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Naykéopia ERSonada EyRoAiacyon : 24 - 30 Ampidiov 2025

H Naykoouia ERSopdada EuPoAiacuou, mouv yiopTtadetal tnv
TeEAELTAIQ EPSOPABA TOL ATIPIAIOL, €XEl WG OTOXO TNV MPOWONOoN
NG onuaciag Tou ePPoOAIdoOUOL YO TNV mWpooTacia TwVv

World Immunization Week 2025

Let’s show aAveP OV OAGY TV NAKIOV aTO acOéveleg Tou umopoLV va
the world TPOANPOOLYV Ut guPOAIO.

immunization

for all is Ta euPOAIla amoTeAolV éva amd Ta PeyaALTEQA €TUTELYUATA TNG
Humanly avhpwnoTnNTag. And 10 1974, éxouv owoel 154 ekaTouuLPEIA

Possible (WEG - dNAAd MAvwm ano 3 ekatoppLpla {wEG eTNoiwg N €8
AvOP®OTOLG KABE AeTTO yia TEVTE dekaeTieg. MepliooodTepeg (WEG
omdovTal TOPA Ot TAYKOOMIO €TMESO, ME TA TIO TEOCEATA
eMPOANIa kaTd TNG ehovooiag, Tou 100 HPV, TnG XOAépag, Tou
SAYKEIOL TILPETOVL, TNG KNVIYYITIdAG, ToL RSV, TOL EUTTOAA KAl TOL
I00 MpOX, AVvTavakAQVTAG HIa €MOXN MAJK®V ETUCTNUOVIKWV

eCeAi€ev oTnv avamnTuén kai Tn xopriynon edRoAiwy.

ey AN :  Mia avdAlvon TV maykoouiwyv egelifewv oTtov euPoAiacuo ora

HUMANLY POSSIBLE pappakeia mapovoialerar ot véa €ékBeon TG FIP Tou

@ e G dnuUooleLOnke pE  a@opun TNV évapén Tng aykoouiag
Epdopddac EupoAiacuo.

Baoilopevn oe dedopéva anod 116 xwpeg, N £kBeon vmoypappilel onuavTikég e§eAi§elg TONITIKGOV, TV EUTAOKA
TV EVIIAPEPOUEVOV HEPMV KAl TOV SIEUPUVOHUEVO POAO TWV PAPHAKOTOIAV OTN ReATicdoon TNG podopaong
oTov edPoAlacud. H ékBeon kavel ava@opd Kal oE PACIKEG MPOKANOCEIG, OIS O KAVOVIOTIKOI TIEQIOPICHOI, N
ETMAYYEAUATIKA AVTIOTACN, TA EKTIAISELTIKA Kevd kal Ta Béuata amolnuicong. Napovolddlel emiong PEATIOTEG
MPAKTIKEG ATIO KOPLPAIEG XWPES, TPOCPEPOVTAG ISEEC YIA ATIOTEAECUATIKEG OTPATNYIKES YIA TNV ELPVTEPN
epapUoyn ToL euPOAIaCHOU oL dlevePyeiTal amd GAPPAKOTIOIOVG.

H ¢kBeon autn xpNnolheLEl WG TNy YIA TOLG LTEELOLVOLG XAPAENG TIOAITIKAG, TOLG EMAYYEAUATIEG LYEIAG KAl
TOUG ETMAYYEAMATIKOUG (POEEIC TOL ETUSIOKOLY VA &vIoXVOOULV TA TAQicIA TOL aA@opPoLY Tn dla Piov
AvOOOTIOINCN KAl VA EVOWHATOOOLY TOLG PAPUAKOTIOIOVG OTIG £€BVIKEG OTPATNYIKES EUPOAIACHOL. AKOAOLBEI
1o infographic mou dnuiovpynoe n FIP, G cOVTOUN ATIOTUTICN TOL TIEPIEXOUEVOL TNG VEAG €KBeoNG.



https://www.fip.org/file/6208

POLICY PROGRESS, STAKEHOLDER _ (&
ENGAGEMENT AND CHALLENGES Think

Pharmacy

IN PHARMACIST-LED VACCINATION &=

Trusted

Thisinfographic presents an evidence-based overview of legislative frameworks, stakeholder roles,

and implementation strategies that promote the global advancement of pharmacy-based
vaccination (PBV).

ADMINISTRATION AND PRESCRIBING AUTHORITY

Global overview*?3

1 16 countries surveyed (2016-2024)

countries have PBV legislation, ; :
56 a22-country increase since 60 tl::ui;}'t;;?gnstlll lack PBY
2020 (+ 64.7% growth) &

43 authorise 13 restrict
pharmacists vaccine
to administer administration

vaccines to other healthcare

professionals

29 authorise 14 authorise

both only
prescribing and administration
administration (with prescribing
restricted to other
healthcare

professionals)

Adoption of PBV legislation across regions®*3
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countries countries




Classification of countries based on the extent of pharmacist involvement in vaccination services.

ARCHETYPE

12 countries where
pharmacists administer a
comprehensive range of
vaccines.

31 countries where
pharmacists administer
a limited range of
vaccines.

12 countries where
pharmacist-led
vaccinationis under
policy discussion but
not yet implemented.

60 countries where
pharmacists are not
authorised to administer
vaccines, with no clear
legal framework in
place.
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. Brazil
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« Belgium
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- Costa Rica
« Denmark

« Finland

- Croatia
« Estonia
- Hungary

- Afghanistan

Albania
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Austria

- Bangladesh
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Herzegovina

« Bolivia

- Bulgaria

- Chile

« China

« China Taiwan
- Colombia

- Congo (Dem.

Rep. of the)

- Congo

(Rep. of)

- Coted'lvoire
« Cuba

COUNTRIES

- Canada - New Zealand

- France « Norway

+ UK - Portugal

- Germany - Lithuania

« Ghana - Luxembourg

- Greece « Kenya

- Ireland - Namibia

- Israel - Nigeria

- Italy - Philippines

« Jordan - Poland

. Latvia « Romania

« Iceland* - Serbia

« India - Singapore*

- Malta - Slovenia

- Cyprus - Kuwait

- Czech « Lebanon
Republic - Madagascar

« Ecuador - Malawi

- Egypt - Malaysia

- El Salvador « Mali

- Ethiopia « Mauritius

- Fiji - Mongolia

- Guatemala -+ Montenegro

+ Guyana « Morocco

- Haiti - Nepal

- Hong Kong -+ Netherlands
SAR (China) -« North

« Indonesia Macedonia

- Iraq (Republic of)

« Japan - Oman

+ Korea - Pakistan
(Rep. of) « Panama

- Kosovo - Paraguay

« South Africa
. Switzerland
- USA

. Saudi Arabia
. Sierra Leone
- South Sudan
« Tunisia

« United Arab

Emirates

- Venezuela
- Yemen

- Tanzania
« Turkey
- Uruguay

« Russian

Federation

- Rwanda
- Senegal
« Slovak

Republic

« Spain

- Sri Lanka
« Sudan

- Sweden

. Thailand

- Ukraine

. Zambia

- Zimbabwe

*Iceland is conducting a pilot project where two selected pharmacies have been authorised to
administer vaccines. This initiative aims to evaluate the feasibility and impact of expanding

vaccination services through pharmacies.
*Singapore has introduced pharmacist-administered flu vaccination in three pharmacies as part of a

trial service launched by the Ministry of Health on 28 October 2024.



STAKEHOLDER CONTRIBUTIONS

Drawing on insights from FIP member organisations, the following advocacy strategies and
stakeholder engagement efforts have been instrumental in the introduction or expansion of
pharmacist-administered vaccination.

Community pharmacists’ advocacy activities:*
86 countries (78.9%) providing vaccination information and advice

59 countries (54.1%) participating in pharmacy-led campaigns about
- vaccination

d} 1 countries (46.8%) participating in multidisciplinary vaccination
s campaigns

countries (39.5%) targeting high-risk population groups (i.e,,
43 individuals aged 65 years or older, those with certain health
conditions, or pregnant individuals)

countries (38.5%) distributing educational leaflets on
4 vaccination

2 7 countries (24.8%) checking individuals’immunisation status

Pharmacists’ engagement with other stakeholders:>45¢

HEALTHCARE PROFESSIONALS: POLICYMAKERS:
Collaborating on extensive Presenting evidence-based
training programmes to approaches and advocacy E
enhance pharmacists’ strategies to support policy
competency in vaccine reforms that support
administration pharmacist-administered
vaccination.

PUBLIC:

Leading community-facing

awareness campaigns to o
improve acceptance and o 0
increase demand for

pharmacy-based

vaccination.




CHALLENGES AND BEST PRACTICES
IN PHARMACIST-ADMINISTERED VACCINATION

FIP member organisations have identified common challenges to expanding pharmacist-administered
vaccination. These challenges are paired below with examples of best practices from countries that
have successfully addressed these challenges.

Challenges Best practices Country examples

AUSTRALIA

Australia's pharmacist-
administered vaccination
programme began in 2014,
with most states

L el ATABY authorising COVID-19
REGULATORY AND GRADUAL REGULATORY vaccinations by 2021. In

POLICY BARRIERS CHANGES 2025, South Australia

Lack of clear legal Implementing stepwise became the first
frameworks, fragmented ~ policy reforms to expand jurisdiction to allow
policies, and limitations of - pharmacists'rolein pharmacists to administer
the scope of vaccines.’ vaccination?’ all vaccinesin the
Australian Immunisation
Handbook, removing
administrative barriers
and improving access,
especially in underserved
areas.’

' . FRANCE

Pharmacists worked
closely with medical
associations to co-develop

: - immunisation training
PROFESSIONAL INTERPROFESSIONAL programmes that ensured

Opposition from -~ Establishing structured standardised competency
physicians and nurses engagement to define requirements.

over clinical oversight, ~ clear professional This approach helped
training needs, and boundaries and foster reassure physicians that
perceived competition.® collaboration.s® phar.mac.ist-administered
vaccination
complemented, rather
than competed with,
primary healthcare
services.>®

(3
2O




LACK OF TRAINING AND
INFRASTRUCTURE GAPS

Variability in pharmacist
vaccination training, lack
of access to digital
vaccination records, and
inadequate storage
facilities.3570

FINANCIAL
AND REIMBURSEMENT
CHALLENGES

Lack of remuneration
discourages pharmacists
from providing
vaccination services?

STRUCTURED TRAINING
AND ACCESS TO DIGITAL
VACCINATION RECORDS

Developing structured
vaccination training
programmes and
integrating vaccination
records into national

electronic health systems.”

STRUCTURED FUNDING
MODELS

Developing sustainable
reimbursement
frameworks to support
pharmacist-administered
vaccination.’

=528 SAUDI ARABIA

An education and training
programme for
pharmacists was
developed to educate
pharmacists on scientific
content related to
vaccination, as well as
compliance with
regulations and best
practices. The programme
was finalised and endorsed
by Saudi Arabia's
Commission for Healthcare
Specialties, validating its
educational material’

' . BELGIUM

Pharmacists are integrated
into the national
electronic health system,
allowing them to record
vaccinations, report
adverse events, and
ensure better
coordination with
primary healthcare
providers.3

PORTUGAL

Community pharmacies
were formally integrated
into the National Health
Service (NHS) vaccination
strategy in 2018. The NHS
began reimbursing
pharmacists for
vaccinating specific at-risk
groups, marking their full
integration into public
health initiatives.’



PUBLIC ACCEPTANCE AND
VACCINE CONFIDENCE

Misinformation,
hesitancy, and limited
public awareness

of pharmacists’ role
invaccination?s

TARGETED PUBLIC
AWARENESS CAMPAIGNS
Running national
campaigns to build

public trust, counter

misinformation, and
promote vaccine literacy.s

l i,vl CANADA

Vaccine misinformation is
one of the primary
challenges, which
contributed to vaccine
hesitancy in certain
communities. Pharmacists
worked closely with
public health officials,
community leaders, and

healthcare providers to
counter misinformation
and improve vaccine
literacy.s

For detailed insights on legislative
frameworks, stakeholder roles, and
global implementation strategies
of PBV, explore FIP’s report here:
https://www.fip.org/file/6208

References

1. International Pharmaceutical Federation (FIP). Leveraging pharmacy to deliver life-course vaccination: An FIP global intelligence
report. The Hague: International Pharmaceutical Federation [Internet]. 2024. [Cited: 28 January 2025]. Available at:
https://www.fip.org/file/5851.

2. International Pharmaceutical Federation (FIP). An overview of pharmacy's impact on immunisation coverage: A global survey. The
Hague: International Pharmaceutical Federation [Internet]. 2020. [Cited: 15 March 2024). Available at: https://www.fip.org/file/4751.

3. International Pharmaceutical Federation (FIP). An overview of current pharmacy impact on immunisation: A global survey. The Hague:
International Pharmaceutical Federation [Internet]. 2016. [Cited: 10 March 2024]. Available at: https,//www.fip.org/file/162.

4. International Pharmaceutical Federation (FIP). Pharmacy-based vaccination: Recent developments, success stories and
implementation challenges. The Hague: FIP [Internet]. 2023. [Cited: Available at: https://www.fip.org/file/5704.

5. International Pharmaceutical Federation (FIP). FIP global vaccination advocacy toolkit: Supporting and expanding immunisation
coverage through pharmacists. The Hague: International Pharmaceutical Federation [Internet]. 2019. [Cited: 19 September 2024].
Available at: https://www.fip.org/files/content/fip-council-documents/Council-documents/FIP-VaccinationToolkit.pdf.

6. Haems M, Lanzilotto M, Mandelli A et al. European community pharmacists practice in tackling influenza. Explor Res Clin Soc Pharm.
2024;14:100447. [Cited: Available at. 10.1016/j.rcsop.2024.100447.

7. International Pharmaceutical Federation (FIP). Supporting life-course immunisation through pharmacy-based vaccination: Enabling
equity, access and sustainability. A toolkit for pharmacists. The Hague: International Pharmaceutical Federation [Internet]. 2023.
[Cited: 19 September 2024]. Available at: https://www.fip.org/file/5588.

8. Romero-Mancilla MS, Mora-Vargas ), Ruiz A. Pharmacy-based immunization: a systematic review. Frontiers in Public Health. 2023;11.
[Cited: 28 January 2025]. Available at: https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2023.1152556.

9. Bach AT, Goad JA. The role of community pharmacy-based vaccination in the USA: current practice and future directions. Integrated
Pharmacy Research and Practice. 2015;4(null):67-77. [Cited: Available at: https;//www.tandfonline.com/doi/abs/10.2147/IPRP.563822.

Think
Vaccination

; : Think
This resource is supported through ‘ MSD Pharmacy
unrestricted funding from MSD. prahessicnal
Available

Trusted




AGEN 2025 &
LD _CO__NGHESS

ﬁp ‘ Néa & Anpooigvoelg fi? _—

AnuooievOnke and TN FIP vEéog emikaipomoIinuévog odnyog Tou MEPIYPAPEl
TIG BACIKEG YV OEIG KAl de§10TNTEG IOV Xpelalovral ol pApPUAKOTOIoi Yia
va PBEeATIOTOTOINOOLV TIG ULUTMNPEcieg e€dPoAlacuov, dilacpaliloviag oOTl
MTTopoUV  va  AvTAToKpPIBoLV  OTIG  €EEANICOONEVES  ATIAITACEIS  TWV
OLOTNUATWY LYEIOVOUIKAG TEPIBAAWYNG Kal OTIC AVAYKEG TNG dNUOCIAg
vyeiagc.

EvBuypapuicpévog pe 1o Maykoéouio MAdiocio lkavotntwyv tng FIP kar to
Maykoopio MAaiocio Mponyuévng Avantuéng tng FIP, xpnoiuedel wg Pacikn
TNy YA QAPUOAKOTIOIONG, EKTIAIBELTESG KAl TAPOXOULG TPOYPAUHATWY
ouvexI(ouevNG ekmaidevong, eEac@aiifovTag TNV TAPOoX LYNAOL ETUTIESOL
EUPOANIACUMOV TTAYKOOMIWG. AtiTe TOV 08NYO ava@opdc £80.

H TakTiki owpatikn dpactneidtnTa TAPEXEl CNUAVTIKA OQEAN yia Tn
OWMATIKA KAl WouxikA vyeia, cuumepIAapPavouévng NG PeATioong NG
LYEIAG TOL €YKEPAAOL KAl TNG MEIONG TWV CLPTITOUATOV KATABAIWYNG Kal
ayxoug. Aladpapartidel Pacikd POAO oTnV TEOANWN Kal Tn dlaxeipion
acBevely, OTIWG Ol KAPSIAYYEIAKEG TTABNOCEIG, O KAPKivog Kal o dIapATNG
TOTIOL 2. Mg agopun TNV Maykoouia Huépa yia Tn duoikn ApaocTnEIOTNTA
(omig 6 ATmpINiov) dSeite €86 TO dIAdIKTLAKO oCedivaplio Tng FIP émou
mapovoialetal 0 POAOG TWV PAPPAKOTOIRV OTNV MPownon evog TIo
LYIEIVOU TPOTIOL {WNAG KAl TNV EVOWMPATWON TNG PULCIKAG dPACTNEIOTNTAG
oTN PEOVTIdA TV ACBeVQV.

ACCESS ALONE 7 AmpiNiou 2025 : Itn @etivry Naykéopia Huépa Yyeiag, o M.0.Y. ye Béua
«YyiEg Eekivnua, eATUSOQOPO  PEAAOVH TOViZel Tnv emelyovoa  avaykn

Fropls needbighquatiy care g ) TEOOCTACIAC TNG LYEIAE KAl TOV SIKAIOMATOV TRV UNTEP®V KAl TGV

- : veoyévvnrov. Me oxedov 300.000 unTpikoLS BavaToug (katd Tnv kbnon r/
T KQl TOV TOKETO) KAl TTAVE® aTd 2 eKATOPHVLPIA BAVATOUS VEOYEVVNTWYV KABE
XPOVo, n dpdon eival {WTIKAG onuaciag. Ol apUaKOTIOIol £XOLV CNUAVTIKO
POAO oTN SIacPAAIoN TNG TEOCRACNG OE LWNANG TTOIOTNTAG TEEPIBAAWN KAl
Baoikkd @dappaka, otn otnEIEn TNG Ac@AAOLG gyKLPOOLVNG KAl TOUL
@ e OnAacuol, oTn dlaxeipion TV XEOVIKOV TABNCE®V KAl oTNV TAPOXN
afloTIOTWY CLPPOLARV LYEIAG OTIC KOIVOTNTEG. LLVEQYALOPEVOI UE AAAOLG
EMAYYEAUATIEG LYEIAG, Ol PAPMUAKOTIOIOI CLUUPAANOLY OTN PeEATIOON TWV
ATIOTEAECUATOV LYEIAG TOV PNTEPW®V KAl TV VEOYVWV KAl CLUPAAAOLY
oTNV 0IKOSOPNCN £VOG TIO LYIOVG KAl EATUSOPOPOL PEAAOVTOG YIA OAOLG.

e H evowudaTwon TG SIGKOTAG TOU KATVIGHATOG OTN GpPOVTISA TWV XPOVIWV

. st AVATIVELOTIKQV TABNOEWY WG PACIKA OTPATRYIKA YIa TN WEidon Tou
e Rl B TIAYKAOOUIOL AVTIKTOTIOL ALTV TV TTABACE®Y, Eival TO ETIKEVTOO EVOG VEOL
bR A el apBbpou ToOL dnuoolevOnke oto BMJ Global Health. Itn ocuyypaen

CUHMETEXE! KAl O avTIMPdedpocg TN FIP, Lars-Ake Séderlund. Acite To dpOpoO
£30.



https://copenhagen2025.fip.org/
https://www.fip.org/file/6190
https://events.fip.org/previous-fip-digital-events/?event=1312
https://www.who.int/campaigns/world-health-day/2025
https://gh.bmj.com/content/10/3/e017851
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To academic detailing cival pia d1IadpAOTIKr eKTIAISELTIK TIOOGCEYYION
EMAYYEAUATIKOV LYEIAG YIO TNV TIAPOXN OUEPOANTITWV, HN EUTIOPIKQDV,
TEKUNPIWHEVRV TTANPOPOPIWY OXETIKA HE PAPHUAKA KAl AANEG BEQATIEVTIKEG
AMOPACEIG. ZLVNBWCS TAPEXETAI OE KAIVIKOUG YIATPOUG, KATOTUV (PUOCIKAG
EMOKEWYNG OTO YPAPEIO TOLG.

H mpoocéyyion Paciletal oTnVv ATOTEAECUATIKA TPOCEYYION €TUKOIVGVIAg/
OANQYNG  OLUTIEPIPOPAG/UAPKETIVYK  TIOL  XPNOIUOTIOIEITAl  aTd  TOLG
AVTIMTPOCMTOLG TTWANCEDV TNG PAPHUAKEVLTIKAG Blopnxaviag, ye okomod TNV
avénon TNS XPNonNg TV MPOIOVTWV HIAG ETAIPEIAd.

Qotéo0o, To academic detailing ©é1el TNV MPOGCEYYION QLT ATOKAEIOTIKA OTNV LTINEECIA TNC MAPOXAS
OUSETEP WV, AUOTNPWV TTIANPOPOPIMYV Yia T BeEATIOTOTOINON TNG ANYNGS KAIVIKGOV ATOPACEWDYV.

Mia peAétn Toov Linder k.4., Tou dnuooiebBnke oTo TePIOdIKO TNG FIP, Pharmacy Education, mepiypdgel pia
TEWTOROLAIC YyIO TNV EMEKTACNH TWV ONUEQIVAV LTINPECIOY dcademic detailing ota @apuakeia NG
KOIVOTNTAG. H PEAETN SIATOTWOE BETIKA AVTATIOKPQION ATIO TOLG POITNTEG OXETIKA HE TA OPEAN KAl TIC AANAYEG
TIOL TIEOKUVTITOLY ATIO ALTA TNV EUTIEIPIA, ATIOSEIKVVOVTAG TNV ATIOTEAECUATIKOTNTA TNG EICAYWYNG TV APXDV
ToL academic detailing oTNV TPéXOLOA EKTIAIGELON KAl PAPUAKELTIKI TOAKTIK.

- B
s i!i;:lh!.'ﬂ“ -

+ MW iRy g

21 6

SUSTAINABILITY
IN PHARMACY

24 AmpiAiou 2025 : AigBvng nuépa #Girls in ICT (Kopitola oTig TexvoAoyieg
MAnpo®opiv kal Emkoivevicv). NopTtadetal KaBe xpovo Tnv TéTapTtn Méumrn
TOL ATpIANioL, pE TPWTOROLAIG TNG AlEBvoLg Evwong TnAemukoiveoviay (ITU),
evog eeldikevpévou opydavou Tou OHE. Exel wg otdxo va evBappuvel 1A
KopiTola Kal TIG VEAPEG YUVAIKEG va eKTAISELTOVV KAl va oTadIoSPONRooLY
omig Texvoloyieg MAnpogopicdv Kal ETKoIVVIdV daAAd Kal oe dAaAAoug
KAGdoug STEM, 6mwG Ol EMOTAES.

Me apopury autn TNV NuUéPA, dnUOCIELONKE amd To TUAPA KoIVOTIKAG
DapuUakeLTIKAG TNG FIP, ékBegon vyia Tnv Tmpowbnon NG Yuvaikeiag
EMXEIPNHUATIKOTNTAG OTO KOIVOTIKO papuakeio. H ékBeon kavel ava@opd oTIg
TIOOKANCEIG TIOL AVTIMETWTI(OLY Ol YUVAIKEG PAPPAKOTIOI0I AAAG KAl OTOLG
TAPAYOVTEG TTIOL LTIOCTNEICOLY TN YULVAIKEIQ ETUXEIENUATIKOTNTA.

AnuoolebONnke véo CPD Bite yia TIC TAYKOOUIEG TTOWTOROLAIEG OXETIKA WE TNV
AocpaAAn amoppiyn TV QPAPMHAK®YV. XTO eKTAISELTIKO aLTO Pivieo yiveral
avagopd oToug AOYOULG YIa TOLG OTOIoOLG €&ival CNUAVTIKA N CWOTNA
anoppiyn (O6Mwg N mMpooTacia Tou TePIRAANOVTOG, Béuata LYIEIVAG Kal
ao@AAElag KaBwg Kal n HEoNn TOu KIVALVOUL avATTLENG AVOEKTIKGOV
dIKpoopyaviouwy), Tapovoidlovial  apadsiypata  diaxeipiong TV
PAPUAKELTIKQV ATIOPPIMATOV Of dIAPOPES XWEES, Yivetalr avagopd otnv
Evupowmnaikn kaumavia evaicOnromoinong Tou Kolvol pe TiTAo #medsdisposal
kal cuvowilovtal ol TPOTOI JE TOLG OTOIOLG WUTIOPOLY Ol PAPUAKOTIOIOI Va
CULMMETEXOLY OTNV EVIoXLON TV PIOCINWY TIOAKTIKWV.

Agite eTiong €86 TNV TEpIypaA®r] ToL 21oL AvanTuiakoL Xtoxou TnNG FIP, yia Tn BiwoindétnTa oto papuakeio,
Kal €3G TO OXETIKO pOYypapua TnG FIP - SustainabilityRx - yia Tnv vmtooTtnpién Kal epapuoyr ToL GTOXOU .



https://copenhagen2025.fip.org/
https://pharmacyeducation.fip.org/pharmacyeducation
https://www.fip.org/file/6212
https://youtu.be/CugtLSj_RMs
https://developmentgoals.fip.org/dg21/#pills-0
https://sustainability.fip.org/
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To emd@yyeApya ToU Pappakomoiol e§edicoetal mMApAAAnAa HE TIC YNQPIAKES
aANay£€g TTOL £VIOXVOULY TN PPEOVTI®A TV ACOEVRY, BEATIOTOTIOIOVLY TN dlaxeipion
TV QAPHPAK®DV KAl PEATIOVOLY TNV ATIOTEAECHATIKOTNTA TNG TOAKTIKNG. Na va
ovuPadioel Kal va €LBOKIUACEL, WIA OAOKANPWMEVN YNPIAKn oTtparnyikn eival
anapaitntn. XTo TeAevTaio TELXOG TOUL International Pharmacy Journal, éva
ApPBPO ToL avTmPoédpou TG FIP Lars-Ake Sdderlund kal TNG TUPPBOULAELTIKAG
Ouadag Texvoloyiag T™ng FIP digpebvd TAOG N LIOBETNON TNG WNPIAKNAG
KQIVOTOMIAG PTtopEl va SIAUoOpPCEl TO HEAAOV TOL PAPUAKEIOL. AtiTE TO £86.

R aLLECTIVE s NG H FIP vtootnpidel TO dIadIKTuAKO EKTIAIBELTIKO Tpoypauua Collective Learning

CERTIFICATE 1AND 2~ Certificate 1 & 2 - Supply chain for Health, mouv mapéxel To maykdouio diKTLO
SUPPLY CHAIN FOR HEALTH” - ] } ) )

- Bee Skilled. To mpoypapua amevbOveETAl O PAPHPAKOTIOIOVS KAl AAAOLG

el EMAYYEAUATIEG LYEIAG TTOL B¢AOLV va evIOXLOOLV TIG YVWOEIG TOLG Ot B¢éuaTa

‘H eodIacTKNG aAvacidag. To Collective Learning Certificate 1 diatiBerar dwpeav.

AtiTE TIEPICOOTEPEG MANPOPOPIEG KAl EYYOAPEITE E8G.

AgiTe €86 OAA TA EKTIAISELTIKA MPOYPAPUATA TIOL £XOLV AAPREI TN oppayida eykpiong Tng FIP (FIP Seal).

FIP : : ,
S/l | Ta webinars Tou urva yia Toug appakomolovg

EVENTS ARULCOuilels

Webinar video ¢ 8 April 2025, 13:00 - 14:30 CEST
Driving a more active world: The role of pharmacists in promoting_physical activity

Webinar video ¢ 9 April 2025, 13:00 - 14:30 CEST

Webinar video ¢ 30 April 2025, 13:00 - 14:30 CEST
Immunisation: Tackling_hesitancy, expanding pharmacists’ roles, and proving_impact

Mmopeite va mTapakoAoLBnoeTe €8 TPONYOVLHEVA HAYVNTOOKOTINUEVA EKTTAISEVLTIKG CEPIVAPIA TNG FIP.



https://copenhagen2025.fip.org/
https://events.fip.org/previous-fip-digital-events/?event=1312
https://events.fip.org/previous-fip-digital-events/?event=1313
https://events.fip.org/previous-fip-digital-events/?event=1318
https://events.fip.org/previous-fip-digital-events/
https://hive.beeskilled.com/
https://hive.beeskilled.com/sc4h-clc-course-registration/
https://provision.fip.org/courses-with-fip-seal/
https://www.fip.org/publications?item=920

