Social responsibility –

how should pharmacists get involved?
An investigation by Diane Langleben
THE PAST FEW years have seen a world, arguably, more
in turmoil than ever before. Whole populations are on the
move, whether from war, famine, or for economic reasons.
It is not the purpose of this article to examine the rights and
wrongs, politics or solutions to the situation but to look at
possible ways for pharmacists to extend a humanitarian
hand to those in need of medicines while travelling from
one country to another or living in temporary camps while
waiting for permission to seek asylum.
Ron Purkiss, former chief pharmacist at Sheffield
Teaching Hospitals NHS Foundation Trust, has had
experience of volunteering help in crisis situations
abroad. One of Professor Purkiss’ missions was to travel
with a pharmacy technician to Bosnia during the conflict
of 1992-5. The remit was to sort and classify donated
medicines. He was confronted with a 40ft high mountain
of medicines, many of which were of no use and labelled
in a variety of languages. It was an onerous task to identify
and label in English those that were of any use.
Trudi Hilton is possibly the UK’s most experienced
pharmacist working in the field of humanitarian aid. At the
joint Guild of Hospital Pharmacists and United Kingdom
Clinical Pharmacy Association conference held in May
2015, Ms Hilton gave a keynote speech on how to be a
global pharmacist. During her presentation, Ms Hilton
pointed out that sometimes well-meaning people set up
charities to collect medicines and then have problems
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sending them out to the country where they are needed.
Medicines should not be donated unless they are actually
requested. The World Health Organisation destroys up to
40 per cent of donated medicines because they are outof-date, inappropriate or simply not needed. Ms Hilton’s
message was that pharmacists can get involved but they
must work with the accredited agencies such as WHO or
Médecins Sans Frontières (MSF).
The Royal Pharmaceutical Society has established the
Humanitarian Aid and Response Network for interested
pharmacists and it will hold its first conference in
March. Its website (www.rpharms.com/sector-groups/
humanitarian-aid-and-response-network.asp) states that
its aims are:
n To raise the awareness of the role pharmacists can
play in humanitarian aid and response, particularly in
optimising medicines management
n To develop and access training for pharmacy staff
in the various skills they can provide to support
humanitarian aid and in an emergency response
n To link suitably experienced pharmacists with suitable
charities and create a register of potential volunteers
to undertake emergency humanitarian aid.
Another organisation working in the field of disaster
response is UK-Med, which sends clinical teams to
wherever help is required. Recently, UK-Med has provided
help in the Philippines, Nepal and Sierra Leone.
Of course, mobilising help in response to emergency
situations in one country is not the same as trying to

help the vast numbers of displaced people, many of whom are from
Syria and Afghanistan, who are travelling through countries and living
in temporary camps while attempting to reach their destination of
choice. MSF believes that the current refugee crisis is the worst since
World War II and it has been estimated by the United Nations High
Commissioner for Refugees that 850,000 people will have attempted
to reach Europe between 2015 and the end of 2016, although some
experts believe this is half the true figure.
The charity, Save the Children, has been looking at supply of medical
aid to all the countries through which the refugees are travelling.
However, the countries are all sovereign states and have not declared
a disaster or officially requested international help. This means that
most agencies cannot work without national government permission.
One organisation that is helping in this area is International Health
Partners, which has been in operation for the past 10 years and works
with 150 companies. IHP was founded by Anthony Dunnett, who
has a background in banking and government. IHP describes itself
as ‘Europe’s largest coordinator of donated medicines, providing a
professional service to enable healthcare companies and aid agencies
to support patients around the world who cannot otherwise access
the medicines they need’. IHP has eliminated some of the problems of
waste in medicine donation encountered by the WHO, for example,
by matching the surplus medicines from pharmaceutical companies
with humanitarian needs.
Mr Dunnett is quoted as saying: “This is not about dumping
unwanted drugs. It’s about matching need with supply and avoiding
duplication. It’s a way for companies to work collaboratively on big
humanitarian challenges.” In response to the needs of thousands
of people fleeing Syria, for example, IHP has donated 100 pallets of
medicines and medical supplies to medical teams working in northern
Iraq, Greece and Macedonia. IHP point out that medicines donation is
not so simple. It requires coordination, expertise and a set of standards.
To raise awareness of corporate social responsibility, IHP, together with
Generics Bulletin, has inaugurated a Corporate Social Responsibility
(CSR) Initiative of the Year award. The first winner was Walgreen
Boots Alliance. An innovative new initiative, Eurmed, has recently been
established, in which IHP will collaborate with similar organisations in
Germany and Italy.
The International Pharmaceutical Federation (FIP) is also addressing
the problem. It has produced a health advisory document, Providing
Pharmaceutical Care to Migrant Populations: Information and Guidelines
for Pharmacists and the Pharmacy Workforce. The FIP has developed
software tools to give medical instructions in Arabic and leaflets in
English/Arabic and German/Arabic for pharmacists to communicate
with patients. FIP has also developed clear, easy-to-understand
prescription labels using pictograms. These labels accompany written
and/or verbal health information for medicines. In Spain, an app has
been developed: Traductor de Sintomas de Salud. The app facilitates
communication when language is a barrier. Patients can describe their
symptoms in their mother tongue and then pharmacists can have the
translation in another of the 18 languages available.
The FIP’s position on medication encourages pharmacists and other
healthcare professionals to educate patients and those providing care
for patients. This holds true, whether patients are in their permanent
communities and countries, or transient.
When it comes to offering and organising aid in the camps, for
example, around Calais, northern France, the picture becomes much
more complicated. One only has to ‘Google’ ‘medicines supply and
Calais camps’ to see page upon page of articles describing the efforts
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of small groups of volunteers, all desperate to alleviate human suffering
but many of which, possibly have no medicines expertise. As an
example, a church in Basildon delivered medical supplies, mainly to
treat nits, scabies and colds. In the case of the former, the conditions in
the camp could potentially prevent the treatment working effectively.
Many cold remedies contain ingredients that are contraindicated in
some conditions and can interfere with the efficacy of medicines the
patient may already be taking. The prospect of dumped unwanted
medical donations in the camps, as experienced by Professor Purkiss
in Bosnia, could present enormous problems.
Any medical help at the camps is provided by volunteer doctors, none
of whom is full time, working out of a few caravans. With such an ad hoc
arrangement it is hard to coordinate and to work out what medicines are
most urgently needed. In the situation presented by the camps, it is important
to work within the WHO guidelines on donated medicines (http://apps.
who.int/iris/bitstream/10665/44647/1/9789241501989_eng.pdf).
Among its recommendations, this wide-ranging document
emphasises that there should be an expressed need for the medicines;
donations must conform with government policies and administrative
arrangements of the recipient country; distribution by the donor
agencies should not conflict with the needs of national authorities.
As Ms Hilton points out: “This is not a normal ‘developing country’
disaster scenario where there is nothing in the market”. In Germany,
where refuge has been offered to many thousands of asylum seekers,
local pharmacies are getting involved in the supply of medicines. It can
be a daunting task; one community pharmacy in Hamburg became
involved in change to supporting the needs of 5,000 new patients.
In mid-January, MSF was given permission to establish a new camp
near Dunkirk to cater for the needs of 2,500 people. As in all MSF
projects, pharmacists will be working closely with the doctors to ensure
good practice in the ordering, storage and distribution of medicines.
Pharmacists interested in joining MSF can visit www.msf.org.uk/jobprofiles/pharmacists for information.
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