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Nothing has changed. Italian graduates in Pharmacy
who are allowed to practice the profession of
pharmacist can request their registration to the
GPhC. Once obtained, they can work as pharmacists

in the United Kingdom.

The Pharmaceutical Group of European Union (PGEU) is an independent non-profit association that

represents the interests of community pharmacists in the European geographical area. Based in
Brussels, the PGEU currently has 32 countries belonging to the European Union or the European

health systems, to society and to individual patients.

Economic Area, of which 26 are «ordinary members» (including Italy) and 6 are observer members»
(including the UK). Its main purpose is to promote the contribution of pharmacists to European

https://www.pgeu.eu,

Contact person for further information: patri

Directive 2005/36/EC of
the European Parliament
and of the Council of 7
September 2005 on the
ion of professional

qualifications

Conclusions
Finally, it has been shown that both ways of
exercising the pharmaceutical profession are valid
and efficient but, being able to draw the
advantageous aspects from one and the other and
unifying them, it would be possible to create a
more effective and optimal territorial
pharmaceutical assistance model for the patient.
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This study looks at the different methods and roles of Pharmacists in Italy and the United Kingdom. The
investigation was prompted by personal experience gained during a curricular internship in summer 2021,
as part of an Erasmus student exchange program at Browns Pharmacy’, a group of 11 pharmacies in Bir-
mingham, in the English Midlands, and completed in 2022 in an Italian Pharmacy. The results are reported
in the form of comparative Tables.

Although Pharmacists in both Italy and the UK hold ultimate responsibility for the appropriate dispensing of
medicines, delivery to the general public is conducted differently. In Italy, drug dispensing takes place on
presentation of the patient at the Pharmacy with a detailed medical prescription. The Italian pharmacist has
a wide range of operational tasks: checking the appropriateness of the prescription, personally dispensing
medicines in compliance with the procedures established by Legislative Decree 219/20062, receiving pay-
ment, and subsequently sending the prescription to the local Health Authority for refund. In the United King-
dom, preparation and control of medical prescriptions generally take place a priori, before the patient comes
to the pharmacy. In the UK, the Pharmacist is flanked by a Pharmacy Technician, not a qualified Pharmacist,
who deals with the bureaucratic aspects of dispensing. On receipt of the electronic prescription?, the Tech-
nician applies the ‘unwrapping principle’ to prepare the exact dosage prescribed by the doctor in advance
of patient presentation. The Pharmacist then checks that the prescription is consistent with the therapy and
that the technician has prepared it correctly, signs the label on the prepared packages, which, on request,
can be delivered to the patient’s home. This well-defined distinction of roles within the U.K. pharmacy service
allows the Pharmacist to focus exclusively on the therapeutic aspects of the prescription. Another particular
feature Britain’s pharmaceutical service compared to the Italian system is the preparation, on request, of so-
called “Trays”, containers in which the medicines prescribed are divided into individual dosages for each
day of the week and into four time slots (morning, lunch time, afternoon and evening). A further significant
difference between the two prescription management systems is the price of medicines. Set up in 1946 with
the National Service Act?, the British National Health Service is based, like the Italian system, on the Uni-
versalistic Beveridge Model. However, while in Italy the prescription charge, or co-payment, varies according
to the medicine, in the UK, all medicines and medical appliances under The Human Medicines Regulation
Act 20125 have a fixed charge of 9.35 pounds, for every medicine or appliance on the prescription. Prescrip-
tion charges are paid, however, only by those patients not falling within any of the various exemption classes.
Galenic formulations have not been prepared in British pharmacies since 2010, when the General Pharma-
ceutical Council® was established as the main pharmaceutical regulatory body, almost completely replacing
the Royal Pharmaceutical Society of Great Britain”. The management of Controlled Drugs (CDs) is very
similar in both countries: regulated in ltaly, by the Tables and Sections of D.P.R. 309/19908, and in the UK,
by Schedules in the 2013 Controlled Drugs Regulation®. Both systems require locked cabinet custody of
certain drug categories, purchase in compliance with predefined procedure and documentation, and a Reg-
ister of inbound and outbound drug transfer. Likewise, pharmacies in both countries supply self-diagnosis
tests and vaccinations. However, UK pharmacies do not have a hospital/specialist medical visit booking
system, an innovative service now offered by lItalian pharmacies and part of the so-called "Pharmacy of
Services" model.
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