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OVERVIEW OF THE JAPAN PHARMACEUTICAL ASSOCIATION (JPA)

1. Organization of the Japan Pharmaceutical Association
HZAZER|ET 2 DOEH;

FACT SHEET
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Organization

Japan Pharmaceutical Association

Gile 22 Ottt HIEE N H AR Al 2

Foundation 11 June, 1893

BAva WG 264E 6 H11H

Address 3-3-1 Yotsuya, Shinjuku-ku, Tokyo, JAPAN
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President YAMAMOTO Nobuo [Term of office: June 2022-June 2024]
aSR AR fFk MEH : Af 446 H~5F1 64 6 H

Number of members
S8

102,560 [As of October, 2022]
[l 4 410 H &K H R3]

Purpose
=]:p)

Statutes of Japan Pharmaceutical Association

(Purpose)

Article 3 The purpose of the Japan Pharmaceutical Association is to contribute
to securing and improving the healthy lives of the people, in cooperation with
pharmaceutical associations that operate in prefectures (hereinafter "prefectural
pharmaceutical associations"), by enhancing pharmacists’ ethics and promoting

academic activities and advancing pharmacy and pharmaceutical care.
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MEMBERSHIP
28

The Japan Pharmaceutical Association (JPA) was established as a public interest incorporated association

with a voluntary membership system. The number of members totaled approximately one hundred

thousand at the end of October 2022. JPA members consist of pharmacists engaged in every field of

profession.
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Members of Japan Pharmaceutical Association
BAZEAEE =8
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Regular Supporting Special Honorary

Member Member Member Member

FRB8 Bh=B8 Hal=g 2E2E
Community Total % 102
oharmacy E5: otal #5%4: 102,560

80,558; 78.5%

Others

6,257;6.19
Education and SThtd

research (& - Selling of drugs

"R7E; 742; 0.7% ‘ ! [ESRERTEE;
/ \ 667;0.7%
Manufacturer/marketer

U Wholesalers
566: 0 écy Administration EHTEERTTZE; [As of October 2022
P TEL 1,403; 1.4% 1,915:1.9% 40 4 F£10 B K BH]

Fig. 1 The Number of JPA Members by Employment Category
1. BAEAMESEOXENAY (ES.8 - BEHEE)

[Statutes of Japan Pharmaceutical Association]

(Membership)

Article 5 This Association shall consist of the following four types of memberships:

(1) Regular member: Pharmacists endorsing the purposes of this Association and supporting its operations.

(2) Supporting member: Individuals (not pharmacists) and groups endorsing the purposes of this Association and supporting its
operations.

(3) Special member: Individual students (not pharmacists) who major in pharmacy, or other individuals (not pharmacists) who have
acquired knowledge and experience associated with pharmacy, endorsing the purposes of this Association and supporting its
operations.

(4) Honorary member: Individuals elected as an honorary member by the board of directors, who have contributed to this Association
and worked to accomplish the purposes of this Association.
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ORGANIZATION
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Japan Pharmaceutical Association
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SECTIONS AND COMMITTEES

REES -

AR

The sections for pharmaceutical function and the committees shall be established to facilitate the services

and operations of the Japan Pharmaceutical Association.

WA R ORAER, HAREHS QX K OHED M 2 EE %2 M5 72015k E
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Sectlons for Pharmaceutical Function (2022-2023)

Community Pharmacists/
subcommlttee

EYSE SRS
= ISLubzE SN \$+"

Pharmacists in Hospitals and
Chmcs

I3 [ 25 T 8 A1 Bl 0 2%
Pharmacists in Pharmaceutical
Industry

L8 S IS

Organization/Membership
Committee

Mk - AREHR
Legislation Committee

ERER &

Committee

IR R &

» New Drug Evaluation
Committee

S At 25 AR T

Non-prescription Drugs

Committee

— M ERE R

» Manufacturing in Pharmacy
and Kampo (Traditional
Herbal Medicines)
Committee

$)m B - BT &

Community Pharmacy Function
Commlttee

e & R

Regional Medication Supply
Structure Committee

bR TR Nl e e S ey

I Health Insurance Review

BigspE($M4 -5 FE)

Pharmacists in Administrative
Office
AT BEEAI G2

School Pharmacists
SR B 5 25

Pharmacists in Agriculture,
Forestry and Fishery Industries

MR B SRR IEA RS 2%

Pharmacists in Wholesalers

HIZEHI S &

Committees (2022-2023)

ZR2(HM4 - 5 FE)
Publication Committee
mERRR
» Drug Information Review
and Delivery Committee

P36 A PR e 22

Dispensing Affairs and Medical
Safety Measures Committee
AFER - LR AR
Continuing Professional

Development Committee
AEFEERES

Pharmacy Education Committee
KFYHEAR
Information Data Processing

Committee
o S ar A = E

Pharmaceutical Information
Review and Investigation
Committee

B S I A - A A
B&

Public Health Committee
BNREERES

Testing and Inspection Center
Committee

BV e At = B
Anti-Doping Campaigns
Committee

VR AR el S = B
International Affairs Committee
EEZHS

Disaster Response Committee

SENRERE

Ethics Review Committee for
Clinical and Epidemiological
Research

1097 SRR S/ FTR TR E e S

Promotion Committee for
Clinical and Epidemiological
Research

1097 SRR L S Pk 131 = B

Health Support Pharmacy
Training Committee

fEHEY R — P ERIHERE



2. Activities of the Japan Pharmaceutical Association
BAEFMSDESF

ACTIVITIES

FEX

JPA conducts the following activities throughout Japan and in foreign countries.
HAFEAMS T, S 3 5FOHNEZERT 5720, HREEEE EHMIBW T, KOFEXEITH,

Advancing pharmacy and
pharmaceutical care
g;&v%ﬁwﬁiﬁﬁuﬁTé

Promoting healthcare through
pharmaceutical care, such as
rational use of medicines
REEBLU (EREMODEBEIEFERE
EREMICEAT 5%

Providing instructions about public
health
g%&ﬁiii@%& -HEEBICAYTSE

Increasing public awareness
about pharmaceutical sanitation
i%ﬁii@%& -ERICEATSE

Contributing to regional health
and ensuring medical safety
WIHEBNDERL S ICERRTE
DERICEAT H2FF

Securing and supplying
pharmaceuticals to cope with
disasters
&‘é%ﬁ%’@l’i%nn@ﬁ@ﬁ * f#ﬁ‘\’f}‘:
Ry 25

Cooperating with and supporting
prefectural pharmacists
associations

#HERT R EEHMSE & DOEE, 1
HWRUOZEICET 2F%E

Welfare_businesses for members
SEBDEHNEEEE

Other activities

ZDMDERE

PROJECTS
ThEZThDOER



PROJECT PLAN
FBXRETE

Improvement with Pharmacy Education to
1 Foster Pharmacists
RHAERD O DEFZHRBENDIIG

Enhancement of Continuing Professional

o Development and Promotion of
Clerkship 2 . L.
EHER  REBEO LY ) Academic Activities

EEFEORR - FALEHOHE

Enhancement of the Role of
3 Pharmacist/Community Pharmacy and
/ Promotion of Medical Safety *'

EHIET - REHEOERERVERTEMROME
ﬁ

Collecting, Evaluating and Providing of

4 ’ Pharmaceutical Information ™2
EERFHERIBOHE

Community pharmacy
R (A5 —)

Medicine education

CTOHEHE




Drug Profile Book:
Medication records of

Involvement with the Healthcare Insurance i pient O
7 ’ System and Long-Term Care Insurance System am%m;
ERRRHE - N ZIRERHEAN OXG

Strategies to Supply Pharmaceutical Products
8 ’ during Disasters and Certain Emergencies
REFFOEERDIER - #HIE~NOHIE

{l;LL;;J

Collaboration with Prefectural Pharmaceutical JPA Congress of Pharmacy and
. g . . Pharmaceutical Science
9 ) Assocla’tlons and Other Orga‘nlzatlons B
MEFREERMSEF & OEH

—

10 Promoting International Exchanges *°
) (] PR 32 7 D i 5E

*1 Pharmaceutical information review and investigation.
BRI AR D 2 S B R ETAG 12 B9 2 B AL - F%E

*2 Services to provide pharmaceutical information to people.
E AN OB SRR AL — & 2

*3 Overdose/suicide prevention measures, educational campaigns aimed
at preventing drug abuse, emerging infection control measures,
investigations in collaboration with inspection centres of the prefectural
pharmaceutical associations and food safety.
WEREE - AR TR SEWELH B A FEG ), i EEGYESE A O
JE AR IR AR 23 B AR AR A v & — 20 L oA S, i
DEEVEMERN D XTI

*4 Initiatives on (provisional) plan for regional medication supply;
involvement with Medical Care Plan, regional healthcare systems etc.
o $g % B PR O R I (IR (2R 2 HUGRL A D HEE A i 5 25 A
HuIRPEHRFR BRI A DO ZN - dHE AL

AR

A Journal of the Japan
Pharmaceutical Association

W H AR i R

*5 Membership of FIP and FAPA; cooperation to the projects by the
international organizations; promotion for participation in the
international congresses and interaction with overseas pharmacy
professionals.

FIP. FAPA~NONIEL, EBMEOIEEAORH T, EEEEH#EANOSHIE
A, FEAMEl O BRE & OEIRE AT

*6 Holding seminars and training courses; announcements with regard to
pharmacy profession, pharmacy function and the activities of JPA;
issuing the Journal of JPA; promoting to recruit members; encouraging
liability insurance system; providing welfare program and supporting/
cooperating to the activities of pharmacy students.

WHEE OB, SRR - ERMERE L A SFEROREFL  H AL
KMEEDOTEAT, KR OMEAE, LA AR T PRI LR O 2, It
FERAERRAL SR OB § 2 5% - W



TOPICS AND ACTIVITIES/PROJECTS OF JPA

bEY 7 ARVEEDESR

Pharmacy Education FEZHBADIIG

In Japan, undergraduate pharmacy education was switched from a four-year to a six-year system in
April 2006, starting with new students admitted in April 2006. Consequently, fifth-grade students in six-
year pharmacy schools are required to complete a clerkship at a pharmacy and hospital. In February 2023,
the Ministry of Education, Culture, Sports, Science and Technology (MEXT) completed its latest revision
of the Pharmacy Education Model Core Curriculum, the second revision of the curriculum since the intro-
duction of the 6-year pharmacy education system, after the revision process from 2021. The revised cur-
riculum is scheduled to take effect for new students in April 2024.

As of April 2022, there were 79 schools of pharmacy at 77 universities in Japan. The meeting of the
Ministry of Health, Labour and Welfare (MHLW) has discussed forecast of the number of future pharma-
cists, the work of pharmacists and challenges related to the uneven distribution of pharmacists throughout
the country. In addition, the meeting set up by MEXT has discussed how to ensure the quality of educa-
tion in schools of pharmacy while taking into account the need to train human resources and to maintain
an adequate number of pharmacists in regions with shortages of pharmacists. As a result of these discus-
sions, MEXT has revised its former policy, which generally permitted the establishment of schools of
pharmacy with six-year course and increase in the number of students, and adopted a restrictive policy
(except to reduce regional disparities in pharmacists), which would take effect from 2025.

HAETIE, 20064 4 ADAFF L), FRIMER AR L HHEED. TN L TO 4 4455 6 £HlICBIT
S, 6AFEHIERRIC BT 5 5 FRICER - WEEOEBEE P LHL % > 720 LEFFE TIX20214E 55 6 4l
MAR2HBE RBHEFHEETIV - A7 - h ) F 27 2AOYEMEEZ#EDO TEA, 2520234 2 F I
L7zo RYETET V-3 740 F 27 21, AF 6 (2020) FEOANFEEDP LHEHSNL ZEDBFEIN TV S,

20224F 4 ABE, HARIZIZTTRFALZTIMDIEAEHPRE I N TV D, T TR 2EH B O 7,
72 BHIEONEH T 2 ERERHIRDRAEDREPIEETFBHEORETHMSINTE 2, BT, LHFFE
DRHEIZBNTIE, FEAMAAN LT 2 I BT 5 AR O LENME E AMIERICEZE LoD, FEHEH O
BRIEDTE Y FIZOoOWTHEm SN TE 2 29 Lo, FROFEHMEBIRDOIED FEITHT 2 2 & T, 0
AR ICBW TR, 6 FHFRRE DI IO E L O EBHIZ oW T, JFAIGET & OEkD i #t 2 e, FEAI
DHIBARAE Z T 5 5 720 OB 2 BT 5 8 (40 F0 7 (2025) AR EEDARE D RRIESE AN R) &2 & 5 2 L AR
SNTWwa,

Continuing Professional Development 4 E¥# 3 0 H# i

in

you are weak or

The JPA Lifelong Learning Support System (JPALS)
P was launched in April 2012. The JPALS is a support system

SHICEELEWABLEEET

afield in which
i afield

to encourage lifelong learning premeditatedly based on the
four cycles of Continuing Professional Development (CPD):

Evaluate what was achieved and
Make a plan to learn about that field

not achieved n:
HRF=TE MO TDEETE ETORBOHEELTE
LER]

reflection, planning, action, and evaluation. JPALS consists
of a portfolio system to record the contents of learning, and
an e-learning system to offer learning materials. Available
through the JPALS website, this step-by-step learning
system makes it possible to continue lifelong learning and

step up clinical ladders (CLs) by clearing 398 items of

Continuing Professional Development

RSB RY 72 T2 LI 76 (CPD) professional standards (PS) set up by the JPA and taking
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JPALS &B#@mis SAYETRIATL

tests online. PS, which presents specific indicators for
pharmacists to strive for, was revised in 2022. As of
January 31, 2023, there were 35230 users of JPALS.

In February 2018, JPALS was certified by the Council
on Pharmacists Credentials and transitioned to a pharmacist
certification system. Pharmacists with a CL level of 5 or
higher are eligible for certification as JPALS Certified
Pharmacists. In addition, the JPA introduced Examinations
of Scientific Knowledge in Specialized Fields through
JPALS for users with a CL level of 5 or 6.

KETIE 20124F 4 B X 0, AFEFELEY X7 A[JPALS] = , ,

Online e-portfolio: Top page

(JPA Lifelong Learning Support System) # A ¥ — b L 7z, WebMiR—h 74U : by TR
JPALSIE, HEHEm 2= H eI BFECPDD 4 DD H A 7 V[ H
ofrE ]l [FHEENm ] T(FEEO)FET] [(FEBREO)FHE] (B Ol IESWT, FHEMICAEEAE 2 #D 5
ZZODTIRYATATHY, FERARERLFTL2R— b7+ ) F AT 2L, FERMBORM L VI LESTO
T == VT YATATHREN TS, BANIZIZ, Web LOR—1F 7+ )+ T A7 AIZFEE LT L 2R
L. &R O ATHL 7 ) =ANF 5 — (CLICE) . KEMMER L7270 7=y ¥ atVvRy ¥ —F(PS)
3REHHDOFEHEZIEL LA, WebT A M DOZER % E&ft T, REFEHOME, A7 v 77 v T&2M-o
TV EWVW) HDTHbB, PSIZ. EAMAHIE TR E BAIREE LTER L TB Y. 20224E 1CWET &2 17 5 726
20234 1 H31 HBIfE. JPALSOFIHZERL35230 A& 72> T 5,

20184F 2 H . JPALSFE s 48 ) il ] J5£ 13 24 541 Fili 52 ) B GRAEARAR O RBGE 2 L% L. CL LNV 5 DL EOFIHEE
[TPALSRREHAN | & LTRENRE R B T2y EMPBHOFEEH L TWE2MHRT &L LT, HAF
B . HARMEREFZEZOM ) 215 T, TN NI HR L5, R RS0 ol 5
[ 5387 ) kil | % CL L~V 5 7213 6 O JPALSFIH# % A G FEhE L T .

Ethics Review of Clinical and Epidemiological Research and Promotion of Academic Activities
RIEEEA OIS & A DB HE

In response to the move of ethical guidelines for medical and health research, the JPA prepared a
guidebook for researchers; developed procedures for the JPA and prefectural pharmaceutical associations
to launch their own ethics committees to review research programs; and prepared documents necessary
for application for ethical reviews. JPA established Ethics Committee for Review of Clinical and
Epidemiological Research and started accepting applications for ethical
review in August 2016. As of July 31, 2022, 46 prefectural pharmaceutical 3 BB SR T O—F v—

associations had established ethical review committees.
START

When research protocols of medical and health research involving

ves | |
GEEZOHRN
- & EPRHRN?
it ves [ v
REBRONRN

EHONREBIFHAN? ™
ves [

human subjects are prepared, with the intension of presentations at
conferences or submission of papers, it is considered a matter of course

in the healthcare field to subject those to ethical review if appropriate.
The JPA Congress seeks confirmation at the submission stage of oral/
poster presentation whether research has undergone ethical review or

not.

In addition, the ethical guidelines require that investigators receive

training on research ethics on a regular basis as necessary both prior to

aaaaaaaaaaaa
FREASETREAY)

implementing research and during the research period. JPALS has

REEHCHT STHRPEESER . CHEOBEMRRAGE .
SEROASPRREE THRINLET .

distributed the e-learning program on research ethics. The JPA provides Flow chart
%%

materials related to research planning such as flowcharts on research Ju—Fx—k
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subject to ethical review.

KO E DERRIEZEIC B 2 MMEHESH TG LT, AR TR, MIRB OO OFMER, AR ENTILHH] il
KOO DM FEAZBRRXORE L CHFEAOTNEE, MIELOPHFEERS2BM L7z 3513, IR - 2P0
Jefm Bl AT H A2 ikE L. 20164F 8 H 2 ol A O WEs 2 2 Fia L7z 20224 7 AR HBITE, 46 DHARE
BEAM X TRPEERZRXVPRE SN TV b,

B ANZRHRETBMEDOY G FRIEE. IO GRE %2 b DIZOWTIE, WiEEHE 2 32 TAHRER T,
T PRA AL IED DHIB, I LER S DIZOWTIIHHFEREL T 5 2 EAEHOATIIUBAB I LT
%o HARFEAMRFMRSTIE, —BEE(OERER, KR Y —5%L) OFLEOBRI, MHFELZTT0LI2E
) DOMEREIT o T Bo

MRRDOERIEL S, F7WFFEH T b AF e MBI B3 5 BB 2 B EMkSE L T2 2 LEDH ) . AR TN
FEFH IR Y A7 AJPALS I THI B IS T 2 e- 7 —= > 7a v T v 2RELTWL, T, fMBHEATR
f%87 0 —F v — b 2 EOBREFTHARICHE T 2GR 2R ML Twb,

Family Pharmacist/Family Pharmacy #» 5 V) D3 ZERIED - FH D HEE

The “Vision for Patient-centered Pharmacies” announced by the MHLW on October 23, 2015, which
is subtitled “From ‘Monzen’ (pharmacies in the vicinity of medical facilities) to ‘Kakaritsuke’ (family
pharmacies) and ‘Chiiki’ (community)” also calls for a shift among pharmacists from focusing on things
to focusing on people so that all community pharmacies have “family pharmacy” capabilities by 2025 and
patients can enjoy the benefits of the separation of dispensing and prescribing.

To achieve the Vision in line with the government’s policy to strengthen pharmacies’ function as
family pharmacies, the JPA conducted in collaboration with prefectural pharmaceutical associations a
project to provide pharmacists with the training to demonstrate expertise in interpersonal services and to

fulfill their roles as family pharmacists. For further development, JPA
has launched the projects to improve nationwide training system and

BREDHMMDDFERELTTERL EEN i o . : .
the professional qualities of pharmacists and to build regional

3 = medication supply systems.

1 % y 20154E 10 H 23 H ISR A5 BA D b RE SN BHEDIDDOIE)RE Y 5
YIZBWT, BEE LCITME» S22 217 . £ LT~ & 3
NTWRLEBD, HIREHET 716 L3R ORREKE LT, 20254
TIXETOERPPPY)OTERE LTOREEZRHEOZEZHIEL., A
FSEBS IOV TIE, RSB 2 S, BEDVERIED A v b &%
ETEDLRHAEB DY 7 MEPRD LN TS,

[BEOZOOFEI[FIE Y 3 v | OFEBUIIT T, AT, ABERFEIEHA
fix oD &, FHEMA AFEHIH L CHMEEFZ ML 250
DT AL L COXEZ RO I LELRTBRELRIET 27200
HERZEML T 72, SHICHEELRRIET, AR TR, HMBEOEEMY
Tool: Guide to family pharmacy service 7 FEREAARH,  HEFEG OB R ) b & IR R MR R o2 Hig e L7z

ERRM HEXTL LIFTW2,

“Drugs & Health Week” [ZE& @EENDERM]

In Japan, one week from October 17 through 23 is designated as the “Drugs & Health Week” every
year, and various events are held for regional community residents such as drug consultation services and
healthcare related expositions. These events are sponsored by the MHLW, prefectures, the JPA, and
prefectural pharmaceutical associations in order to spread the correct knowledge of the role of drugs and
pharmacists and to contribute to the maintenance and improvement of the public health and hygiene. In



2022, the JPA announced plans to continue its proactive initiative to
ensure that family pharmacists and pharmacies not only fill
prescriptions but support efforts to reduce polypharmacy, prevent
duplicated medication, cut down on unused medications, follow patients
up after filling their prescriptions, and provide health support (health
consultations, consultations on OTC drugs, etc.) as first access to
healthcare. These initiatives are designed to improve the quality of
healthcare experienced by the public. In addition, public awareness
activities are implemented on the respective roles of health support
pharmacies, local alliance pharmacies, and pharmacies allied with

SEEEEEEEEEEED

specialized medical institutions.

BAE T, BAEI0A17HA 523 H O — R %[5 & RO RAM ] & 520, e e
BIEMAEERLMBR & v o 2 MR O 4 7 4 N> MEB % 6 L ‘““““ﬂgﬁW”m“*
TV, AEEIE. B ROEAMOEECHET 2 E LWz 5L BE KA Y —

WCRESELZLIZLY) . ERORER ORI LICHFS S22 HI

EL72b DT, FAGEE - HERTIE - AR R OEERFIREAI X O EMICE D ERHS T WD, 20224REI2H
WCIE, BIAEBEICHI & HEE . 2 ) DA - FIFAH, WHEZMN R OFRAN 2T Tld < IR ZARELAL
OIS (BRI, RV 77— ¥ —OHREREO L, FREOEIH, HHEO7ra—T v 7)), 77—
A DT 7 EAL LTORBEY KR — b HkaE (AR, — B EERFOMKEF) 217) 2L Z2fisir L. ThHICK
LEROHDM LEZ—~ATOL L DERMFEZRTE S L), BB LRI APEM SN TS, 7, FEY R —
MR HIGEERE R PR B SR O BHISE IO W TR AT TWw b

Health support pharmacy (pharmacies with functions that allow patients to continuously use them
and to actively support people’s initiatives to independently promote their own health) was established on
a legal basis in April 2016. The number of health support pharmacies was 3026 as of September 30, 2022.
The JPA has created a special logo to post on the premises of health support pharmacies across the country
and is providing them with relevant data, to promote use of those pharmacies by community residents.

In addition, the JPA became a training provider jointly with Japan Pharmacists Education Center,
and launched training course in September 2016 in order to provide training, one

of the criteria to be a health support pharmacy. o

20164F 4 J & 0 e R — b ER)G (B A5G L TR % 720 [ B2 BRe L O &
BN D AR 7 e D IRFEBEEN D HGHL 2 BRI 12 SR T 21 2 A3 2 3 R) 3w
FIALEST STz, BT R — R OB EIZ20224E 9 30 HHAET3,026 & 7% -
TWb, AETE, HBERNOE LIEEZHHE LT, FEFoLEEon IT<—

BESMEBEES

7 EMEIIER L, REF— LRV EBLTF— 7 RtET-> T2, BEYHA—PRR

Mz TR R— G DHEED—DTH LWEEIRMT 5, AEIT(AH]) Health support pharmacy
HASEAMBEE € > 5 — & &R CHMSEIMIM E 40 20164 9 A X 0 sz -
FlG L 720 oav—%

Self-Medication and Medication Supply
VT X T4 =2 a vt ERERREER O

Pharmacists and pharmacies are expected to play an essential role in promoting self-medication by
encouraging people to use more non-prescription medicines. In the light of the amendment of the
Pharmaceuticals and Medical Devices Act, the JPA has revised the handbook on the sale of

11
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pharmaceuticals requiring guidance and OTC pharmaceuticals at
community pharmacies and store-based distributors as well as the

DS

” <. Sand
w"" ﬂh’g/,/lla z{/‘w ? -
G [ ]

\ can be accessed at the JPA’s website.
) In selling pharmaceuticals requiring guidance and OTC pharmaceu-

materials for consultations when selling pharmaceuticals. The information

\}’)

ticals (schedule 1 OTC pharmaceuticals), pharmacists and pharmacies are
* e required to provide written information and otherwise comply with laws
s P and ordinances regulating their drug sales systems. To help ensure compli-
EMEEECESDANGES, ance, the JPA supports its members by providing them with related materi-
iaftum;ouz.Eﬁu&iﬁutﬁ%ﬁnm;uw} als of all sorts.
.'».:" z — I ERGEDLE R LWL BV T AT 4 r— a3 VHEHEICB W T,
e — I - EROWHABEE SR T W, KT, EERE R E 2 T,
Poster against OTC drug abuse . . . .
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Establishment and Improvement of Healthcare Safety Management Systems
ERTLEIRARHOEMH - BE

Since April 2001, the JPA has been collecting information on dispensing-related problems.
Information on accidents reported is provided each year to prefectural pharmaceutical associations taking
care that regions and individuals are not identified. Prefectural pharmaceutical associations use
information provided to help their members prevent similar accidents from occurring. Beside this effort,
the Japan Council for Quality Health Care has been collecting, analyzing, and evaluating accidents and
near-accidents at medical institutions and has been widely providing and announcing findings obtained
and information of particular importance to the public. Since FY2009, the Council has also collected and
analyzed information on near-accidents at community pharmacies and disseminated it widely. As of
February 28,2023, 45501 community pharmacies were participating in this project.

According to Pharmaceuticals and Medical Devices Act, applications shall be submitted to
prefectural government etc. for license of selling specially controlled medical devices, and their marketers
are required to have their business establishment managers receive continuing training every year. As a
training implementation organization, the JPA edited the textbook, produced and distributed contents that
can be used electronically in training courses, and drew up their training implementation outline in 2022.
Each prefectural pharmaceutical associations conducted continuing training sessions with the JPA as host
and each association as co-host.
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Digital transformation in healthcare E#&EDXIZ¥i5 L /=& 8

The government announced plans for an initiative to promote medical DX in its Basic Policy on
Economic and Fiscal Management and Reform 2022 (approved by the Cabinet on June 7, 2022). It has
also announced that insurance-covered medical institutions and pharmacies must, in principle, introduce
an Online Confirmation System for Health Insurance Qualification (from April 2023), which serves as a
medical DX infrastructure to facilitate improvement of quality healthcare through the effective use of
people’s medical information. The System allows medical institutions and community pharmacies to
verify a patient’s insurance status as well as treatment and medication information online using the
patient’s health insurance card or Individual Number Card (an IC card with a unique ID number for each
resident).

In Japan, electronic prescription management service was introduced on January 26, 2023. The
use of this service together with the Online Confirmation System allows medical institutions and
pharmacies to collaborate on prescription/dispensing information etc. Filling electronic prescriptions at
community pharmacies requires both the Online Confirmation System for Health Insurance
Qualification and an electronic prescription system as well as the pharmacist’s HPKI (Healthcare
Public Key Infrastructure) certificate. HPKI certificate works in digital signatures when exchanging
electronic documents and in electronic authentication when accessing specific networks. JPA
Certification Authority issues HPKI certificates and provides IC cards with HPKI certificates to
pharmacists as proof of their qualifications.
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Drug Event Monitoring EH ANV M EZZVU L JTEE

To help pharmacies make a greater contribution to the rational use of medicines, JPA has conducted
the Drug Event Monitoring (DEM) project every year since 2002. In the DEM, events, which occurred in
patients treated with drugs, are identified from the pharmacists’ viewpoint, and are collected for analysis.
In 2022, the events related to specific drugs were collected.

HRPEREGLOBIEMHII—-BEMK T2 L2 H E’J & LT, 20024E A 5 DEMF# %2 EjE L T\ %, DEM (3
FA XY hNEZ=%Y »7 : Drug Event Monitoring) & 1&. FF|IZEH L7z BF IR L7244 XV 2 ZEAHIMOH
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ZEMLTVD,

13



14

The Act on the Promotion of Anti-Doping Activities in Sport was promulgated on June 20, 2018 and
took effect on October 1 the same year. Among the basic policies of the Act, listed are providing
information to pharmacists and other healthcare professionals; and education and cultivation about
measures to prevent doping by ensuring training and education opportunities. It is significant for
pharmacists, who are specialists of drugs, to actively participate in anti-doping activities and promote
rational use of medicines. Their activities should greatly contribute to good health of sports persons and
the healthy development of sports.

To prevent unintentional doping, the JPA has been encouraging pharmacists’ participation in various
anti-doping activities since 2004. JPA has prepared the annual ‘Anti-Doping Guidebook for Pharmacists’,
which is available on the website. Each prefectural pharmaceutical association establishes a hotline to
prevent doping, and contributes to anti-doping activities through promotion of activities of sports
pharmacists, etc.

JPA has cooperated with ‘Sports Pharmacist System,” which was established by Japan Anti-Doping
Agency (JADA) and was initiated in FY2009. This system is unique to Japan. As sports pharmacists who
attended the classes and underwent the examinations, 12345 pharmacists had been accredited as of April
1,2022. The JPA’s authorized sports pharmacist certification system is highly regarded by the World Anti-
Doping Agency (WADA) as an advanced program that can serve as a model for other countries.
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The global COVID-19 pandemic continues with no clear end in sight. In Japan, the government is
reviewing how it handles the disease, including change in legal classification under the Act on the
Prevention of Infectious Diseases and Medical Care for Patients with Infectious Diseases.

To help infection prevention and control, the JPA has developed a guideline for pharmacies that
outlines our basic views on COVID-19 and measures necessary to control it inside pharmacies.
Furthermore, to encourage patients to visit pharmacies without concern about infection, the JPA also
issues through its website a safety mark to pharmacies that thoroughly enforce infection prevention
measures. The safety mark can be displayed by pharmacies that have verified their implementation of all
items in the check sheet on COVID-19 infection control measures at pharmacies and the checklist on
COVID-19 infection control measures at pharmacies.

JPA is thus working with prefectural pharmaceutical associations, government agencies, and other
relevant organizations in the fight against COVID-19. In vaccinating the public against COVID-19,
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The “school pharmacist” is unique system to Japan and considered to be one of professional roles of
pharmacists. The system of school pharmacists was established to enable pharmacists to provide practice,
instruction, and advice regarding health and safety management in schools from a professional
pharmaceuticals and hygiene affairs viewpoint, based on laws and regulations.

As recent social circumstances have changed, the school pharmacists are now expected to be active
across a broad range of activities: tests for environmental hygiene; educational activities to promote
rational use of drugs; activities to prevent drug abuse; educational activities related to drinking and
smoking; promotions to prevent doping; sanitary control of school lunches; management of
pharmaceutical products and poisonous materials at school; measures against volatile organic compounds
or tick allergens within school buildings.

JPA makes an effort to prepare teaching materials and hold seminars to support these school
pharmacist’s activities. Following education guidelines, education on the rational use of medicines is
needed in lower and upper secondary schools. JPA, in cooperation with RAD-AR Council Japan, prepared
educational materials which can be used in classes on preventing drug abuse in the upper grades of
primary schools. and made it widely available in 2023. Furthermore, the JPA continued to enhance its
efforts to strengthen its collaboration with other concerned parties by organizing drug education seminars

for school pharmacists, teachers in charge of health and physical education, nursing teachers, etc.
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By 2025, when many baby-boomers will be 75 and older, the government aims to build an
“integrated community care system” that provides housing, healthcare, nursing, prevention, and life
support services in an integrated manner so that even people who need heavy nursing care can continue
living in the communities they are familiar with.

As Japan’s healthcare services delivery system promotes shifting of services from hospitals to
patients’ own homes, integration of healthcare and nursing care services at home is underway and
pharmacists are required to participate in and contribute to home care services more actively. The JPA is
supporting community pharmacies and pharmacists, who are willing to begin home care by providing
them with a variety of instructional materials.
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Promotion of the Use of Generics #X¥EZERDOFER{EEN DS

Expenses related to social security programs such as pension, healthcare and long-term care are
increasing at a trend of over one trillion yen per year in Japan, as the population gets older and healthcare
technology advances. To cope with this situation, the government has evaluated and introduced various
measures for increasing the share of generic drugs. Although growth in community pharmacies’ inventory
burden, as the use of generics increases, the measures by the government have been implemented.

Since the state of supply of medicines which are widely used in healthcare settings affects the
availability of healthcare, the meeting set up by the MHLW has discussed medicines for which stable
supply needs to be ensured as well as specific measures. A marketing authorization holder of
pharmaceutical product is considered responsible for its stable supply, but the government is also taking



steps to deal with and prevent shortages of critical medicines.

However, frequent suspensions in shipments and voluntary recalls of generic medicines by some
pharmaceutical manufacturers have interfered greatly with the stable supply of medicines by other
companies as well by forcing them to adjust shipments of many prescription drugs in response. To prevent
disruptions in patients’ pharmacotherapy, the JPA is conducting an initiative to deal with various problems
and challenges experienced by healthcare providers.
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Preparation and Strategies for Mass Disaster KRIEKEA D Ef - XIS

In the event of earthquakes or heavy rains which result in devastating floods or mudflows, the JPA
cooperated with prefectural pharmaceutical associations to dispatch pharmacists to affected areas. Main
activities at affected areas were supply of medications at first-aid station; medical supports by
accompanying doctor team members to make the rounds of shelters; dispatch of the Mobile Pharmacy
(MP: a medicine supplying vehicle for disaster response); supply of non-prescription drugs at shelters;
response to consultations on medications by victims; calling for attention to prevent economy class
syndrome; classification and management of non-prescription drugs at the collection point and supply of
the drugs to each shelter; coordination of support with the government, etc.; inspection of tap water
quality for school’s reopening; and measurement of CO- levels at shelters.
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1. Professional Role of Pharmacists in Japan
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Community Pharmacists
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Hospital Pharmacists
contribute as medical staff members by providing pharma- va

ceutical services in wards and at bedside, and by supporting Counseling at bedside
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Discussion on clinical trial
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CRC
Clinical Research Coordinators

contribute to clinical trials at various stages to assure efficacy,
safety, scientific acceptability and fairness.
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Pharmacists in Pharmaceutical Industry
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information for rational use of medicines.
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Fig. 2 The Number of Pharmacists by Employment Category [As of Dec. 31, 2020]
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Table 1 The Number of Physicians, Dentists and Pharmacists [As of Dec. 31, 2020]
xR 1. [EED - aFHERD - ZEHIETEY

Total
[Per 100,000 population]
BEIAO107%]

In practice [Per 100,000 population]
EEME (- /) DREE [AO107%]
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339,623 [269.2]

323,700 [256.6]

Dentists & FHEER
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104,118 [80.5]

Pharmacists Z=&lEm

321,982 [255.2]

250,585 [198.6]
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61,603 [48.8]
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Fig. 4 Changes in the Number of Physicians, Dentists and Pharmacists
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Data from MHLW (www.mhlw.go.jp/toukei/list/33-20.html). [Created by editing the data]
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2. Pharmacy Education, National License Examination, Schools of
Pharmacy and Pharmacy Graduates
EFREHE. EFIMERABRRVOERKTE - BERBEEEDEIM

PHARMACY EDUCATION EZHEHIE

While pharmacy education used to be 4-year course, 6-year undergraduate pharmacy education system,
which includes long-term clerkship has been introduced, in order to train higher-quality pharmacists who
can deal with the changes in the progression of medical technology and meet social demands for
medication safety. 6-year course started from students who enter universities in April 2006 (Amendment
of the School Education Act on 14 May 2004).
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Compulsory Education

Pharmacy Education
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*1 Regarding curriculum for medicine, dentistry,

clinical pharmacy and veterinary medicine, the
term of study is 6 years... (Paragraph2, Article 87
of the School Education Act)
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*2 11 weeks in community and another 11 in hospital
pharmacy.
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Fig. 5 General and Pharmacy Education Systems in Japan
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There are 79 schools of pharmacy, 14 of which are owned by the National University Corporation, 5 by
public governments (or public university corporation) and 60 by private incorporated educational
institutions (As of April 2022).

HAZIZ, 20224 4 ABUAE. SRITORARIE SN TBY . €D ) B I4RDEIL, 5 KAAIL, 60BHFILTH %,
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Pharmac . 6 FHIZEEEIR
KEEy Y - 6-yearcourse 6 FilFIE -
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Fig. 6 Changes in the Number of Schools of Pharmacy and Enrollment/Graduation
B 6. ERIKZE - FFBHUBRUAZH - TRBDOHB

*1 Enrollment from 2006 and graduation from 2012 include 6-year and 4-year courses.
2006 4F DARED A= H % OS 20124 LLRE D ZSERUZ, 6 4R RO 4 4Bl & & i,

*#2 Data from MEXT (www.mext.go.jp/b_menu/toukei/chousa01/kihon/1267995 .htm). [Created by editing the data]
(i) SCRFHAA FREAIA. DinL L <R

NATIONAL LICENSE EXAMINATION ZHIGHESREGER

The graduates of the school of pharmacy must pass the national license examination to obtain the
pharmacist license (Articles 2, 3 and 15 of the Pharmacists Act). The examination is held once a year.
Following the introduction of the 6-year pharmacy education system, enrollees in/after April 2006 who
complete the 6-year course are qualified to take national license examination for pharmacists as a general
rule (Amendment of the Pharmacists Act on 15 June 2004). The examination was changed drastically in
2012, when 6-year course graduates sit for the examination.

ARG 2 5 7-D121F, ERKRTED 5 WITEATICB W TIERORE L BO 7 LT, EAMERRBRICER L 2
THX7% 520 CEAIBES 2 &0 % 34 155 EIFRMBIIEE 1 MERI N L. 6 FRIBITICHV, ¥
ARG EIR GRER D 2R EHE S . 20064FE 4 A AF#H LD, FAIE LT 6 SFERORBELBOTHEELLHICGAONS
Z &) CEAEEEOIE  20044E 6 H15H). 6 EHIEREAFER BT 5 20124E D3R & HEFLHESE A
KRIFIZEE I N TV D,

Table 2 The Number of Examinees and of Qualified in the National License Examination

® 2. FHIEMERHE SBREW
Year Sequence Number of examinees Number qualified Pass rate
F A BRER ZERE BREH BIRE
2023 108 13,915 9,602 69.00%
2022 107 14,124 9,607 68.02%

Data from MHLW (https://www.mhlw.go.jp/stf/houdou/0000199343_00010.html)
(] SR 57 ) WOESERYOR (4R 5 4F 3 H22H)
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FIELDS IN WHICH NEW PHARMACY SCHOOL GRADUATES ARE ENGAGED
ZEEE DS
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Fig. 7 Distribution of the Field in which New Pharmacy School (6-year course)
Graduates are Engaged
7. ERKE - FFEB (6 F£Hl) FREBOMERNMBE DS

Data from the survey by the Council on Pharmacy Education. [Created by editing the data] ~ [Hidt] 382 F ik &md. i L <IE]

3. Current State of Bungyo
EFEFEDORR

® Bungyo means the separation of drug prescribing and dispensing. Under the bungyo system, physicians
and pharmacists provide their professional services at their own discretion as professionals independent
of each other. Pharmacy is also accredited as one of separated and independent institutions.

® [n Japan, the government promulgated “isei” (medical system), the first medical law, in 1874. This law
called for bungyo. However, bungyo was not generally accepted for following reasons, such as an
extremely small number of pharmacists at that time and kampo medicine (traditional Chinese medicine)
which are dispensed traditionally by doctors.

® After World War II, the Pharmaceutical Affairs Act and other related acts (the so-called bungyo law)
was promulgated in 1954 and brought into force in 1956. However, this law also failed to popularize
bungyo because the Medical Practitioners Act included a proviso that physician is allowed to dispense
drugs of the patient he/she diagnosed, and patients were accustomed to receiving drugs from physicians.

® The government’s policy to promote bungyo became clearer in 1974, when it raised the physician’s
prescription fee from 10 to 50 points (1 point = ¥10) in the health insurance system. The bungyo rate started
gradually increasing after this reform. This was followed by a series of measures designed to promote
bungyo by the government and the JPA, such as promotion of bungyo model projects, and improvement of
pharmacies’ infrastructures to fill prescriptions. Coupled with people’s increasing awareness of medical
care, these measures have finally succeeded in popularizing bungyo nationwide.

® VWith the rapid progression of an aging society with fewer children, it is becoming increasingly difficult
for the Japanese government to secure financial resources sufficient to maintain the current health
insurance, long-term care insurance and pension systems. Under such circumstances, the quality of
bungyo has also become an important issue. In order to further improve its quality, the JPA is carrying out
various projects designed to popularize family pharmacists and pharmacies and encourage pharmacists
and pharmacies to provide more appropriate drug information and pharmaceutical consultation based on
medication records and to take thorough measures to prevent dispensing errors. The JPA is also continuing
efforts to improve continuing professional development and training programs and to take measures
related to 6-year pharmacy education system in order to further upgrade the quality of pharmacists.
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Number of prescriptions (x108)
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4. Pharmacist Platform in Japan and Japanese Code of Ethics for Pharmacists
FH AR R ORI G T B AR EE

Pharmacist Platform in Japan
Oct. 1973

1. It is the province of pharmacists to make a contribution toward improvement of
the level of medical care by performing their duties in the capacity of qualified
pharmacists in the field of manufacture, dispensing and supply of drugs.

2. Pharmacists bear the social responsibility for performing their functions as the
specialists who are in charge of a wide range of pharmaceutical affairs and
hygiene and making a contribution to promotion of the health of the nation.

3. Considering closely the fact that their practice directly affects human life and
health, pharmacists should make a constant effort to assimilate the latest
progress achieved in the field of pharmaceutical and medical sciences and make
a contribution toward welfare of the mankind.

Japanese Code of Ethics for Pharmacists
January 17, 2018

Pharmacists, as members of the healthcare professions, are entrusted with upholding
the faith of the nation’s citizens, observing the Constitution, and complying with the
nation’s laws and ordinances. They are obligated to protect the essential element of all
human rights—the right to life. At the foundation of this obligation are not only reverence
for life itself, but also ethical responsibilities related to the creation, supply, use, and
monitoring of pharmaceuticals.

To guide pharmacists in fulfilling their social responsibility to enhance health and
medical care and promote welfare, we hereby establish the following Code of Ethics for
Pharmacists, clarifying relationships among pharmacists, citizens, other health care

professionals, and society.
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. Mission

Pharmacists shall respect the lives, dignity,
and rights of individuals and shall contrib-
ute to enhancing and promoting public
health by appropriately supplying medica-
tion and upholding other pharmaceutical
and sanitary standards.

. Obligation of diligent service

Pharmacists shall exercise autonomy, en-
deavor to improve health, deliver medical
care, and promote welfare with conscience
and compassion, performing their profes-
sional duties to the utmost of their ability
for the citizens’ benefit.

. Compliance with laws, ordinances, and
professional requirements

Pharmacists shall understand and obey the
Pharmacists Act and other relevant laws
and ordinances, and shall fulfill their pro-
fessional duties.

. Maintenance and improvement of de-
meanor and credibility

Pharmacists shall strive to maintain and
enhance their reputation and credibility,
never acting corruptly or in bad faith.

. Confidentiality obligation

Pharmacists shall appropriately protect the
confidentiality of patients’ personal informa-
tion and other information obtained in the
course of performing their professional
duties, disclosing such information only when
there are just and fair reasons to do so.

. Respect for the patient’s right to self-

determination

Pharmacists shall support good patient de-
cision making by respecting patients’ rights
to personal health information, self-

determination, dignity, and autonomy.

. Elimination of discrimination
Pharmacists shall treat like cases alike
based on professional standards and scien-
tific evidence without discriminating by
race, gender, profession, social status,
thought and beliefs, religion, or other sus-
pect categories.

. Lifelong training

Pharmacists shall maintain and improve
their knowledge and skills throughout their
careers, always respecting their predeces-
sors’ achievements and striving to support
their successors.

9.

10.

11.

12.

13.

14.

15.

Contribution to academic development
Pharmacists shall contribute to improving
pharmaceutical science through research
and professional practice, devoting them-
selves to the creation and advancement of
expertise, technology, and social knowledge.

Continuous practice and improvement of
professional standards

Pharmacists shall establish professional
standards based on scientific principles and
social conditions and seek to improve those
standards through practice, management,
education, research, and other activities.

Collaboration and cooperation across
multiple occupations

Pharmacists shall strive for cooperation
among pharmacists responsible for a wide
range of duties and shall contribute to soci-
ety through collaborating and cooperating
with medical and long-term care providers
and others engaged in public health efforts.

Ensuring the quality, efficacy, and safety
of pharmaceuticals

Pharmacists shall maintain and assure
quality, efficacy, and safety in pharmaceu-
tical development, supply, use, and follow-
up monitoring. They shall provide patients
and others with accurate and adequate
information and guidance to promote ap-
propriate medication use.

Contribution to medical and nursing care
Pharmacists shall contribute to the commu-
nity and society by applying their expertise
to preventive, therapeutic, and nursing care.
Pharmacists shall promote medical and
nursing care quality in the community and
society by devoting their professional abili-
ties to every aspect of preventive, medical,
and nursing care.

Support for citizens’ proactive health main-
tenance

Pharmacists shall actively support the self-
care of citizens seeking to participate in
maintaining and managing their health.

Fair distribution of medical resources

Pharmacists shall recognize the limits of
available medical resources and strive to
preserve the principles of equality and jus-
tice in distributing those resources, seeking
to provide the best possible medical care to
individuals within societal constraints.
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*This document was freely translated into English by JPA International Affairs Committee with expert editorial
supervision.
PFEXIZOW TR, HAEAM K EBREZERIP BRI L, MR DEBE 2T 7.
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