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CALL FOR ABSTRACTS
The Scientific Committee welcomes the submission of 
original contributions from all fields of hospital pharmacy. 
Abstracts submitted must not have been previously 
published or submitted to another congress except at the 
congress of their own national association.  All abstracts will 
be accepted for poster presentation only. The poster prize 
nominees will be requested to give an oral presentation 
on 16th or 17th March during the congress. The abstracts 
will be reviewed by colleagues from different European 
countries. Accepted abstracts will be published in the official 
Abstract Book and will also be available for viewing via the 
EAHP web site. Presenters are encouraged to have available 
handouts of their poster when presenting at the congress, 
and/or to have an e-mail address to allow attendants to 
ask for “electronic handouts” after the congress. For more 
information on submission and abstracts, please visit the 
following website, www.eahp.eu.

POSTER AWARD
E n co u ra g e m e nt  p r i ze  fo r  i nve s t i g ato r s .                                             
The best abstracts/posters – with regards to aspects like 
originality, scientific quality and practical applicability – will 
be awarded with 3 prizes amounting € 750, € 500 and € 
250. The Poster prize nominees will be requested to give an 
oral presentation on 16th or 17th March. The winners will 
be announced at the closing ceremony on 18th March 2016. 
Winners must be present to win.

REGISTRATION
The registration fees are set follows :
Registration Fee Student 110 € 
Registration Fee before 1 December 2015 € 600.
Registration Fee beginning 1 December 2015 € 700.
Registration Fee beginning 1 February 2016 €  800.
Registation Fee Young Professional at 50% of the regular 
rate.
Registration fee includes access to all sessions, the opening 
reception, the exhibition, lunches on Wednesday and 
Thursday and coffee/tea during official breaks.
Registration fee includes VAT according to Austrian law.

CONGRESS & EXHIBITION 
ORGANISERS

EAHP Congress Secretariat
European Association of Hospital Pharmacists 
Attn: congress@eahp.eu
Rue Abbé Cuypers, 3
B - 1040 Brussels, Belgium
Tel: +32 (0)2/741.68.21/22
Fax: +32 (0)2/734.79.10
www.eahp.eu

CANCELLATION POLICY
Cancellation of individual or group registrations received 
before 1 January 2016 will be refunded (less  € 100 
per registration, bank and administration charges per 
participant). For groups a maximum of 15 % of the 
Registrations may be cancelled before 1 January 2016 (less 
€ 100 per registration, bank and administration charges per 
participant). No refunds can be made after this date but 
substitution is always accepted.
All cancellations or changes must be in writing to EAHP, 
email: registration@eahp.eu
NOTE : PLEASE  DO NOT SEND INDIVIDUAL REGISTRATION FORMS 
FOR GROUPS OF DELEGATES.

HOTEL ACCOMMODATION
Mondial Congress & Events, Mondial GmbH & Co. KG                                                                   
Operngasse 20b, 1040, Vienna
Tel: +43 1 58804-607
Note that all hotel accommodations will be made through 
the EAHP web site via a link to the housing bureau.
All payments, changes and cancellations for hotel accomo-
dations will be handled directly by Mondial.

Audio and Video presentations from the 
Hamburg Congress are now available via 

the EAHP web site www.eahp.eu

robotic systems.

The implementation of these new technologies is a real 
opportunity to rethink and re-engineer the way that 
processes are organised, but this can represent a challenge 
in environments that are resistant to change. To succeed in 
this challenging task, barriers should be identified as soon as 
possible. They can be related to the technology itself and to 
its integration into information systems, but also to human, 
cultural, organisational and management factors. Similarly, 
facilitating factors should also be listed and used to influence 
positive decision-making and efficient implementation.

After the introduction of these new technologies, it is 
essential to measure indicators to demonstrate the positive 
impact, calculate a real return on investment and identify 
additional improvements possibilities.

I3: Dynamic clinical pathway management
For years, multiple approaches have been undertaken to 
improve globally both  the efficiency of patient care and 
patient safety. Many reports and papers evidenced that most 
of the projects were run through improvement of functional 
activities. It is also widely acknowledged that working in silos 
is both inefficient and costly.

The patient clinical pathway (CP) is a quality tool that relies 
on a process oriented management approach. It consists in 
defining all the steps (i.e. Activities), the stakeholders in order 
to conduct business process improvement.

This is a very attractive method to develop collaborative 
practice and prevent any “isolated” activity improvement by 
a given stakeholder.

This workshop will present this tool, how to implement it and 
how rely on it to improve medication use process.

WK1: Antimicrobial optimisation: 
an interactive workshop for hospital 
pharmacists
The World Health Organization (WHO) defined the 
appropriate use of antimicrobials as “... the cost-effective 
use of antimicrobials which maximize clinical therapeutic 
effect while minimizing both drug-related toxicity and the 
development of antimicrobial resistance.”  

Worldwide there is increasing concern about antimicrobial 
resistance due to the inappropriate use of antimicrobials, 
which may lead to negative outcomes for patient care, both 
clinically and economically. Consequently, the WHO and 
the European Union are committed to tackling the threat of 
antimicrobial resistance through implementation of effective 
antimicrobial stewardship programmes. Antimicrobial 
stewardship requires a multi-professional approach and must 
involve a number of interventions to improve antimicrobial 
prescribing practice. The important role of pharmacists in 
antimicrobial stewardship has been widely acknowledged. 
All pharmacists must play a “policing” and “gate-keeper” 
role when monitoring and auditing adherence to policies 
including hospital pharmacists irrespective of their areas of 
practice. Hospital pharmacists may also have the opportunity 
to develop a more specialist and advisory role to optimise 
antimicrobial therapy, optimise patient care, as well as being 
ideally placed to educate other healthcare professionals in 
this area. 

While appropriate antimicrobial therapy is important in 
all pharmacy practice settings this workshop will focus on 
hospital pharmacy. The workshop will stimulate discussion 
based on the following question: What strategies may be 
implemented by hospital pharmacists to promote optimal 
use of antimicrobials? 

This will be achieved through an interactive workshop 
with strong delegate involvement. Different strategies to 
optimise antimicrobial use will be discussed including drug 
formularies, antibiotic restriction and post-prescribing 
interventions. An in-depth knowledge of management of 
infection and antimicrobial therapy will not be necessary due 
to the focus of the workshop being the strategies to ensure 
appropriate care. 

WK2: The art of writing an abstract
Scientific abstracts cover the main points of a study and its 
results. They represent condensed and clearly structured 
summaries that allow the reader to understand the most 
important aspects (e.g. study rationale, methods, results) at 
a glance. The task of writing an abstract can be challenging, 
and several pitfalls may lead to impaired quality or even 
rejection of the abstract. First impression matters!

In 2014, 341 submitted congress abstracts (38,75%) were 
rejected by the scientific committee of EAHP due to various 
reasons. Hence the current workshop will, among other 
things, address common pitfalls related to creating abstracts 
for EAHP and congresses in general.

The workshop is dedicated to ambitious hospital pharmacists 

who plan to submit a high-quality abstract for future 
congresses, want to improve their abstract writing skills 
and want to reduce the risk for abstract rejection.

WK3: Patient empowerment & 
communication
We as health professionals should give personal advice and 
information to patients or caregivers to enable them to get 
the best treatment outcomes.

Many patients seek knowledge about the disease and 
treatment on the net. Indeed, patients these days are 
knowledgably with regard to their conditions and this 
needs to be recognised and respected.

Good treatment begins with a patient awareness, who 
can take personal responsibility for their therapy. In order 
for patients to make  right choices, we need to structure a 
good dialogue.

The question is, are we prepared to have a dialogue  rather 
than a monologue with patients or caregivers, and, to 
recognise the patient –professional partnership?

This would need professionals to be prepared to negotiate 
with patients as an equal, respecting their knowledge and 
involve them in making decisions about their treatment.
Have we have created the necessary conditions required to 
allow our patient to express their views and to engage them 
in the decision making process? How do we evaluate if our 
patient feels able to ask questions if there is something that 
they don’t understand or have concerns about?

This new paradigm will be presented and discussed 
through case studies in the context of Pharmaceutical Care.
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“Hospital pharmacists taking the lead 

Official Congress Language: English

Student programme - A systematic 
approach to pharmaceutical care – 
what is this all about and how can it be 
implemented by the hospital pharmacist?
Over 20 years ago Hepler and Strand published a seminal 
paper on the philosophy of pharmaceutical care (Hepler 
and Strand, 1990), defined as: “….responsible provision 
of drug therapy for the purpose of achieving definite 
outcomes that improve a patient’s quality of life.” Different 
models of pharmaceutical care have evolved but generally 
they involve a systematic process which is patient focussed 
and underpins a robust and professional philosophy of 
pharmacy practice. As part of this process, the pharmacist 
needs to co-operate with the patient and other members 
of the multi-disciplinary team to design, implement 
and monitor a therapeutic plan. To standardise and aid 
the hospital pharmacist in conducting the process in 
an organised way and to ensure maximum use of the 
pharmacist’s skills, guidance on a systematic approach has 
been drawn up in Scotland (CRAG, 1996). This is a stepwise 
approach which results in formulation of a pharmaceutical 
care plan for an individual patient, identifying potential 
and actual care issues with associated actions to resolve 
and prevent the issues. This workshop will provide 
participants with an introduction and overview to the 
systematic approach. It aims to facilitate the development 
and application of knowledge and skills that relate to 
pharmaceutical care practice using an interactive, hands-
on approach.

*EAHP confirms that Scientific Committee members responsible for the 
development of the Congress programme have signed and submitted the 
Conflict of Interest Disclosure forms.

Deadline for submission : 15 October 2015.

THE AUSTRIA CENTER VIENNA



Preliminary Scientific Programme

KEYNOTE 1 : PATIENT PARTNERSHIP 
IN HEALTHCARE, A NECESSARY 

TRANSITION? 
The epidemiological transition from infectious to chronic 
diseases calls for new ways of working with patients to 
manage their care. Although patient-centred approaches have 
contributed to significant advances in care and to treatments 
that more fully respect patients’ preferences, values, and 
personal experiences, the reality is that health professionals 
still hold a monopoly on the role of healer. Patients live with 
their conditions every day and are experts when it comes 
to their own experience of illness; this expertise should be 
welcomed, valued, and encouraged by all members of the 
care team. The Patient partnership approach, developed in 
the last five years by the University of Montreal, embodies the 
ideal of making the patient a full member, a true partner, of 
the healthcare team. In this perspective, an interdisciplinary 
team of patients, health professionals and researchers in 
social sciences, recruited and trained a team of more than 150 
expert patients who contribute on a daily basis to multiple 
patient engagement projects in care, education and research.

Pharmacists can take leadership in implementation of this 
new vision of care and inter-professional education. Speakers 
will include examples of ways pharmacists can apply this 
approach to their practice and promote this new vision.

KEYNOTE 2 : STAR TREK’S 
TRICORDER: SCIENCE FICTION OR 

FUTURE SCIENCE?
Healthcare has changed more over the last 50 years than at 
any other time in history. The convergence of the hypothetical-
deductive scientific approach, advances in disciplines such as  
chemistry, biology, genetics, imaging to name but a few in a 
fast evolving information technology age is about to change 
the landscape of health beyond recognition. Not unusually 
from an historical perspective, most of the influences 
conveying these changes do not originate from health care 
providers.

Access to information and to technologies (e.g. to measure 
health parameters) is increasingly open to any citizen, who 
tends to be increasingly involved as their own “physician”. This 
trend will continue and will contribute to empower patients 
but will also totally change approach doctors take in society. 

This keynote aims to bring delegates on a fabulous journey 
of the technological future. It will illustrate the key disruptive 
evolutions at the origin of the increasing role of technology 
in society as well as in healthcare systems. This is not science 
fiction… the future is now!

KEYNOTE 3 : EXPLORING THE 
FUTURE OF PHARMACOTHERAPY

As the treatment of patients with drugs (pharmacotherapy) is 
the most applied medical strategy it is important to have drugs 
that are effective and safe. In the process of the introduction 
of new drugs to the market the judgement or interpretation 
of the benefit risk balance is a very critical aspect. Over the 
years the search for new drugs has been an on-going activity 
for drug companies. But there are indications that we are 
reaching the limits of our field of discovery. Is there still a 
drug hidden in the pipeline? Or is it empty? Antimicrobial 
agents are rarely discovered, oncology drugs are maybe too 
targeted?

What do we need? Which types of drugs do we need most? 
Antiviral drugs, antibiotics, immune suppressants. The 
development of drugs that have been presented for market 
authorisation today was started almost ten years ago, so 
the drugs that are under investigation now are becoming 
available just after ten years from the present! 

We might ask what  the drivers for drug development are, 
money, medical need, or political arguments. It is possible 
to notice a trend from general application of drugs to a more 
mechanistic approach, targeting the cell and further targeting 
the specific biochemical or molecular  site inside the cell. 
Maybe there is a way back from molecular mechanisms inside  
the cell  back to the cell itself, the whole organ or even the 
whole body. 

P1: Redesigning services around the patient
Pharmacy services for practical reasons tend to be designed 
for the convenience of pharmacy services rather than the 
benefit of patients. Large workloads together with limited 
staffing levels demand efficient task driven processes. This 
task driven rather than patient orientated approach, driven 
by economic necessity and organizational pressure, seldom 
includes time to listen to the views of patients.  

Rarely are patients encouraged to give their views on the 
service that they receive or the difficulties that they might face 
with their medicines.  Healthcare systems that do not listen to 

patients are known to achieve poor health outcomes.

Patient centred healthcare presents new approaches to 
designing pharmacy services, taking into account the views 
and needs of patients gained through various ways including 
surveys, meetings and the use of technology and as a result 
develops new innovative approaches to delivering pharmacy 
services.

P2: New and emerging roles for pharmacy 
staff
In this current era of healthcare transformation, changes in 
hospital pharmacy have resulted in new models of practice, 
new activities and roles for pharmacists, pharmacy technicians 
and pharmacy support staff.

In practice, implementation of new roles requires research 
to provide the underpinning evidence base to demonstrate 
added value. Several examples mentioned below point to 
these emerging roles and responsibilities for pharmacists. 
While some of these examples may be typical for various 
patient care settings, most refer to a specific work setting. It 
has been suggested that it would be better to divide the roles 
and responsibilities so that the focus is on a healthcare system 
work that is across the primary-secondary care interface, and 
in particular on achieving a safe, efficient use of medication. 
Hospital pharmacy technicians are also expanding their 
roles beyond the traditional job descriptions in order to help 
patients manage medications; monitor stocks of medicines on 
wards and also to manage the technical aspects of dispensing 
services and manufacturing medicines, including the use of 
automated equipment. 

It is increasingly expected that the pharmacy department 
act as an interface between the patient, and physicians; and 
also to address patient-specific problems based on economic 
realities. The department is expected to manage the health 
system’s drug cost-reduction; to manage drug shortage 
issues, alternative therapies, and to manage various drug-
related care programmes.

P3: Clinical pathways concept - a key to 
seamless care
It is generally accepted that interfaces between organisations 
and professional groups are the points at which 
communication is most likely to break down. This occurs 
because of failure to understand different organisational 
cultures or systems.

Closer co-operation between members of primary health care 
teams, and between hospital and community pharmacies 
would benefit patients. The new paradigm of clinical pathways 
is an attractive way to meet those expectations.

Clinical pathways are standardised, evidence-based 
multidisciplinary management plans, which identify an 
appropriate sequence of clinical interventions, timeframes, 
milestones and expected outcomes for a homogenous 
patient group.

Clinical pathways and the inclusion of protocols are one of 
the most powerful and efficient means to coordinate care. 
Coordination is enhanced not only by having these tools 
in place and ensuring they are followed, but also through 
the process of creating them. An effective, well-facilitated, 
multidisciplinary development process brings together 
clinicians, pharmacists, nurses, dieticians, physiotherapists 
who may seldom communicate. Thus making them all more 
aware of their interdependencies and disconnections and 
allowing them to examine evidence from many angles as the 
basis for mapping out pathways and/or protocols.

This seminar will illustrate through concrete projects the 
power of clinical pathways to optimise medication use 
process and seamless care.

P4: Sharing pharmacy information for safer 
transition of care
Information is power, and when information is related to 
a patient’s treatment it is also safety and improved clinical 
outcomes. 

Pharmacy departments collect and record much valuable 
data related to the patients medications, compliance, 
occurrence of adverse drug reactions etc.: yet this information 
is not available usually for other stakeholders (community 
pharmacists, physicians, nurses).

Approximately half of all hospital-related medication errors 
and 20% of all adverse drug events have been attributed 
to poor communication at the transitions and interfaces 
of care. Shared information systems designed to improve 
communication among health care professionals can support 
medication reconciliation through interface design and 
significantly improve performance and safety.

What seems to be clear is that medication reconciliation 

requires an interdisciplinary and collaborative approach, 
and the hospital pharmacist together with the information 
available in the Pharmacy Department is vital to this key 
process.

P5: Clinical services with benefits: medicines 
optimisation
Hospital pharmacists and other healthcare professionals 
perform medicines optimisation in the best interest of the 
patient. What are the benefits of this clinical service and 
how can they be evaluated? Do the outcomes depend on 
which tools are used for medicines optimisation? Or do the 
outcomes depend on who performs medicines optimisation? 
How can pharmacists work together with other healthcare 
professionals to benefit the patient?

Medicines optimisation starts with medication reconciliation 
(MR). How can MR be performed? Which tools can be used? 
How frequently are medication discrepancies identified? 
Which medication discrepancies are most frequently 
identified? Do some patients benefit more than others? Does 
it matter whether a pharmacist completes an MR? Pharmacists 
spend far less time performing MRs than nurses. What’s more, 
physicians may agree more often to act upon medication 
discrepancies identified  by pharmacists than by nurses. 

Clinical medication review is an integral part of medicines 
optimisation. How can the impact of a clinical medication 
review performed by a pharmacist be evaluated? What are 
the advantages and disadvantages of the tools available 
for measuring appropriateness of prescribing? How well do 
they capture the impact of an intervention performed by 
a clinical pharmacist? A comprehensive clinical pharmacist 
intervention has been shown to reduce hospital readmission 
rates for patients aged 80 years or older onto an acute internal 
medicine ward. The quality of prescribing has been improved 
for the patients in the intervention group during the hospital 
stay, as measured using three validated tools for prescribing 
appropriateness: MAI, STOPP and START. However, when the 
link between the tools and clinical outcome was explored, 
no strong association between a high level of inappropriate 
prescribing (according to the tools) and a higher number of 
hospital readmissions was found.

T1: The hospital pharmacist and the e-health 
revolution
E-health is more than a technology deployment; it’s rather a 
commitment to a networked, patient-centred and accessible 
health-care system. E-health offers hospital pharmacists a way 
to improve patient’s safety, to improve new patient-focused 
services, to improve interdisciplinary collaboration within 
the health-care team and to improve the quality and ensure 
continuity of the care. 

Electronic prescribing and m-health (mobile health) represent 
examples of new technologies where the pharmacist’s role 
should be non-interchangeable. Electronic prescribing is 
one of the examples of practices supported by electronic 
process and has the potential to endorse the medicine use 
process, provide management of prescriptions and also 
enable immediate access to medicines information. It has 
been shown that electronic prescribing can systematically 
reduce drug errors and prevent adverse drug effects in 
comparison to handwritten prescriptions. The pharmacist 
can play a key role in this process by identifying drug related 
problems and proposing interventions. However, there are 
still many hospitals without electronic prescribing systems 
or just planning to launch this practice in their settings. 
During this seminar, we will look back on the process of the 
implementation of the electronic prescribing, on the pros 
and cons of this kind of prescribing, on how to avoid mistakes 
when implementing electronic prescribing and we will show 
how pharmacists can be employed and  be useful throughout 
the  whole process.

Mobile communication technology is another example 
of e-health technologies. Many chronically ill patients are 
accustomed to using medical monitoring equipment in 
their daily lives. Many of these devices include products 
that people frequently purchase in pharmacies today. Thus 
for pharmacists, mHealth monitoring systems present an 
opportunity to improve the health of patients while gaining a 
way to become a more integral part of their healthcare teams. 
An example of pharmacists’ involvement in m-health will be 
presented in this seminar.

T2: Empowering patients through technology 
– “The Quantified Self”
‘’The Quantified Self’’ is a movement to incorporate 
technology into data acquisition on aspects of a person’s 
daily life in terms of inputs (e.g. food consumed, quality of 
surrounding air), states (e.g. mood, arousal, blood oxygen 

levels), and performance (mental and physical). In short, 
quantified self is self-knowledge through self-tracking with 
technology (Reference from Wikipedia). 

‘’The Quantified Self’’ allows individuals to quantify biometrics 
that they never knew existed, as well as make data collection 
cheaper and more convenient. It concerns any citizen in his 
daily life, but the interest of these approaches in the medical 
field is obvious. They have the potential to improve the 
performance and the efficiency of medical monitoring as well 
as to empower the patient in the management of his health.

The very rapid increase of the available technologies predicts 
an explosion in the number of useful applications in the 
future. Hospital pharmacists have to be ready to integrate this 
new way of thinking in their process organisation and in their 
relationships with patients and healthcare workers. 

T3: E-learning: where to use and how to 
implement
With the existence of more and more advanced technologies 
e-learning becomes accessible to almost everyone and is a 
possible choice of teaching method in a number of settings. It 
is popular due to its flexibility with regard to time schedule of 
the user, mobility in the understanding of geography and low 
cost concerning teacher time and equipment.

However e-learning also has its drawbacks. Technology 
requirements such as suitable internet connections, 
compatible devices and programmes are a prerequisite, and 
the participants’ skills and attitude towards e-technology 
are of major importance. Some people might find the lack of 
discipline that a time schedule gives  a challenge, particularly 
if they find it difficult to prioritise their time in order to 
conduct the on line module. The topic and the purpose of the 
teaching or training programme are of course also of major 
concern when deciding whether to use e-learning or not.

This seminar will discuss the  different settings and 
opportunities in which e-learning might be considered as 
a possible teaching tool either as a stand alone concept or 
as a part of a blended learning strategy. The seminar will 
also present a case study where e learning has been used in 
providing a continuing educational programme for health 
care professionals.

T4: Are clinical decision support systems 
beneficial for everyone?
Clinical Decision Support Systems (CDSS) ought to provide 
added value to users for example additional information on 
products, mechanisms of action, adverse events, guidelines 
for best application practice; In addition clinical rules for dose 
rounding. However, their added value/risk ratio is a rarely 
discussed issue. 

To take full advantage, users need knowledge appropriate 
to their professional practice providing the most up to date 
research results and evidence. This need in turn will be 
different for each professional of a multi-disciplinary team. 
Inappropriate use of CDSS may put patients at risk. Further 
drawbacks of CDSS arise from undisclosed validation of the 
information provided, from decreased therapeutic flexibility, 
or from neglecting therapeutic decisdion making by 
uncritically following general guidelines instead of taking into 
account personalised circumstances of the patient. 

T5: Novel ways of dispensing drugs
About 40 % of medication errors happen in the drug 
preparation and administration phase, making it one of the 
most critical processes in the ward.  Besides, it is also very 
time consuming for the nurses, resulting in less time for direct 
patient care.

Reducing the risk of medication errors and freeing up nursing 
time can be achieved by dispensing the medication from the 
hospital pharmacy in the most ready to use form:  a scannable 
single dose for solids and a scannable syringe or infusion bag 
for injectables.

In a fast digitalising world there are lots of opportunities to 
link electronic prescribing to automated dispensing systems 
for medication and bedside scanning prior to administration.  
But not every automate or every distribution system is suitable 
for every hospital.  Based on a risk analysis and keeping the 
final objectives in mind, choices have to be made.  After 
implementation of the new distribution system the process 
has to be reviewed for new pitfalls and further optimisation.

Standardisation and centralisation of compounding in the 
hospital pharmacy (also known as CIVA or central intravenous 
admixture)  is a must in order to achieve the quality level as 
required by PIC/s and GMP guidelines.  And again the hospital 
pharmacist should think out of the box and introduce creative 
solutions such as dose banding, freezing, preconnected 
systems, compounding robots or even outsourcing to 
colleagues or compounders.

PH1: “Wonder pills”, breakthroughs and 
continuing challenges – HIV and Hepatitis C 
antiviral treatments revisited
Thirty-five years ago in 1981 the American CDC (Centers 
for Disease Control) reported five cases of Pneumocystis 
pneumonia in five previously healthy young men and 
hypothesized about a cellular-immune dysfunction as the 
underlying cause. This report is now acknowledged as 
the first scientific report on what would become known 
as the human immunodeficiency virus (HIV) and acquired 
immunodeficiency syndrome (AIDS). Eight years later, in 1989, 
the discovery of the Hepatitis C virus shed light on the majority 
of, at that time unexplainable cases of non-A and non-B 
virus hepatitis. Since then, significant research efforts have 
been undertaken to better understand the two viruses and 
associated diseases, raise awareness, prevent transmission 
and develop effective antiviral treatments against HIV and 
Hepatitis C virus. Nevertheless, both diseases still represent a 
major public health burden with high prevalence of infected 
people and no decline of new HIV infections in Europe 
(European Centre for Disease Control 2014). 

The accomplished achievements in medicines development 
led to a variety of antiviral treatments for HIV during the 
last three decades. Especially, the possibilities of Hepatitis 
C treatment have dramatically changed with the advent of 
new direct antiviral agents in the last 5 years. For hospital 
pharmacists it is crucial to keep track of new antiviral 
treatments and their effectiveness and safety in daily practice 
and to have state-of-the-art knowledge of HIV and Hepatitis C 
virus treatment guidelines.

PH2: Cancer Therapy: review of the present and a 
look to the future 
The treatment of cancer is a complex and evolving process. 
The usual focus on anti-neoplastic drugs, although important, 
is only a part of a puzzle that the hospital pharmacist must 
understand, in order to be accepted as a full member of the 
oncology healthcare team. Moreover, in most steps of cancer 
treatment, there will be a specific need for medication. 
Examples are the highly specialised contrast agents used in 
diagnosis techniques such as Positron Emission Tomography 
(PET), the specific needs of the oncology surgical patient, and 
palliative care drugs. 

The understanding of the broad nature of cancer therapy is the 
basis for a look into the near future, focusing on the drugs on 
the horizon, which are taking advantage of better knowledge 
of the disease mechanism.  Improvement of targeted 
therapies and new concepts such as “Immunooncology” 
are changing the treatment options, but must be looked at 
carefully, from a solid scientific perspective. 

The purpose of this seminar is to involve hospital pharmacists 
in the complex world of cancer care, providing a framework 
for the real therapeutic value of new drugs. The goal is to 
provide some tools for the hospital pharmacist, as a member 
of the oncology healthcare team.

PH3: Developing new strategies in bacterial 
infections
The antibiotic pipeline is not as efficient as we all would prefer. 
As a consequence, we can only use a few new antibiotics and 
we have to revive older antibiotics to use them in infections 
with resistant bugs. We do this with the goal to avoid resistance 
by using them instead of the newer antibiotics. Meanwhile, 
we have a situation where we use new antibiotics for serious 
infections with sometimes multi-resistant drugs and in the 
same field old, sometimes almost forgotten antibiotics. 

The challenge for the future will be the following: we really 
need new antibiotics with new drug targets to treat infections 
where we see an unmet need. Therefore we need also a 
new approach in studying those drugs, to bring them into 
the market quickly. On the other hand, we have to revive 
old antibiotics and get new information for the use of those 
antibiotics in infections they have not been studied in when 
those drugs were invented. There are already some studies 
on-going, but we cannot see a broad breakthrough for the 
most emergent bugs in humans like ESKAPE, Tuberculosis or 
others. 

The seminar will cover new antibiotic drug targets, therapy 
with bacteriophages and other new approaches and will give 
an overview over old revived antibiotics.

PH4: Advanced therapy medicinal products - new 
competencies in hospital pharmacy
Advanced-therapy medicinal products (ATMPs) are medicines 
for human use that are based on gene therapy, somatic-cell 
therapy or tissue engineering. They offer groundbreaking new 
opportunities for the treatment of disease and injury.

With the introduction of EU Regulation 1394/2007 in 

December 2008, all cell products that are substantially 
manipulated prior to clinical application have to be regarded 
as medicines, meaning that hospital pharmacies in Europe are 
responsible for these products and have to oversee all aspects 
of their use in the hospital.  Furthermore, gene therapy 
medicinal products are commonly already considered as 
drugs. A first gene therapy drug is already marketed in Europe. 
However, the amount of cellular and gene therapy-related 
research and development continues to grow rapidly, arising 
to introduce them by far in the current pharmacotherapy 
during the following years.

Advanced therapies introduce enhanced roles for pharmacists 
in health-system decisions where clinical trials are concerned; 
selection, use, and management in hospitals. Using the same 
principles as those of the medication formulary system in 
which decisions are based on clinical, ethical, legal, social, 
quality-of-life, safety and pharmacoeconomic factors that 
result in optimal patient care and include the active and direct 
involvement of physicians and other healthcare practitioners. 
However, hospital pharmacy training in these new 
technologies requires a stepwise process to be familiar with 
highly complex technical and scientific concepts that provide 
a complete new knowledge paradigm for most pharmacists.

 
PH5: Individualised therapy - managing the 
differences
Concentrations of drugs can be used as surrogates for drug 
effects when there is no obvious relationship between dose 
and effect. At a given dose, drug concentration is influenced 
by bioavailability, volume of distribution, hepatic and 
renal clearance. Patient factors such as pharmacogenetic 
difference in bioavailability, systemic metabolism and kidney 
function greatly influence drug concentration and therefore 
therapeutic drug monitoring (TDM) could assist with dose 
individualisation. TDM involves the measurement and 
interpretation of drug concentrations in order to individualise 
therapy. When interpreting concentration measurements, 
factors that need to be considered include the sampling 
time in relation to last dose, duration of treatment with the 
current dose, dosing schedule, other drug therapy, relevant 
disease state, desired clinical targets. Clinical pharmacists use 
pharmacokinetic principles to assess these interpretations. 
Usually pharmacists advise that it is better to wait until a 
steady state has been reached before a sample is taken, 
but if pharmacokinetic software equipped with population 
pharmacokinetic models is used, then there is no need to wait 
for a steady state to be reached. However, the sampling time is 
important for correct modelling as the concentration of drug 
changes during the dosing interval.

Several methods have been developed for prediction of 
individual dose requirements. These are based on calculation 
of clearance and volume of distribution from one or a 
few drug concentrations. Bayesian techniques have been, 
also, successfully used to estimate the pharmacokinetic 
parameters of a drug and hence used to predict appropriate 
dosage regimens to achieve the optimal response.  

I1: Hospital pharmacists taking the lead - 
orphan drugs supply chain 
Rare diseases are life threatening or chronically debilitating, 
with a prevalence lower than 5 in 10 000 Europeans. For 
patients who suffer from rare diseases it isn’t uncommon to 
go for diagnosis and treatment in different EU-states due to 
the rarity of the condition.

Today more than 115 orphan drugs are authorised within 
all EU Member States for the diagnosis, prevention and 
treatment of rare diseases. Besides dispensing through the 
supply chain all pharmacy services for these patients need 
to be harmonized that focus on various aspects of the use of 
orphan drugs such as cost and reimbursement, adherence to 
(oral) medication, off-label and unlicensed use, compounding 
procedures, pharmacovigilance, companion diagnostics, 
adaptive pathways and home treatment.

New partnerships with patient organisations, small/medium 
sized enterprises and academia in the diagnosis, prevention 
and treatment of these patients will be discussed as well 
as new technologies such as advanced therapy medicinal 
products, hospital exemption, direct-to-consumer genetic 
testing, full genome newborn screening, public private 
partnership in drug development and cross border healthcare. 

I2: Implementing new technology: key factors 
to success 
Increasingly technologies are now available to improve safety, 
efficiency and the traceability of all steps in the medication 
process, from prescribing to administration, passing by the 
production and the dispensing of drugs. Each hospital should 
define a strategic map for the evolution of its organisation 
around the medicines, including a progressive and clever 
introduction of information technologies, automation and 
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