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The new pharmacy market

in Sweden

Matts Balgard

Over the past 4 years the pharmacy market
in Sweden has been overhauled. What used
to be a state monopoly has turned into

one of the most liberal pharmacy market
situations in Europe. The aim of this article
is to give a brief overview of how this
happened and what the situation is like
today, with a focus on hospital pharmacy.

[ will also provide some comments on

the current trends in Swedish hospital
pharmacy.

In 1971 all pharmacies in Sweden were
expropriated by law and amalgamated
into one national pharmacy corporation
owned by the state (Apoteksbolaget, later
Apoteket AB). Apoteket AB’s monopoly
to sell pharmaceutical drugs to the general
public remained until 2009. The hospital
pharmacy market was legally never a
monopoly,! but in reality, Apoteket AB
also ran all hospital pharmacies on a
contract basis as there was no serious
competition. In the general election
of 2006 the Social Democratic Party
lost power to a right wing coalition of
four parties. One item on their political
agenda was to break up the pharmacy
monopoly. This was partly driven by
the ideological belief that free market
competition in general will provide
improved availability and reduced prices,
but also by EU pressure to dismantle state
monopolies. The government appointed
an inquiry in December 2006 to outline a
liberalised pharmacy market in Sweden.?
The resulting official report formed the
basis for the drastic legislative changes that
followed, referred to as the re-regulation in
this article.?°

The re-regulation of the Swedish
pharmacy market had three parts, all of
which were implemented in parallel:

1. Changing hospital pharmacy
regulation to provide flexibility for
caregivers to organise their drug supply
as they see fit.®
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2. The creation of an open market for
community pharmacies by breaking
up Apoteket AB and its monopoly.*

3. Opening up for most over the counter
(OTC) drugs to be sold in general retail
stores.’

The legislative framework for
community pharmacy practice stipulates that
prescribers and drug manufacturers are not
allowed to directly own pharmacies.® There
is no requirement to be a pharmacist to own
apharmacy but there must be a pharmacist
or prescriptionist (holder of a 3 year bachelor
of pharmacy degree) responsible for its
operation. A pharmacist/prescriptionist must
also be present during opening hours.5 All
pharmacies must be licensed by the Medicinal
Products Agency (MPA) and they have an
obligation to be able to dispense any licensed
drug within 24 h.” Prices for drugs included
in the state subsidiary system are set by the
Dental and Pharmaceutical Benefits Agency
and reviewed monthly.

Apoteket AB consisted of approximately
880 community pharmacies and 75 hospital
pharmacies before the re-regulation. Two
thirds of the community pharmacies were
sold to new pharmacy chains in eight
clusters of varying sizes while the inpatient
hospital pharmacy business was largely
retained in a newly formed daughter
company named Apoteket Farmaci AB. The
new pharmacy market grew quickly. About
200 additional community pharmacies
had opened in Sweden by the end of 2010.°
This created a demand for community
pharmacists and increased salaries in areas
of the country where there was a shortage
of skilled personnel, particularly for people
who switched employer.” However, during
the second half of 2011 there have been signs
of market saturation as some pharmacy
chains have announced layoffs and closure
of pharmacies in response to poor financial
results. 012

The fact that the top selling brands of
OTC drugs are available in general retail
stores and prices of prescription drugs are
tightly regulated has diminished the earning
potential of community pharmacies.® Selling
non-drug articles has therefore become a
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vital source of revenue, spurring pharmacy
practice in a more commercial direction.'?
Originally the government intended to
explore models for reimbursement of
pharmaceutical services but these plans have
been abandoned.'*!® Many pharmacists
find it is unfortunate and worrying from
a professional point of view that the main
incentive of community pharmacy practice
is limited to maximising non-drug business.
Despite the fact that the number of
pharmacies as well as opening hours has
increased after the re-regulation, public polls
have suggested that the general public is
less satisfied with the pharmacy service.
This is attributable to uncommon drugs
being less regularly kept in stock and
pharmacies struggling to meet the 24
h dispensing time frame.'”'® Another
contributing factor is that all pharmacies
shared the same computer system during
Apoteket AB’s monopoly, which made
it possible to check stock levels of any
given pharmacy. This appreciated feature
is in most cases no longer available as
pharmacies in a neighbourhood often
belong to different retail chains.' Drugs
have not become notably cheaper overall
and there has been a debate in the press
about how pharmacy staff are perceived
as less knowledgeable by the customers.'”
On the positive side, the re-regulation has
allowed pharmacy entrepreneurs to explore
professional ideas and business models
that would not have been given a chance to
bloom under Apoteket AB’s monopoly.
Turning to hospital pharmacy, new
legislation in September 2008 radically
changed organisation of the practice.
Each caregiver is responsible by law for
organising drug supply to and within its
hospitals in such a way that the availability
of safe and effective drugs is ensured.
To this end there should be a hospital
pharmacy staffed by at least one pharmacist
or presciptionist. The caregiver must
submit a description of how the hospital
pharmacy is organised to the MPA.¢ It is
important to note that the definition of
a hospital pharmacy in the legal context
is any activity that is part of the drug
supply system to or within a hospital.¢
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The legislation is intentionally vague and
flexible to provide caregivers with freedom
to organise their hospital pharmacy
function as they see fit.?* There are for
example no requirements to have a physical
hospital pharmacy present at the hospital
or to have the same provider for all hospital
pharmacy service components. One
interesting feature of the legislation is that
hospital pharmacies run by the caregiver do
not require a licence from the MPA as the
function is considered part of the healthcare
system. This exemption only pertains to
inpatient services. A community pharmacy
license is needed for outpatient pharmacy
practice.

Healthcare in Sweden is predominantly
public and financed by taxes. There are 20
county councils, including four regions
responsible for hospital and primary
healthcare in their respective geographic
areas, while the 290 municipalities are
responsible for care of the elderly.! There are
also private healthcare alternatives but these
are minor providers in comparison with the
public healthcare system.

Apoteket AB operated all hospital
pharmacies on a contractual basis
with each county council prior to the
re-regulation in 2008.% The basic service
typically comprised inpatient drug
distribution and aseptic preparation of
cytotoxics and extemporaneous parenteral
compositions. Additional services were
often included according to local requests
and agreements—for example, clinical
pharmacy, participation in drug formulary
committees, drug education, drug use
review support, etc.”? The scope of
additional services varied between different
county councils. The fact that Apoteket AB
was the sole body that managed hospital
pharmacies in Sweden led to a fairly
standardised way of working, nationwide
support systems and extensive professional
networks within the company. Apoteket
AB and its daughter company Apoteket
Farmaci AB were the driving force behind
strategic development of hospital pharmacy
practice.

Perhaps the most striking effect of
the new hospital pharmacy legislation
is that the county councils have
taken over this strategic role. The
legal obligation to organise a hospital
pharmacy has awakened a sincere
interest in pharmaceutical matters and
pushed the county councils to build up
pharmaceutical competence within their
own organisations.?® Today, the county
councils in Sweden directly employ more
than 150 pharmacists, which corresponds
to a fivefold increase over the past few
years.”* Many of those employed are
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senior hospital pharmacists recruited
from Apoteket Farmaci AB. There is a
clear trend that qualified pharmaceutical
services are taken over and incorporated
into the organisational framework of the
county councils while drug distribution
and extemporaneous preparation are
outsourced by public procurement when
the current contracts with Apoteket
Farmaci expire.?3

The tender specifications for the
hospital pharmacy procurement processes
that have taken place so far have been
very diverse. Some county councils have
requested the winning contractor to
provide a complete hospital pharmacy
service while others have split the service
components into different tenders.

As an example, the procurement for
Region Skane, in the south of Sweden,
consisted of three tenders: one for aseptic
preparation, one for wholesale drug
distribution to all hospitals in the region
and one for managing the ward stocks at
each respective hospital. Apoteket Farmaci
won the tenders for preparation and

drug distribution while a novel hospital
pharmacy enterprise named Vardapoteket
won the ward stock tender.?’ Thus one
contractor delivers drugs to the hospitals
where another picks them up and restocks
the wards. Meanwhile, Region Skane’s
own pharmacists provide the clinical
pharmacy services.? Naturally a solution
like this requires clear responsibilities and
smooth processes in order to avoid drug
shortages or misunderstandings that could
potentially jeopardise patient safety.

Over time both healthcare providers
and hospital pharmacy contractors will gain
experience with this new way of working
and standardised practice models will
inevitably emerge.

Overall the new hospital pharmacy
legislation has diversified practice. An
advantage of the new system is that hospital
pharmacy has become more closely knit
into the healthcare system as caregivers
adopt responsibility.** Clinical pharmacy in
particular has benefitted from this change
as it is the advantage for the pharmacist of
belonging to the same organisation as the

rest of the multidisciplinary healthcare team.

The fact that the pharmacist used to be an
external consultant sometimes complicated
collaboration. Most county councils now
have clinical pharmacists employed and
patient centred pharmaceutical care is
growing.

A negative consequence of the new
situation is that the unified national
framework for hospital pharmacy provided
by Apoteket Farmaci AB is lost.* Hospital
pharmacists in different areas who are

Key messages

New legislation has liberalised the pharmacy
market in Sweden. New community pharmacy
chains have emerged and practice has

become more commercial. OTC drugs are

sold in general retail stores. The definition of

a hospital pharmacy is flexible and caregivers
are responsible for organising it as they see fit.
There is a trend that qualified pharmaceutical
services are incorporated into the organisational
framework of the caregivers while drug
distribution and aseptic preparation services are
outsourced by public procurement.

working with similar issues are forming
new networks but the same central support
structure is no longer available. Practitioners
are more on their own to find peers,
develop standards and maintain continuing
professional development.?* The author,
along with other hospital pharmacists,

also sees a risk that the characteristic
competence profile of the profession is
weakened by the fragmentation of service
components in a Ionger perspective.
Hospital pharmacists tend to be involved

in many areas fostering a broad expertise
on inpatient drug matters. This general
overarching understanding of drug use and
drug supply is potentially compromised
when core service components become
separated through procurement and
reorganisation.

For the hospital pharmacy companies,
business has become very tender driven
since the re-regulation. They are forced to
adapt to rapidly changing market premises
and customer demands. Individual hospital
pharmacists have the option to work for
a variety of employers although the effect
on salaries has been less evident than in
community pharmacy.

The current changes in hospital
pharmacy practice are ongoing processes
that have not yet settled into a matured form.
The legislative framework is intentionally
broad and flexible but it has become evident
that there is a need for some amending and
clarification. The MPA has recently invited
public feedback on a draft regulation that
establishes minimum quality requirements for
hospital pharmacy practice. This is a welcome
initiative as the only legal guidance currently
available is that the hospital pharmacy
should ensure that inpatient drug supply is
safe and effective. A tighter regulation or an
accreditation system is warranted. This is an
area for the professional bodies and the MPA
to address. It is a very important topic for
the Swedish Association for Pharmaceutical
Sciences’ section for hospital pharmacy to
work with in the coming years.
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