Ministry of Health of Ukraine

Odesa National Medical University

Faculty of Pharmacy

Department of Organization and Economics of  Pharmacy
Discipline «Organization and Economics of  Pharmacy»
Year of study  4        
 Term 7
GUIDELINES FOR INDEPENDENT WORK OF STUDENTS #7
Prescription department in pharmacy. Rules of excerption and reception of prescription
Discussed and approved

at the meeting of the Department 

of Organization and Economics of Pharmacy

                 Minutes №1        08/31/ 2022
 Head of the Department,  Prof. L.M Unhurian                                                      

Odessa – 2022
Topic: Prescription department in pharmacy. Rules of excerption and reception of prescription- 4h.
Questions to be discussed
1. Criteria of taking of preparations to prescription and non-prescription list in the countries of EU and in Ukraine. 
2. ATC classification system
3. Prescription – determination, functions, classification. 
4. Common rules of excerption of recipes. 
5. Organization of work of pharmacist on the reception of  prescription.  

6. Rules of excerption of medications and registration of recipes: the form № 1 (F-1); the form № 3 (F-3). 
7. Tasks and functions of the department. 
8. Staff of the department.
9. Duties of the pharmacist for receiving of prescriptions and dispensing of extemporal drugs. 
10. Equipment of the department.

New terms:  
A medical prescription is a written order from a doctor to a chemist that includes instruction for compounding (or preparing) and dispensing medicines to a certain patient. 

Information on the topic

The Anatomical Therapeutic Chemical Classification System with Defined Daily Doses (ATC/DDD)

Purpose/Definition

The ATC/DDD system classifies therapeutic drugs. The purpose of the ATC/DDD system is to serve as a tool for drug utilization research in order to improve quality of drug use.
Classification structure

In the ATC classification system, the drugs are divided into different groups according to the organ or system on which they act and their chemical, pharmacological and therapeutic properties. Drugs are classified into five different levels. Drug consumption statistics (international and other levels) can be presented for each of these five levels.
The Anatomical Therapeutic Chemical (ATC) Classification system and the accompanying Defined Daily Doses (DDD) - as measuring units - have their inception as a tool for drug utilization studies in the 1960s. After the study of Engel and Siderius on the consumption of drugs - showing great differences of drug consumption in six European countries during the period 1966-1967 - and the symposium held in Oslo in 1969 'The Consumption if Drugs' (organised by the WHO Regional Office for Europe) it was agreed that an internationally agreed classification system for drug utilization studies was needed. Norwegian researchers developed then the ATC classification system by modifying and extending the classification system of the European Pharmaceutical Market Research Association. It was realised at that time that both a classification system and a unit of measure were needed to measure drug use and, subsequently, the DDD as technical unit of measure was developed.

In 1981, the WHO Regional Office for Europe recommended the ATC/DDD system for international drug utilization studies. The WHO Collaborating Centre for Drug Statistics methodology was established in Oslo as the central body responsible for coordinating the use of the methodology for these studies. Subsequently, in 1996, WHO recognised the need to foster the use if the ATC/DDD system as an international standard and the Centre was linked directly to WHO Headquarters in Geneva instead to the WHO Regional Office. With this approach, WHO intention was to allow a closer integration of international drug utilization studies and other initiatives to achieve universal access to needed drugs and rational use of drugs, especially in developing countries. It was recognized that access to standardised and validated information on drug use is essential to allow audit of patterns of drug utilization, identification of problems, educational, or other interventions and monitoring of the outcomes of the interventions. Nomenclature

The ATC System uses International non-proprietary names (INN); if INN names have not being assigned, USAN (United States Adopted Name) or BAN (British Approved Name) are usually chosen.The Biological Qualifier (BQ) is not part of the INN and the introduction of a new BQ will not have any implication on the ATC code for the specific INN (the BQ is an additional and independent element used in conjunction with the INN to uniquely identify a biological substance to aid in the prescription and dispensing of medicines - further reading on the Biological Qualifier is available here).

Inclusion of new entries and principles for classification

The WHO Collaborating Centre in Oslo establishes new entries in the ATC classification on requests from the users of the system. Not all substances have an ATC code assigned and the reason might be that no requests has been received for them.

The criteria that active ingredients need to fulfil to be included in the ATC system are:

· Be a new chemical entity or biological proposed for licensing in at least one country (normally a new entity is not included before an application for marketing authorisation is submitted)

· Existing well defined chemical entities used in a number of countries. Preferably, an INN should be established for the active ingredient, however other official names should be available (e.g. USAN or BAN)

· herbal medicinal products assessed and approved by regulatory authorities based on dossiers including efficacy, safety, and quality data (such as the procedure in place in the EU)

· Other medicinal products are considered on a case-by-case basis. Complementary, homeopathic, and herbal traditional medicinal products are in general not included in the ATC system

Medicinal products are classified according to the main therapeutic use of the main active ingredient, on the basic principle of only one ATC code for each route of administration, i.e. pharmaceutical forms with similar ingredients and strengths will have the same ATC code. Likewise, immediate and slow release tablets will normally have the same ATC code. Although, a medicinal product may be given more than one ATC code if it is available in two or more strengths or routes of administration with clearly different therapeutic uses.

Today, the main activities of the Collaborating Centre consist on the development and maintenance of the ATC/DDD system, specifically: classifying drugs according to the ATC system; establishing the DDD for those drugs which have been assigned an ATC code; reviewing and revising as necessary the ATC classification system and DDDs; stimulating and influencing the practical use of the ATC system by cooperating with researchers in the drug utilization field; organizing training courses in the ATC/DDD methodology and lecturing in courses and seminars organized by others; and providing technical support to countries in setting up their national medicines classification systems and build capacity in the use of medicines consumption information.

The ATC/DDD system facilitates the comparison of drug statistics at any level (institution, local, regional, national, or international). By maintaining stable ATC codes and DDDs over time - as aimed by the Centre in Oslo and the Working Group -, research of trends in drug consumption can easily be performed. In fact, there is a strong reluctance to make changes to the classification or the DDDs, where such changes are requested for reasons not directly related to drug consumption studies.

It is emphasized that the classification of a substance in the ATC/DDD system is not a recommendation for use, nor does it imply any judgement about efficacy or relative efficacy of drugs and groups of drugs. Neither is it suitable for guiding decisions about reimbursement, pricing, or therapeutic substitution.

Structure

An active substance is classified in the ATC system according to the organ or system on which it acts and on its therapeutic, pharmacological, and chemical properties.

The structure has 5 levels; the first one allows active substances to be classified into 14 main groups, which in turn are divided into pharmacological/therapeutic subgroups (2nd level). The 3rd and 4th levels are chemical/pharmacological/therapeutic and the 5th is the chemical substance.

The ATC System main groups or 1st level of the classification represent the organ or system in the body on which the therapeutic effect is exerted:
The development and decisions taken around the ATC system are based on its main purpose, i.e. to serve as a tool for presenting drug utilization statistics with the final aim of improving drug use. Consequently, using the system for other purposes may not be appropriate.

For its intended use, comparing drug utilization at international level for instance, it is important that the data retrieved are comparable. For that, the ATC code and DDD should be linked to each medicinal product at package level; sometimes it has been acknowledged by WHO that the necessary skilled staff has not been allocated to this task. An additional issue has been that some users were not aware of the dynamic nature of the classification and that the annual updates may require the subsequent update of the national lists. Finally, there will always exist medicinal products - either single or combination formulations- for which ATC codes or DDDs are not available.

Finally, as already mentioned, the ATC classification does not reflect recommended therapeutic use, neither does it imply any judgement about the efficacy of drugs or groups of drugs.

Questions or Tests for self-evaluation
1. What is the ATC classification?

2. What are the ATC codes or DDD?
3. Inclusion of new entries and principles for classification
4. What is the difference between prescription drugs and OTC drugs?
5. What is the ATC -Classification structure
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