian community pharmacies, in order to build rational 

approaches, and to establish the legal framework for the implementation of the pharmaceutical services. Analysis of 
activities carried out in community pharmacies in Romania and evaluation of the potential of pharmacists to provide 
quality pharmaceutical services.        
   Results. Most pharmacists in community pharmacies in Romania provide advice on medicines and other health 
services, without them being acknowledged or remunerated. The implementation and recognition of the pharmaceutical 
service is imperative and involves the establishment of unitary, quantifiable quality standards for each service, so as to 
benefit the patient, the medical staff and the health system.         
   Conclusions. Maximizing the intervention of community pharmacists in optimizing public health, by implementing 
pharmaceutical services, could reduce health care costs, and relieve medical staff, making it easier to manage current or 
crisis situations.
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IntroductIon
The community pharmacies are, for many citizens, the 
first point of contact with the healthcare system, with 
pharmacists being the interface between doctor and 
patient, offering both advice on the correct use of 
medicines and advice on health education for the 
population. The community pharmacy is an important 
component of the health system, providing 

pharmaceutical care, an essential public service to the 
entire community they serve (1,2). With a view to 
standardizing the approach to pharmaceutical care at 
European level, the Committee of Ministers of the 
Council of Europe adopted in March 2020 a resolution 
on “the implementation of pharmaceutical care for the 
benefit of patients and health services” (3), 
recommending that governments in Member States to 
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take the necessary measures to promote and 
implement pharmaceutical care within national health 
systems, in accordance with the definitions and 
elements described in the appendix to the resolution. 
Pharmaceutical care is defined in that document as 
“the responsible provision of medicine therapy in order 
to achieve quantifiable results that improve the quality 
of life of patients” and “involves a process by which a 
pharmacist cooperates with a patient or other 
professionals in the design, implementation and 
monitoring of the therapeutic plan that will produce 
specific therapeutic results for the patient”. In order to 
practically implement the concept of patient-centered 
pharmaceutical care, oriented pharmaceutical services 
are needed in this respect. Pharmaceutical practice 
varies considerably, depending on the state. The 
implementation and remuneration of pharmaceutical 
services in some states has shown positive effects both 
in terms of patient health and the associated economic 
benefits (4). In other states, the expertise of 
pharmacists is far from being recognized and capitalized 
on. Pharmaceutical services related to the basic activity 
of pharmaceutical practice, focused on the patient, in 
order to optimize therapy (medicine verification and 
monitoring, medicine therapy management, 
formulation of opinions in medicine selection) have 
already been implemented in many communities in the 
US, Europe, Canada. A pharmaceutical service funded 
in 2013 (5), Medicines Use Review (MUR), is 
implemented in the United Kingdom, in which 
accredited pharmacists systematically review the 
treatment of patients with complex medication, in 
order to identify non-adherence, administration errors, 
side effects, medicine interactions. Patients receiving 
asthma and other chronic conditions are especially 
targeted. Currently, the service can be provided by 
telephone or video consultation, where clinically 
appropriate. Similar services exist in other European 
countries. In Denmark, the Medicines Initiation Service 
has been included in the counseling guidelines for 
Danish community pharmacies since January 2016. The 
service is aimed at patients diagnosed with a new 
chronic condition or who have started a new treatment 
in the last six months and are remunerated by the 
government. Another Danish pharmaceutical service is 
the Adherence Increase Service for Patients with 
Chronic Disorders with Signs of Low Adherence, 
launched in April 2018, being given only to patients 
who after one year of treatment, show signs of low 
adherence (6). Since 2016 the pharmacies in Norway 
have been receiving compensation for training patients 
on the use of inhalers for the treatment of asthma. A 

similar compensation was introduced in 2018 for 
services related to antihypertensive, anticoagulant and 
lipid-lowering medicines. Pharmacies must provide two 
information meetings for each patient who begins to 
use these categories of medicines. Both schemes are 
publicly funded and free of charge for patients, with the 
aim of these information meetings being to improve 
compliance (7).

The large-scale crisis caused by the COVID-19 
pandemic put pressure on health systems, which 
focused the authority’s attention on the pharmacist’s 
potential to provide extensive pharmaceutical services 
as well as other health services (8,9). Thus, the 
International Pharmaceutical Federation (FIP) has 
published interim guidelines for pharmacists in the 
community pharmacy, and regulators in many 
developed countries, such as China, the United 
Kingdom, the United States, Australia and Canada, 
have adapted existing legislation, some provisions 
were made more flexible, or approved the 
development of additional activities in the Community 
pharmacy: extension of treatment recommendations 
in case of chronic diseases, initiation of treatment in 
case of acute diseases, extension of the 
recommendation for some medicines used in 
palliation (including opioids), advice on the use of 
sterile medicines, home delivery of medicines, 
testing-immunization, including for COVID-19, 
substitution of deficient medicines (in some cases, 
without a doctor’s permission, to avoid 
discontinuation of treatment). These activities 
supported health systems, by ensuring the continuity 
of medicine therapy, maintaining the health of the 
population, compliance with restrictions and reducing 
the risk of contamination with the new coronavirus 
(10-12). The extension of the range of activities could 
be seen as an opportunity to change the paradigm of 
the role of the pharmacist in the Community 
pharmacy and an opportunity to expand the 
pharmacist’s competences to be involved in 
prescribing medicines for certain diseases (13).

The paper aims to highlight the activities carried out by 
the community pharmacists in Romania and the 
specialized services they serve the population, without 
being recognized or remunerated, in the context in 
which there are concerns from the authorities to 
establish the legal framework for implementing 
pharmaceutical services in pharmacy as well as the 
approval of additional activities for the promotion of 
public health.

REVIEWS



https://FARMA.com.ro  |  Romanian Journal of PHARMACEUTICAL PRACTICE  |  7

LEGAL FrAME: LEGAL 
rEQuIrEMEntS ABout 
PHArMAcEutIcAL SErVIcES 
IMPLEMEntAtIon In roMAnIA
Only recently, through changes that occur in Law 
no. 266/2008 – Law of pharmacy, article 1¹, the 
definition of pharmaceutical services were inserted in 
legislation: “an action or a set of actions carried out 
by a pharmacist with the right of practice, necessary 
to guarantee the pharmaceutical assistance of the 
population, integrated and continuous, in order to 
ensure the best response to the needs and health 
problems of the population as a whole and the patient 
individually”. It is further stated that “pharmaceutical 
services include, but are not limited, to the release 
of medicines and the provision of information on 
their use, rational use of medicines, supervision of 
their administration, identification and avoidance of 
adverse drug effects, ensuring access to medication by 
preparing medicines, etc” (14,15).

Even though previously the pharmaceutical services 
were not defined by national legislation, some of the 
services that took place in the community pharmacies 
were mentioned, such as: medicine dispensing, 
pharmaceutical preparation, fighting against self-
medication and excessive medicine-use, prevention 
(in cooperation with doctors), pharmacovigilance (Law 
no. 3/06.07.1978, articles 38 and 72) (16).

After communist revolution from 1989, the 
pharmacies that belonged to the state were privatized 
and became commercial societies (Government act 
no. 15/1991, on the establishment of pharmaceutical 
companies). The community pharmacies are 
established by taking over the assets and liabilities 
of the pharmaceutical offices, and the operation 
of the newly established companies went on for a 
period of time without any legal details regarding 
pharmaceutical services or any restriction on the 
establishment or operation of new pharmacies (17).

Between 1991 and 2001, pharmacies were established 
under Law no. 31/1990 – The law on commercial 
societies. There were rather provisions on medicines 
and their safety. Although the legislation of that period 
did not mention anything about pharmaceutical 
services, they were provided in all pharmacies rather 
as a result of the customs established by previous 
legislation. All pharmacies prepared pharmaceuticals 
and all pharmacists provided counseling (18).

In 2001, Order no. 626 of 11/09/2001 for the approval 
of the Rules on the establishment and authorization 
of pharmaceutical units and Requirements for their 
organization and functioning - introduced certain 
restrictions on the establishment of community 
pharmacies and expressly stated that the pharmacy 
issues pharmaceuticals, mentioning the service of the 
pharmaceutical compounding (19).

The current law – no. 266/2008 – was enforced in 
2008. The law mentions the following pharmaceutical 
services (article 2): dispensing of medicines for 
both human and veterinary use; preparation of 
pharmaceuticals and other health products, providing 
information and counseling for the patients on the 
correct and rational use of medicines and maintaining 
their health; testing of biological parameters; 
administration of vaccines, only under the conditions 
required by Order of the Minister of Public Health. 
Community pharmacy participates in programs and 
campaigns to promote and protect the health of the 
population, in accordance with the professional skills 
of its staff (14).

As previously mentioned, the legal definition of the 
pharmaceutical services is a recent step, and at this 
moment our national legislation is acknowledging the 
fact that community pharmacies provide services. Yet, 
there is still to be specified by the legislation the list of 
the services that can be provided by the pharmacies, 
the way in which these services will be provided and 
paid. The authorities must detail all this until the 
end of 2021, and they had to elaborate and publish, 
together with the Pharmacists College of Romania, the 
detailed list of pharmaceutical services.

The most recent change of legislation regarding 
community pharmacies is dated from 1st of April 
2021 and it reflex the intention of the authorities to 
involve pharmacies in the rapid testing activity for 
the detection of COVID-19 infection (Government Act 
no. 20/2021, amends article 2 paragraph (1) letter g) 
of the Pharmacy Law: “g) measurement of biological 
parameters, performance of tests for diagnostic 
purposes and administration of vaccines, under 
the conditions laid down by order of the Minister 
of Health”. Thus, the personnel of the community 
pharmacies in Romania are permitted to perform 
tests in order to rapidly detect the infection with 
SARS-CoV-2. Even though this is not a pharmaceutical 
service, the authorities want this service performed 
in community pharmacies in order to facilitate the 
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access of population to the tests and to rapidly detect 
potential infection. At this moment, the authorities 
are in the process of detailing the conditions under 
which these tests can be performed in community 
pharmacies (20).

tHE ActIVItIES cArrIEd out BY 
tHE PHArMAcIStS FroM tHE 
coMMunItY PHArMAcIES In 
roMAnIA
Ensuring the accessibility of the public to medicines 
and health counseling is achieved by maintaining 
the operating schedule throughout the day, some 
pharmacies being open on public holidays, or 
24/24. During the quarantine period generated by 
the COVID-19 pandemic, pharmacists adapted the 
opening hours so as to provide the necessary time for 
the population to purchase their medicines, in many 
cases requiring a change in the staffing scheme in 
response to the restrictions imposed (21).

Ensuring the continuity of medicine care for the 
population, by permanently supplying the necessary 
medicines and counseling upon release. The role of 
the pharmacist in the health care of the population 
was strongly highlighted during the quarantine period 
established at the beginning of the pandemic, when 
pharmacists in community pharmacies ensured 
the continuity of medication by fractionally issuing 
prescriptions, given that there were discontinuities 
in medicines stocks. In order to limit the exposure 
time and repeated visits to both the doctor and 
the pharmacy, the prescription was sent to the 
pharmacy by electronic means, the patients were 
scheduled by telephone to pick up their medicines; 
also, in many cases, the counseling was also done 
by telephone. Understanding the need to deliver 
medicines constantly and safely, but also the desire to 
manage responsibly and ensure the traceability of the 
release process during the pandemic, pharmacists in 
community pharmacies in Cluj County have developed 
together with the Association of Independent 
Pharmacies in Romania, a procedure release of 
medicines for patients who cannot travel to the 
pharmacy (patients with acute conditions, including 
isolated / quarantined at home, pregnant women, 
patients with disabilities or chronic conditions who 
are at high risk of COVID-19 contamination). This was 
the basis for the development of a patient information 
guide, promoted by local authorities (22).

Ensuring patients access to personalized treatment 
through the pharmaceutical compounding activity 
– Through the preparation activity in the pharmacy,
pharmacists provide therapy with personalized
medicines, which are based on both formulas,
recommended by the doctor and established
formulas, formalized in pharmacopoeias. Some
of them are reformulated industrial medicines,
prescribed off-label or in pharmaceutical forms and
doses adapted for use in children or the elderly.
At the beginning of the pandemic, pharmacists in
community pharmacies supported this activity and
also distinguished themselves by preparing and
providing the population with antiseptic solutions, as
the shortage of commercial products for  producers
and distributors was an important problem (21).

Involvement in public health programs – Community 
pharmacists are permanently involved in health 
promotion projects, by disseminating information 
and advice on health education, being actively 
involved in promoting the vaccination campaign for 
COVID-19.

tHE BEnEFItS oF tHE rEcoGnItIon 
And IMPLEMEntAtIon oF tHE 
PHArMAcEutIcAL SErVIcE In 
roMAnIA
Studies have shown that the implementation of 
patient-centered pharmaceutical services in some 
states has benefited all parties involved. Analyzing the 
activity and competence of pharmacists in community 
pharmacies in Romania, the way they were involved in 
the management of the COVID-19 pandemic and the 
Romanian society’s need for quality pharmaceutical 
care, were elaborated some possible benefits that 
can be brought by recognizing and implementing the 
pharmaceutical service (Table 1). From the patient’s 
perspective, the most obvious benefits are improved 
management of chronic conditions (23). 

From the doctor’s point of view, he is relieved 
of time-consuming tasks, having the possibility 
to receive, through the pharmacist, concrete 
information related to possible side effects, 
interactions or contraindications regarding certain 
medicines. Thus, it is possible to increase the 
patient’s adherence to treatment, reduce the 
frequency of doctor visits and increase the availability 
of other patients (24).
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Table 1. The benefits of the recognition and implementation 
of the pharmaceutical service in Romania

Beneficiary Benefit
Patient Optimizing the management of chronic 

diseases 
Reducing the risk of side effects
Increased adherence to treatment
 Increasing the quality of life
Strengthening the pharmacist-patient 
relationship by facilitating communication

Pharmacist Valorization of professional knowledge
Strengthening the status of health professional 
Increasing professional motivation
Optimizing the fulfillment of professional 
objectives

Doctor Reducing time-consuming tasks / increasing 
other patients' access to consultation
Efficiency of therapy by reducing prescribing 
errors and effective use of medicines
Increasing access to patient information 
provided by the pharmacist (occurrence of side 
effects, etc.)

The health 
system

Reducing healthcare costs by increasing 
adherence to prescribed and settled treatment
Reducing the risk of progression of chronic 
diseases
Reducing the risk of side effects from 
treatment, which requires new therapy, or 
even hospitalization
Optimizing the health level of the population
Streamlining public health campaigns by 
co-opting pharmacists from community 
pharmacies

Patient-centered pharmaceutical services bring 
multiple benefits to the health system as a whole. The 
pharmacist contributes decisively to the success of 
the medicine therapy recommended by the doctor, by 
the correct release of medicines and advice on how 
to administer them, to obtain maximum benefits and 
minimize the associated risks, which means reducing 
additional costs (need for a new specialist consultation, 
hospitalization in case of complications). There are 
enough arguments to demonstrate the important 
role of the community pharmacist in supporting the 
health system, having an ideal position for prevention, 
management of chronic diseases, timely identification 
of aggravations and referral of the patient to the 
doctor. The network of Community pharmacies 
also frequently serves as a convenient point for 
disseminating information on health problems and 
public health campaigns, respectively (25).

For the pharmacist practicing in the community 
pharmacy, the provision of patient-centered 
pharmaceutical services has the advantage of 
recovering and consolidating the status of health 
professional and increasing professional motivation 
by remunerating the provision of a clearly defined 
service, especially that the current model based 
on regressive scheme to medicines no longer 
corresponds to the realities and does not offer the 
possibility to pharmacies to offer salary increases.

concLuSIonS 
Most pharmacists in community pharmacies in 
Romania currently provide counseling services 
for prescription or OTC medicines and provide 
valuable health information without the services 
being recognized or remunerated. Even if they 
have not been concretely defined, certain services 
have been expressly mentioned in the national 
legislation since 1978. It is necessary to draw up 
a list of pharmaceutical services and to establish 
clear, uniform, applicable, verifiable rules, which 
will bring an extended benefit to the healthcare 
system and all patients who come to the pharmacy. 

On the other hand, for the successful realization of 
this desideratum, it is necessary to carefully analyze 
all the factors that can influence the quality of the 
service: availability and motivation of the human 
resource (pharmacist), continuous postgraduate 
training, financial reimbursement, analysis of 
circumstances and creation of legal framework to 
ensure the implementation and standardization 
of pharmaceutical practice, so that it is possible to 
quantify the quality of each activity. These conclusions 
could be a starting material for regulators, to lay the 
foundations for the recognition of the pharmaceutical 
service in Romania, so that the involvement of 
pharmacists in public health is maximized.
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