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» Prescription guidelines: Prescription guidelines ensure that the right medicine in the right dose is given to

implications on public health, but might also have considerable economic impact.
Objectives: To survey the implementation of structures, tools, and practices for
improving a rational use of medicines and in the future to assess their impact on
pharmaceutical expenditure
Design: A descriptive survey, based on literature and personal contacts (in particular via
the Pharmaceutical Pricing and Reimbursement Information network) about institutions
and practices for promoting a more rational use of medicines (RUM) was undertaken.
Planned activities included a cross-country evaluation of RUM measures with regard to
pharmaceutical expenditure, including public pharmaceutical expenditure, and timeseries analyses for selected measures.
Setting and study population: Survey at national level for all 27 member states of the
European Union (EU)
Interventions: RUM measures surveyed include INN prescribing, prescribing guidelines,
prescription monitoring, institutions for RUM monitoring and promotion,
pharmaceutical budgets, and information activities targeted to the public
Outcome measure(s): Qualitative assessment if RUM measures exist and how they are
implemented and used; additionally, this is planned assessment: the generics market
share in value and volume total pharmaceutical expenditure; and public and private
pharmaceutical expenditure
Results: Although measures targeting the prescribing behaviour of doctors are quite
common (prescribing monitoring in de facto all EU member states, prescription
guidelines in 23 countries), budgets for prescribing doctors are rare (6 EU member
states). Generics are considered to play a key role in this context, with generic
substitution (21 countries) and prescribing by INN (22 countries) being in place. The
majority of countries opted for indicative implementation instead of an obligatory one
(generic substitution: mandatory for 4 out of 22 countries; prescription guidelines: 9 of
23 countries). Some countries (e.g., Denmark, Italy) have established specific
institutions or departments for promoting rational use of medicines.
Conclusions: All EU member states have implemented measures that promote a more
rational use of medicines; however, the way they implement and monitor them differs
among the countries. Countries that have introduced mechanisms for the enforcement
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» Information activities targeted at the general public: Information work of the payers to convey the reasons
for a rational pharmaceutical therapy and for their instruments (e.g. campaigns to promote generics).
Results 1

Results 2
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Summary and conclusions
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