
COVID-19 
pandeemia 
peamised mõjud Euroopa 
apteekidele ja apteekritele
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Oktoobri lõpus toimus Prantsusmaal Euroopa Liidu Farmaatsia Grupi – 
PGEU (Pharmaceutical Group of the European Union) konverents, kus 
Eesti apteeke esindas Eesti Proviisorapteekide Liidu nimel Ly Rootslane. 
Konverentsi peateemaks oli COVID-19 pandeemia ja selle õppetunnid, 
lisaks arutleti ravimite tarneraskuste ja digitaalsete lahenduste kasutamise 
teemal. Ühiselt kinnitati dokument, milles käsitletakse COVID-19 
pandeemia mõju Euroopa apteekidele ja apteekritele. 



EPALi juht Ly Roots-
lane räägib lähemalt 
valminud dokumendi 
pidepunktidest ning 
tutvustab Euroopa 

apteekide tegevusi veidi laiemalt. 

Pandeemia mõju 
apteekidele
Kogu COVID-19 kriisi vältel on 
apteegid esile tõusnud uues dimen-
sioonis, sest apteegid on taganud 
inimestele pideva juurdepääsu 
ravimitele koos nõustamisega, 
aidanud lihtsamate haiguste ravi-
misel ning kuulanud patsientide 
muresid. Järjest enam väärtusta-
takse kogukonna apteekreid, kes on 
olemas elukoha vahetus läheduses 
ja sageli kättesaadavad ööpäeva-
ringselt. PGEU statistika näitab, et 
2/3 Euroopa Liidu elanikest jõuab 
lähima apteegini 5 minuti jooksul, 
98% aga 30 minuti jooksul. Seega 
on apteekrid kogu Liidus, kaasa 
arvatud Eestis, kõige kergemini 
kättesaadavad tervishoiutöötajad. 

Kuid nagu teisedki sektorid, on ka 
apteegid seisnud silmitsi märkimis-
väärsete katsumustega. Pandeemia 
esimestel nädalatel kasvas apteekrite 
töökoormus hüppeliselt, sest ini-
mesed varusid käsimüügis olevaid 
tooteid – paratsetamool, köhasii-
rup, vitamiinid, aga ka isikukaitse-
vahendeid (PPE) ja desinfitseerivaid 
vahendeid. Suurenes nõudlus teatud 
krooniliste haiguste ravimite osas 
ning mitmed riigid kehtestasid lisa-
piiranguid, mida apteekrid pidid jär-
gima, et ravimeid jaguks ikka kõigile. 

Viimased poolteist aastat on 
olnud Euroopa apteekritele enne-
olematult rasked, mis on jätnud 
märkimisväärse jälje nende vaim-
sele tervisele. Lisaks on tulnud teha 
mitmeid investeeringuid ruumide 
ja igapäevaste tegevuste suunal, et 
rakendada uusi isoleerimis- ja ohu-
tusmeetmeid. Paljud apteegid on 
pidanud keskenduma ellujäämisele, 
enamjaolt just väiksemad iseseis-
vad apteegid ja maapiirkondade või 
turismipiirkondade apteegid. 

Kõik eeltoodud faktid on kergesti 
samastatavad Eesti apteekide suunal. 
Unustada ei tohi seda, et apteekrid 
olid ainsad tervishoiutöötajad, kelle 
poole sai pöörduda rangete piiran-
gute perioodil. 

Apteegi muutunud roll 
tervishoiusüsteemis
PGEU dokument toob välja, et 
pandeemia on tõstnud esile ter-
vishoiusüsteemi nõrkuse ja vaja-
duse vaadata ümber tervishoiuga 
seotud teenuste pakkumise. Haig-
lakeskselt ravilt tuleb üle minna 
patsiendikesksele ravile, jälgides 
ja ravides patsiente võimalikult 
kodu lähedal. Koostöö ja suu-
remad investeeringud haiguste 
ennetusse ning tervise eden-
damise meetmetesse on samuti 

olulised tervisetulemuste paran-
damisel.

Juba pandeemiaperioodi eel ja ka 
sellel ajal on paljud Euroopa riigid 
sisse viinud muudatusi seadusand-
luses, et laiendada apteekrite rolli ja 
leevendada seeläbi survet ülejäänud 
tervishoiusüsteemile.

OECD on samuti välja toonud, et 
kriisiolukorrad annavad võimaluse 
muuta tervishoiuteenuste osutajate 
traditsioonilisi rolle. Näiteks laien-
dades apteekrite tegevusvaldkonda, 
väheneb arstide koormus ning arsti-
del tekib võimalus tõhusamalt tege-
leda keerulisemate juhtumitega. 

COVID-19 kriis näitas selgesti, 
et kogukonna apteekide osatäht-
suse suurendamine tervishoius loob 
väärtust nii patsientidele kui ka ter-
vishoiusüsteemile. 
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Apteekri roll 
vaktsineerimisel ja 
testimisel
COVID-19 haigestumuse vähen-
damiseks on väga olulisel kohal 
vaktsineerimine ja järjepidev ini-
meste testimine. Mõlema tege-
vuse juures on Euroopa apteekrid 
abiks olnud. Kokku vaktsineerivad 
apteekrid juba 12 Euroopa Liidu 
riigis, enamasti vaktsineeritakse 
gripi ja COVID-19 vastu. Eestis on 
küll võimalik nii COVID-19 vakt-
siini kui ka gripivaktsiini saada 
apteegis, kuid paraku saavad vakt-
sineerimist korraldada ja vaktsiine 
manustada vaid tervishoiuteenuse 
osutajad. Eesti Proviisorapteekide 
Liit on korduvalt välja pakkunud, 
et ka Eestis võiksid apteekrid ise 
vaktsineerida, kuid meie ettepane-
kuid ei ole veel tõsisemalt kuulda 
võetud.

COVID-19 testimist pakub suur 
osa Euroopa apteekidest, enamasti 
asümptomaatilistele patsientidele, 
kuid mõnes riigis ka diagnoosi-
mise eesmärgil. Eestis on alates 
septembri algusest samuti võima-
lik apteekides testida, kuid testi 
peab läbi viima inimene ise, sest 
apteeker ei tohi tervishoiuteenust 
osutada. Seega naeruväärne olu-
kord, kus laialdase meditsiinilise 
haridusega apteeker ei ole piisavalt 
pädev, et testi teostada, vähemalt 

juriidiliselt võetuna, kuid inimene 
ise on. 

Apteekrid panustavad Euroo-
pas aktiivselt ka COVID-19 
kampaaniatesse, aitavad teisi 
tervishoiutöötajaid vaktsiinide 
ettevalmistamisel ning vastavad 
vaktsiinidega seotud päringutele. 
Mitmetes riikides on apteekritele 
pandud kohustus ka vaktsiinide 
kõrvaltoime teatiste esitamiseks. 
Eestis on apteekrid küll pädevad 
selgitusi jagama vaktsiinide kohta, 
kuid ülejäänud tegevuste puhul on 
takistuseks taas meie riigi keeld, 

et apteeker ei saa pakkuda tervis-
hoiuteenust ning ei oma ligipääsu 
tervise infosüsteemile. 

Tarneraskused on 
tõusuteel
COVID-19 kriis on pannud 
Euroopa ravimite tarneahelad 
proovile nagu ei kunagi varem. 
Olenemata sellest, et see teema on 
seatud Euroopa Liidu ja liikmes-
riikide poliitikute päevakordades 
tähtsaimaks, on siiski ravimite tar-
neraskuste arv Euroopas endiselt 
tõusuteel. 

PGEU TOOB VÄLJA KOLM PANDEEMIA 

PEAMIST ÕPPETUNDI:

• Vajalik on määratleda uued raviteenuste osutamise mudelid, mis 
hõlmavad tervishoiu eri valdkondade spetsialistidest moodustatud 
meeskondi.

• Tuleb luua apteegiteenuste jaoks reguleerivad raamistikud, 
et apteekrid saaksid aidata kaasa ravitulemuste paranemisse, 
suurendada ravist kinnipidamist, minimeerida ravimite 
kasutamisega seotud riske, parandada rahvatervist jne.

• Tagada õiglane töötasu kogukonna apteekritele, mis arvestaks nende 
panust apteegiteenuse osutamisel ja seeläbi tervishoiuteenuste 
koormuse vähendamist ja jätkusuutlikkuse toetamist.

COVID-19 PANDEEMIA AJAL ON 

APTEEKRITE ÕIGUSI LAIENDATUD 

16 EUROOPA RIIGIS:

• 11-s Euroopa riigis hindavad apteekrid patsientide ravimikasutust, 
et optimeerida ravimite kasutamist ja parandada ravijärgimust 
(Medication Use Review).

• 10-s Euroopa riigis manustavad apteekrid inimestele vaktsiine 
apteekides.

• 6-s Euroopa riigis on kogukonna apteekritele antud võimalus 
pikendada krooniliste ravimite kordusretsepte.

• 5-s Euroopa riigis on kogukonna apteekritele antud laiendatud 
volitused teatud ravimite väljastamiseks, mis varem olid 
kättesaadavad ainult haiglate kaudu.

• 4-s Euroopa riigis on pandeemia ajal hakatud tunnustama apteekrite 
osutatavaid kojukandeteenuseid. 
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Proviisorid investeerivad märki-
misväärseid inim- ja majandusres-
sursse tarneraskustega tegelemiseks, 
kuid see aeg võiks kuluda ravikva-
liteedi parandamiseks või patsien-
dikesksete ülesannete täitmiseks. 
PGEU statistika näitab, et keskmiselt 
kulutab apteegi töötajaskond tar-
neraskuste peale 6,3 tundi nädalas. 

Eestis ei ole tarneraskuste arv 
enam suurenenud, pigem on jõud-
nud taas COVID-19 eelsesse aega, 
mis tähendab, et ravimiregistri and-
metel ei ole kättesaadavad umbes 
300 ravimit. Lisaks veel hulk ravi-
meid, millel on küll müügiluba, kuid 
mida ei ole kunagi Eestisse toodud. 
Siinkohal oleme tavapärane väike-
riik, kus ravimite kättesaadavus ei 
ole lihtsalt kõige parem. 

Pandeemia kiirendas 
digitaliseerimist
COVID-19 pandeemia on kii-
rendanud üleminekut digitaalsele 
tervishoiule. Euroopa apteegid on 
kiiresti laiendanud patsientidele 
mõeldud digiteenuseid, kuna pat-
sientidel puudus võimekus füüsi-
liselt apteeki külastada. Apteekrite 
jaoks on oluline muuta apteegiprot-

sesse tõhusamaks, lihtsustades tee-
nuste juurutamist ning võimaldada 
apteekritel jälgida riskipatsiente. 
Digitaalsetel terviselahendustel on 
suur potentsiaal edendada esmata-
sandi tervishoiusüsteemide integ-
reerimist.

Apteegis on digitaliseerimise 
märksõnadeks kindlasti e-retseptid, 
raviminõustamine kaugteenusena, 
e-apteegid, videosilla teel suhtluse 
loomine apteekri ja teiste tervishoiu 
osapoolte vahel. 

COVID-19 pandeemia laiendas 
oluliselt e-apteekide süsteemi ning 
online-nõustamist, need trendid 
olid väga selgelt esindatud ka Ees-
tis. Lisaks pakkusid paljud Euroopa 

apteegid kojuveoteenust nii e-ap-
teegist kui ka tavaapteegist ravimite 
tellimisel. Sageli tagasid apteegid 
kaupade tarne juba samal päeval 
ning kasutati keskkonnasõbralikke 
transpordivahendeid, näiteks jalg-
ratast. Kahjuks toimib piiriülene 
e-retsept siiani vaid üksikute riikide 
vahel. COVID-19 pandeemia sellele 
tegevusele hoogu juurde ei andnud, 
kuid taas selgus, kui vajalik selline 
süsteem Euroopa Liidus oleks. 

Üks e-tervise kõige olulisemaid 
aspekte apteekrite jaoks on aga 
võimalus kasutada elektroonilist 
tervisekaarti, mis võib õige raken-
damise korral ületada teabelõhe nii 
tervishoiutöötajate vahel kui ka ter-
vishoiutöötaja ja patsiendi vaates. 
Elektrooniline tervisekaart võimal-
dab apteekritel kontrollida patsiendi 
raviajaloo järjepidevust ja õigsust, 
aidates seeläbi kaasa patsiendi ohu-
tusele ning minimeerida ravivigu. 
Eesti mõistes võiks siis tegemist 
olla digiloo rakendusega, kuhu Eesti 
apteekrid paraku täna veel ligipääsu 
ei oma. Loodame, et muutumises 
olev tervishoiusüsteem loob tingi-
mused ka apteekrite kaasamiseks 
e-tervisesse.  

Throughout the COVID-19 crisis, the network of pharmacies 
near people’s homes has been playing a vital role in supporting 
local communities and ensuring their continued access to 
treatments and care. Community pharmacists have been 
accessible 24/7, even during lockdowns, and have been the 
first line of advice, treatment, and referral for many people 
in Europe on common ailments, successfully preventing 
unnecessary visits to emergency rooms. 

Community pharmacists make an invaluable contribution to 
the health of over 500 million people across Europe and they 
are ready to further help strengthening  health systems.

Community Pharmacists 
Supporting Healthcare 
Systems: Lessons Learned 
from the COVID-19 Crisis

Maximise the benefits of the community pharmacist’s 
intervention for patients and healthcare system 
through systematically undertaking and supporting 
sustainable pharmacy services which bring value both 
to patients and healthcare systems. 

Support community pharmacists, as trusted sources 
of health information, to help progress the safe 
digitalisation of  healthcare while maintaining their 
invaluable personal connection with patients.

Reduce the burden of medicine shortages on patients 
and healthcare professionals. 

180.000 pharmacies

in Europe* are the people’s 
first point of contact with the 

healthcare system, available 24/7 
without an appointment.

Did you know? 

* Calculated on 32 PGEU member countries.

Crisis situations like the coronavirus 
epidemic can provide opportunities 
to change the traditional roles of 
different health care providers and 
expand the roles of some providers 
like nurses and pharmacists, so that 
they can take on some of the tasks 
from doctors and thereby allow them 
to spend their time more effectively 
on the most complex cases.’’

“

Almost 2/3 of EU citizens 
can reach their nearest 

community pharmacy within five 
minutes, while 98% can do so 

within 30 minutes.

3 245 citizens

a community pharmacy serves 
on average in 

Europe*.

The pandemic should be seen as a wake-up call and an 
opportunity to improve preparedness and response of 
healthcare systems to current and future health challenges. 
For community pharmacy, COVID-19 has shown the need to: 

OECD

Read more here. 

Pharmacy Services

The pandemic has highlighted the fragilities of  health care 
systems and the need to rethink the way care is provided. 
It is necessary to move from a hospital-centered care to a 
patient-centered care, monitoring and treating patients 
as close to their home as possible. Inter-professional 
collaboration and increased investment in disease 
prevention and health promotion measures are also key to 
improve health outcomes.

As such, many European countries have already introduced 
changes in legislation to expand the role of pharmacists and 
relieve pressure on the rest of the healthcare system. Some 
countries have also secured additional funds to empower 
pharmacists in their vital work on the frontline.

Define new models of care delivery which 
involve and stimulate multi-professionals’ 
teams working seamlessly, and which move 
from hospital-centered care to patient-
centered care, treating patients as close to 
their home as possible.

Ensure that remuneration for community 
pharmacists properly reflects their 
contribution to improving pharmaceutical 
care, reducing the burden on other health 
services and supporting the sustainability 
and resilience of European health systems.

Establish adequate regulatory frameworks
for pharmacy services which demonstrate 
their potential in improving therapy 
outcomes and adherence, minimising the 
risks related to using medicines, improving 
public health, guaranteeing access to 
treatments and ensuring an effective and 
safe self-care.

Key lessons

had expanded powers granted to pharmacists in 16 
European countries during the COVID-19 pandemic.

17 pharmacy interventions 

Did you know? 

Community pharmacists deliver patient care services at all 
stages of the medication journey whilst working at the heart of 
local communities. This involves performing a patient’s needs 
assessment, initiating new therapies, adjusting or discontinuing 
treatment following consultation with the prescriber, providing 
support in managing chronic conditions and ensuring effective 
and safe self-care. Increasingly, they are also providing a wide 
range of public health services such as health screening and 
promotion, vaccination and smoking cessation. 

A European-wide mapping study found that out of 38 
pharmacy services provided across 32 European countries, 31 
different pharmacy services are currently reimbursed by the 
government or the health care payer outside the standard 
pharmacy dispensing remuneration across Europe. 

Read more here. 

Pharmaceutical Group of the European Union

In 11 European countries pharmacists perform 
structured evaluations of patient’s medicines to 
optimise medication use and improve health outcomes 
(Medication Review). 

In 10 European countries pharmacists administer 
vaccines in pharmacies to people.

In 6 European countries community pharmacists 
have been granted the opportunity to renew repeat 
prescriptions for chronic medications.

In 6 European countries healthcare systems have 
granted expanded powers to community pharmacists in 
relation to dispensing and administering flu vaccinations.

In 5 European countries community pharmacists have 
been granted extended powers to dispense certain 
medicines which before were only accessible via 
hospitals.

In 4 European countries home delivery services 
performed by European pharmacists on a daily basis 
were better recognised following the pandemic.

Medicine Shortages

The COVID-19 crisis has tested Europe’s medicine supply 
chains like never before and has placed access to medicines 
and medical equipment on the top of EU and national policy 
makers’ agendas. 

However, the unavailability of medicines is still on the rise 
in Europe and community pharmacists are very concerned 
about this phenomenon, which can compromise patients’ 
health. Moreover, pharmacists invest significant human 
and economic resources dealing with shortages which 
constitutes a loss of opportunity to spend time with other 
patient-centred tasks and to improve the quality of care. 

Expand the scope of pharmacy practice 
when medicines are in short supply, so 
that pharmacists can use their skills and 
knowledge to better manage patient care 
and ensure continuity of treatment.

Structurally involve pharmacy organisations
in strategies related to the monitoring, 
prevention and management of shortages.

Ensure increased transparency and timely 
communication on shortages to affected 
stakeholders, including pharmacists and 
patients.

Key lessons

Did you know? 

6.3 hours per week

on average pharmacy staff spend dealing with 
medicine shortages.

community pharmacists have been granted the 
opportunity to provide alternative solutions
for occurring medicine shortages during the 

COVID-19 pandemic.

In 6 EU Countries

Read more here. 

65%

of national pharmacy organisations across 
Europe have reported that medicine shortages 
continued to get worse in 2020 compared with 

2019.

community pharmacies have participated in 
an EU-funded project to explore the value 
of exchanging comparable information on 

shortages which shows automatic and real-time 
notification by community pharmacists is key to 
comprehend the actual availability of medicines 

at patient level and to develop an early detection 
capacity to avoid or mitigate supply problems.

In 4 EU Countries

Solutions that can be legaly offered by pharmacists in case of a shortage (% of responding countries): 

Read more here. 

80.77% Generic substitution (21/26)

50.00%
Importing the medicine from another
country (13/26)

46.15%
Soursing the same medicine from alternative 
authorised sources (12/26)

42.31% Preparing a compounded formulation (11/26)

34.61%
Changing to the same medicine with a 
different strength (9/26)

23.08% Therapeutic substitution (6/26)

Pharmaceutical Group of the European Union

Digital Health

There is no doubt that the COVID-19 pandemic has 
accelerated the digital transformation in healthcare. 
Also community pharmacies have rapidly expanded 
digital services to patients due to the fact that many 
vulnerable patients were not able to physically visit 
their local pharmacy.

Community pharmacists have always been at the 
forefront of digitalisation, taking up medication 
record, third-party payer solutions and the like to serve 
patients better. The use of digital health solutions, big 
data, Artificial Intelligence (AI) and automation can 
make pharmacy processes more efficient, making 
it easier to implement added-value services and 
allowing community pharmacists to follow up with 
at-risk patients and monitor their progress during 
therapy. Moreover, digital health solutions have a 
great potential to promote more collaboration across 
different healthcare professionals serving the same 
patients as well as to promote integration of primary 
care systems.

Community pharmacists are an accessible and trusted 
sources of information. They are ideally placed to 
play a pivotal role in designing, developing, testing, 
implementing and ensuring the uptake of new digital 
health innovations, complementing their face-to-face 
relationships with patients.

Support community pharmacists, as trusted sources of health information, to help progress the safe digitalisation 
of healthcare while maintaining their invaluable personal connection with patients by: 

Enabling pharmacists to access and update shared electronic health records and integrate real-world data
in their daily practice, respecting data protection.

Engaging with healthcare professionals, including community pharmacists, as experienced end-users to 
develop digital health policies and services at local, regional or national levels as appropriate to ensure 
that they are fit-for-practice.

Adequately rewarding pharmacists’ continuous investment in digital health infrastructures and 
remunerating community pharmacy services in the area of digital health.

Key lessons

Ongoing key legislative initiatives at European level, 
including the creation of the European Health Data Space 
and the Digital Services Act, will be instrumental to create 
an adequate framework on digital health which:

Creates trust in the use and re-use of data in 
healthcare by all stakeholders. 

Safeguards consumer protection and patients’ 
safety for the cross-border online provision of 
medicines and digital health services within the EU 
Single Market.

Improves outcomes for patients and health systems 
in such a way that it does not prevail over direct 
human contact, nor cause digital exclusion.

Read more here. 

Pharmacy

eHealth

mHealth 

AI & automation

Big Data & RWE

Telehealth

Online Pharmacy Services 

Emerging Technologies

Pharmaceutical Group of the European Union
Rue du Luxembourg 19, 1000 Brussels, Belgium T: +32 (0)2 238 08 18, Email: pharmacy@pgeu.eu

www.pgeu.eu
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