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OVERVIEW OF THE JAPAN PHARMACEUTICAL ASSOCIATION (JPA)

1. Organization of the Japan Pharmaceutical Association
BAZEAET S O

FACT SHEET
Bz

Organization Japan Pharmaceutical Association
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Foundation 11 June, 1893

%L WIi6264 6 H11H

Address 3-3-1 Yotsuya, Shinjuku-ku, Tokyo, JAPAN
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President Nobuo YAMAMOTO [Term of office: June 2020-June 2022]
sk A B MW S 24 6 A~ 44 6 H]

Number of members | 103,778 [As of October, 2020]
8% [4F1 2 4210 H K H R xi]

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

I;L;'rjpose 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 2020. JPA members consist of pharmacists engaged in every field of

profession.

HAFEAMS I ASAEEEANE LTHHMARZ &5 THE D, 20204510 HBET, M0 ADOZBEHEHL T
o REIZ, TRLOMY FkA ZIAICHEE T 2 EAMA S %> TWb,

Members of Japan Pharmaceutical Association
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Regular (" Supporting Special Honorary
Member Member Member Member
=B = {-0E =] Hils& HERE
Community 43R
SreniTeEy Total #8%%: 103,778

81,182; 78.2%

Others

. 6,669; 6.4%
Education and

research & - Selling of drugs

7%, 749; 0.7% : ‘ JE AR
/ 759: 0.7%
Manufacturer/marketer

U Wholesalers
677 0.7% Administration HIFEIRFE 2, [As of October 2020
e TER; 1,499; 1.4% 2,038; 2.0% 4512 10 B

Fig. 1 The Number of JPA Members by Employment Category
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[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) Specia 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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SECTIONS AND COMMITTEES
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The sections for pharmaceutical function and the committees shall be established to facilitate the services
and operations of the Japan Pharmaceutical Association.
WBME R VORAERE, HAREAMEOXH R OFEOME L EE 2 ML -0ICRKE SN,

Sections for Pharmaceutical Function (2020-2021)

Community Pharmacistsy/
subcommittee

EI5E Sl TS
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Pharmacistsin Hospitals and
C|InICS

e LR
Pharmacists in Pharmaceutical
Industry
BRI 5 2

Organization/Membership
Committee
Mk - XREHR

ERER &

Health Insurance Review
Committee
RHRIR T B2
» New Drug Evaluation
Committee
A ARG &

Non-Prescription Drugs
Committee
—WHERENETRS
Regiona Medication Supply

Structure Committee
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Publication Committee
mERESR
» Drug Information Review and
Delivery Committee
PR3 S IS AR R 2%

I L egislation Committee

Mg e (K2 - 3 FE)

Pharmacistsin Administrative
Office
AT BUEEAI 2

School Pharmacists
FREEFIM &

ZE2(§M2 - 3 FE)
Manufacturing in Pharmacy and
Kampo (Traditional Herbal
Medicines) Committee
HREA) - EHRRR
Dispensing Affairs and Medical
Safety Measures Committee
HRER - BRLAERES
Continuing Professional

Development Committee
HEFEERS

Pharmacy Education Committee
KPP HERAR

Information Data Processing
Committee
By AT LM EBS
Pharmaceutical Information
Review and Investigation
Committee
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Public Health Committee
NREAETRES

Pharmacistsin Agriculture,
Forestry and Fishery Industries
JRAR IR RE 3 B BB 2

Pharmacistsin Wholesaers
SR A R 2

Com mittees (2020-2021)

Testing and Inspection Centers
Committee
R v ¥ —RHA

Anti-Doping Campaigns
Committee

TvF - F—ErrERER
International Affairs Committee
B E=ES

Disaster Response Committee
KERRER =

Pharmacists Pension Committee
EETRS

Ethical Review Committee for
Clinical and Epidemiological
Research

BRR - EE e MR ARE R

Promotion Committee for
Clinical and Epidemiological
Research

BRIR - SR seEtE R H &

Health Support Pharmacy
Training Committee
R — N ERHERE S



2. Activities of the Japan Pharmaceutical Association
BAEAZDESE

ACTIVITIES
F=X

JPA conducts the following activities throughout Japan and in foreign countries.
HAZEARIMSE, B 3 FROBMEZERT 57290, HARESEE BB VT, ROFEELITH,

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

Advancing pharmacy and
pharmaceutical care
§§EU¥¥@£5%EE@T5

Providing instructions about public
health
g%%&w%&-ﬁﬁE%Té$

Increasing public awareness
about pharmaceutical sanitation
i%%i@%&-%ﬁu@?é%

Securing and supplying
pharmaceuticals to cope with
disasters
KERZFOEELOMER - #6(1C
Ry 25

Contributing to regional health
and ensuring medical safety
WIEHERANDOBERYE N ICERLZS
DIHERICET 55%

Cooperating with and supporting
prefectural pharmacists
associations
HERTREFMEE & DOEE. #
HWRUEZIEICET 2FE

Welfare_businesses for members
SEBDEHNEEEE

Other activities

ZDMDERE

PROJECTS
TNhZThDEXR




PROJECT PLAN 2020/2021

EXRE (S 2FE/3FE)

Improvement with Pharmacy Education to
1 Foster Pharmacists
ZHIMER D =D DEZHEF DI

Enhancement of Continuing Professional
Development and Promotion of
Academic Activities
FEFBORE - FEBOHE

Clerkship
FHIEHE BRI A O Ry

¢

Enhancement of the Role of
Pharmacist/Community Pharmacy and

3 / Promotion of Medical Safety **
HHED - ZEREEOAERVERTEMNROKE

——ee I

Collecting, Evaluating and Providing of

4 ’ Pharmaceutical Information *?
EXaFBREIHOHE
Community pharmacy
B[(AY > 5 —)
Medicine education ‘

CTOHEHE




Drug Profile Book:
Medication records of

Involvement with the Healthcare Insurance IS (72 DE

7 ’ System and Long-Term Care Insurance System
ERFBRFIE - 7 ERBERGIEAN OIS

BEFIR

Strategies to Supply Pharmaceutical Products

8 ’ during Disasters and Certain Emergencies
153 = 2NOF 6§

KREBFFOERROHER -

Collaboration with Prefectural Pharmaceutical JPA Congress of Pharmacy and
A oyt g . Pharmaceutical Science
0 Associations and Other Organizations EEC
< MBEFSEHFRE L OEH
10 Promoting International Exchanges™> | - L
) ERERROME e
=
&EBF &

*1 Promotion of preparations manufactured by a pharmacy and involvement
with ICT-introduction into medical sector.
R BERGEERE M OW K - BT, BEHRICTILISHIE L 22 05E)

*2 Services to provide pharmaceutical information to people.
[ R0 B R A — € 2

*3 Overdose/suicide prevention measures, educational campaigns aimed at
preventing drug abuse, infection control measures, investigations in
collaboration with inspection centres of the prefectural pharmaceutical
associations and food safety.

HENRIE - BB TR, Gk N T v 7803 YEL B IS ST, &
GRS L A IR UL A i 2 B AR AR R A 2 > & — R L 2o AR
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*4 Involvement/collaboration with Medical Care Plan, regional healthcare
systems etc.; arrangement designed to help ensure the rational supply
and management of therapeutic opioids/sterile preparations.

FEHERTEAF AR, MR A R AR S~ DS - AR, A
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A Journal of the Japan
Pharmaceutical Association
W H ARSEH i 4 RS

*5 Membership of FIP, FAPA and WPPF; cooperation to the projects by

the international organizations; promotion for participation in the
international congresses and interaction with overseas pharmacy
professionals.

FIP, FAPA, WPPE~OJN¥., EBSHEOFEADL I EBF S
DOLNNEHE, FEIME DI BIFRE & D EBEZHT

*6 Holding seminars and training courses, announcements with regard to

pharmacy profession and the activities of JPA, issuing the Journal of JPA
and FAX news, publishing books, promoting to recruit members,
encouraging liability insurance system, providing welfare program and
supporting/cooperating to the activities of pharmacy students.
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TOPICS AND ACTIVITIES/PROJECTS OF JPA

PEY 7 ARVEEDESE

COVID-19 has produced a global pandemic, and since many people have been infected in Japan as
well, getting back to normal is taking time. To help combat COVID-19, the JPA has developed a guideline
for pharmacies that outlines our basic views on COVID-19 and measures necessary to control it inside
pharmacies.

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 COVID-19 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.

Since the COVID-19 crisis has had a major impact on the operation of pharmacies, the government
has provided budgetary support for infection prevention measures at pharmacies to shore up the health-
care delivery system, and it has adopted an emergency measure allowing community pharmacists to pro-
vide medication guidance by telephone so patients can receive their medications at home. In addition,
pharmacists employed at medical institutions and community pharmacies are receiving COV1D-19 vacci-
nations on a priority basis. Pharmacists are also involved in activities such as filling vaccines in vaccina-
tion programs for the general public. The JPA is thus working with prefectural pharmaceutical associa-
tions, government agencies, and other relevant organizationsin the fight against COVID-19.
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An act amending the Act on Securing Quality, Efficacy and Safety of Products Including
Pharmaceuticals and Medical Devices (Pharmaceuticals and Medical Devices Act or PMD Act) was
promulgated on December 4, 2019. The main changes affecting pharmacies and pharmacists as well as
the dates of their enforcement are presented below. The JPA has been working to inform its members
about these changes.

Enforced September 1, 2020: definition of pharmacy; duties of healthcare providers; online
medi cation guidance, continuous follow-up of medication status, medication guidance, and related records
(dispensing records); storage and display of pharmacy-manufactured preparations.

August 1, 2021: establishment of a function-based pharmacy certification system; establishment of
compliance systems at pharmacies; switch to electronic package inserts.

December 1, 2021: mandatory bar code labeling on packaging, etc. of pharmaceuticals, medical
devices, etc.

The amended PMD Act requires pharmacists to determine patients' medication status not only at the
time of filling prescriptions and when contacted for consultation but to follow up and provide guidance
based on pharmacological findings necessary on a continual basis as well. Pharmacies are required to
keep records of these activities. Follow-up during the medication period is aready a basic service of
pharmacists, but the JPA decided to take the opportunity provided by the amendment of the PMD Act to
prepare a Guide to Patient Follow-up During the Medication Period that summarizes its basic views on
follow-up.

Under the function-based pharmacy certification system, pharmacies will be certified by prefectural
governors as community pharmacies that can share medication information with medical institutions (such
as medication at the time of admission and discharge) and collaborate with other local pharmacies to
provide centralized and continuous medication guidance for home healthcare, or as community
pharmacies that can allied with specialized medical institutions to provide specialized medication
management in fields such as cancer (These pharmacies will be certified by disease category, but
certification is only for cancer at present.). One requirement for certification as a pharmacy allied with
specialized medical institutions will be a system for providing dispensing and guidance based on
specialized pharmaceutical knowledge which will require the posting of a highly specialized pharmacist
who has received certification from a scientific society. To make it possible for community pharmacists to
obtain certification, the JPA will inform its members about the system and adopt a plan for cooperating
with scientific societies that provide specialized certification related to cancer.

Like health support pharmacies described on page 16, local alliance pharmacies and pharmacies
alied with specialized medical institutions do not indicate license-based pharmacy categories. These are
classifications whose names were chosen to indicate the functions of community pharmacies more clearly
to the public.
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Pharmacy Education ZEZHBFA DI

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 (11 weeks) and hospital (11
weeks). Practical training from 2019 onwards is based on the Model Core Curriculum for Pharmaceutical
Education (2015 version), which was revised by the Ministry of Education, Culture, Sports, Science and
Technology (MEXT). To improve practical training, the JPA drafted a “Guide for Practical Instruction at
Pharmacies 2018 Edition: Based on the Revised Model Core Curriculum” for trainers and had it published
inApril 2018.
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Continuing Professional Development 4 ESZBO#H

The JPA Lifelong Learning Support System (JPALS) was launched in April 2012. The JPALS is a
support system to encourage lifelong learning premeditatedly based on the four cycles of Continuing
Professional Development (CPD): 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
383 items of professional standards set up by the JPA and
_l taking tests online. As of January 31, 2021, there were
33,547 users of JPALS.
=2 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
Continuing Professiondl Development Examinations of Scientific Knowledge in Specialized

RkERY 72 BT SEAKI 56 (CPD) Fields through JPALS for users with a CL level of 5 or 6
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to confirm whether they possess scientific knowledge
in specialized fields, in the field of pharmacotherapy
for kidney disease and of palliative care each in
collaboration with the Japanese Society of Nephrology
and Pharmacotherapy and with Japanese Society for
Pharmaceutical Palliative Care and Sciences.
KTl 20124E 4 H& ), HREFEEEY AT A[JPALS]
(JPA Lifelong Learning Support System) % 2 ¥ — b L 7z,
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. Online e-portfolio: Top page
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Ethics Review of Clinical and Epidemiological Research and Promotion of Academic Activities

BREK - MEMAORIEEEARG ORI & MRDTBHE

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
January 31, 2021, 45 prefectural pharmaceutical associations had established ethical review committees.

When research protocols of medical and health research involving human subjects are prepared,
with the intension of presentations at conferences or submission of
papers, it is considered a matter of coursein 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
implementing research and during the research period. JPALS has
distributed the e-learning program on research ethics since April 2016.
The JPA provides materials related to research planning such as
flowcharts on research subject to ethical review.
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Flow chart
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Family Pharmacist/Family Pharmacy 5% ¥) D &GN - B/ DO HEE

The “Vision for Patient-centered Pharmacies” announced by the Ministry of Health, Labour and
Welfare (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 has launched in collaboration with prefectural pharmaceutical associations a
project to provide pharmacists with the training to demonstrate expertise in interpersona services and to
fulfill their roles as family pharmacists.
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“Drugs & Health Week” [Z&@ERD:ARM ]

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 associationsin order to
ot BT EATDEZ (Fi=, spread the correct knowledge of the role of drugs and pharmacists and to
ZRIEMICHEBEILLS) contribute to the maintenance and improvement of the public health and
hygiene. In 2020, the JPA continued its activities conducted in the previous
year under the theme “family pharmacists and pharmacies,” toward making
those more widely accepted by people. Specificaly, the JPA used various
tools and methods such as posters and persona approaches to customers
and patients who visit pharmacies in order to stress that use of drugs
including OTC drugs needs to be centrally and continuously monitored and
that pharmacists are always ready to answer their questions to ensure
rational use of drugs.
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Self-Medication and Rational Use of Medicines
ENTXAFa = a v EEEGOBIEERME

Pharmacists and pharmacies are expected to play an essentia role in promoting self-medication by
encouraging people to use more non-prescription medicines. The JPA has produced an educational video
on non-prescription medicines for pharmacy and drugstore visitors and has posted it on its website and its
own video channel on YouTube. In addition, it has produced materials on the management and sale of
OTC drugs at pharmacies and drugstores and distributed these materials to prefectural pharmaceutical
associations for use in workshops.

In selling pharmaceuticals requiring guidance and OTC pharmaceuticals (schedule 1 OTC pharma
ceuticals), pharmacies and pharmacists are required to provide written information and otherwise comply
with laws and ordinances regulating their drug sales systems. To help ensure compliance, the JPA supports
its members by providing them with related materials of all sorts.
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Establishment and Improvement of Healthcare SafetyManagement Systems

ERZEEEAFFORE - XX

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 FY 2009, the Council has aso collected and
analyzed information on near-accidents at community pharmacies and disseminated it widely. As of
February 28, 2021, 41,293 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 2020.
Each prefectural pharmaceutical associations conducted continuing training sessions with the JPA as host
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and each association as co-host.

ARETIE, 20014E 4 H X 0 BRAFIFHRFEFOIEZIT> T b il S N2 HIHBN DOV TR, S84 ik
RMWNAHEE SN X ) FLRE L7z L CTRRENFIR IR R S~ EHIR AL L. R BT L v & 9 B
WKIFH LTS, B LT, BEREEICBIT2EHFHRRTYY - Ny MREENZ, B ARERERE 2T
I [EFEHIEHINEFHEIE BV TPUE - 947 - FHili S L, o OEFHR R K OFRICE 3R & HHDYA <
e, AKRINTWD, 72, 200945 & ) HAREFBEREIFIEEEIC L D, BRICBWTHEELZEYY - Yy
NHEBIZIEE - ST L. RS REET 2 HENEINTB Y, KFFEOSINEHIEREIL20214F 2 AR T
41293, 72> T 5,

F7o, EREIC LD, RS EERES OWGE I I EN RO HEESLIETH ). WIEEF I E T
BHE \HEEREIME 2 2S5 2 LBR/BEOTONTVSL I LA 5, 20204 b REDWHEFEHEHEES & L
THiHESRT £ A FOME. THMETHHTE 23 Y7 vy OFEK - #flt, FEHEHDIER 21T\ 280 E AT IR
fli2x 2SHkBei S 2 % F2 s L 72 (H ARSEAI R 2« SRt ARENFIRSEAIMI 2 « Jbfik) o

Drug Event Monitoring EHFIANV M EZFU LV JTER

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 2020, the events related to drugs, which were newly adopted to drug price list, were collected.
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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 FY 2009. This system is unique to Japan. As sports pharmacists who
attended the classes and underwent the examinations, 10,211 pharmacists had been accredited as of April
1, 2020. 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 amodel for other countries.
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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 new education guidelines (enforced in April 2012 for lower secondary
schools and April 2013 for upper secondary schools), education on the rational use of medicinesis needed
in lower and upper secondary schools. JPA, in cooperation with RAD-AR Council Japan, prepared
‘KUSURI GUIDE BOOK” for medicine education in lower and upper secondary schools and made it
widely available in 2017. 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.

To prevent and control COVID-19 outbreaks in schools, the JPA works closely with the government
agencies to ensure that school pharmacists provide effective guidance and advice at schools. As part of
these activities, the JPA produced and released videos on environmental
disinfection and room ventilation at schools for use by schoolteachers and

. Kusy,
pharmacistsin June and July 2020. @ , GungyoRl
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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 supply 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 more actively participate in and contribute to home care services. The JPA is
supporting community pharmacies and pharmacists, who are willing to begin home care by providing
them with avariety of instructional materials.
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Health support pharmacy (pharmacies with functions that allow patients to continuously use them
and to actively support peopl€e'sinitiatives to independently promote their own health) was established on
alegal basis in April 2016. The number of health support pharmacies was 2,247 as of September 30,
2020. The JPA has created a special 1ogo 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.
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Promotion of the Use of Generics #REZERO{ER{EEA DG

Expenses related to social security programs such as pension, healthcare and nursing care are
increasing 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. Growth in community pharmacies’ inventory burden, as the use of
generics increases. Due to the measures by the government, however, the use of generics has been
gradually increasing, and the estimated share of generics by volume was 78.3% (preliminary figures) as
of September 2020.
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Preparation and Strategies for Mass Disaster XAREXKEADEK - WIS

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 countermeasures); 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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Fig. 2 The Number of Pharmacists by Employment Category [As of Dec. 31, 2018]
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Table 1 The Number of Physicians, Dentists and Pharmacists [As of Dec. 31, 2018]
& 1. [E60 - WEIER - FHEEL

Total
[Per 100,000 population] In practice [Per 100,000 population]
B [AR10733] EAERL (- £R) OREEE[AO10T54]
Physicians £ 327,210 [258.8] 311,963 [246.7]
Dentists  BaFHEEET 104,908 [83.0] 101,777 [80.5]

240,371 [190.1]

Community Pharmacy /5
Pharmacists ZHlff 311,289 [246.2] 180,415 [142.7]
Hospital/Clinic =Bz - 2%&Fh

59,956 [47.4]
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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]
(] ISR 572 “FIs304E BRI - BRHEE AR - SEFIMIRNA.  DinL L TEnk)
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2. Pharmacy Education, National License Examination, Schools of
Pharmacy and Pharmacy Graduates
EFHEHE. FRMERHNBERUERKE - BFERPEREDEHM

PHARMACY EDUCATION ZEZHEHIE

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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Fig. 5 General and Pharmacy Education Systems in Japan
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There are 77 schools of pharmacy, 14 of which are owned by the National University Corporation, 4 by
public governments (or public university corporation) and 59 by private incorporated educational
ingtitutions (As of April 2020).
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Fig. 6 Changes in the Number of Schools of Pharmacy and Enrollment/Graduation
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*1 Enrollment from 2006 and graduation from 2012 include 6-year and 4-year courses.
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* 2 Datafrom MEXT (www.mext.go.jp/b_menu/toukei/chousa01/kihon/1267995.htm). [Created by editing the data)
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NATIONAL LICENSE EXAMINATION ZH|EHEREE%

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 genera
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.

WA 2 5 7201213, BRKED 5 WITEATITB W TIEHOMREZ 5D 72 LT, ERIMERRBICEHE LR
T S v CEAIRTES 2 5. 88 3 &, B15%). ERRBRIIBE 1 MEEIN L, 6 FEHBITICHEN, &
ARG E AR OZERER D . 20064FE 4 HAFE LD, FHIE LT 6 FERIOMIELIBO THELLHIZGRZOND
Z BT ) (GEAIMEDWIE  20044F 6 H15H) . 6 HHIERAERFEZ AZERT % 20124F O 3Bk A> & AL #ESE7)S
RIFICEE I TV D,

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

xR 2. ERIRMMERAER GSREH
Year Sequence Number of examinees Number qualified Pass rate
&F ABREK ZEREH atREH aig=
2021 106 14,031 9,634 68.66%
2020 105 14,311 9,958 69.58%

Data from MHLW (https://www.mhlw.go.j p/stf/houdou/0000199343_00004.html)
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FIELDS IN WHICH NEW PHARMACY SCHOOL GRADUATES ARE ENGAGED

ZEFREDHRBEE
1.6% Community pharmacy %5
2 4% 18.9% Hospital/Clinic RSB FT£h75
| B Education and research in university X%
Industry &%
1.6% Drug distributor BE3ERFEHE
Administration &4{TE
m Postgraduate school % [March 2020
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Fig. 7 Distribution of the Field in which New Pharmacy School (6-year course)
Graduates are Engaged
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Data from the survey by the Council on Pharmacy Education. [Created by editing the data] [ ] SEE8HF R HAHT A, U L TrERK]

3. Current State of Bungyo
EZEFPRDRNR

® 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.

e After World War 11, 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 peopl€'s increasing awareness of medical
care, these measures have finally succeeded in popularizing bungyo nationwide.

e With 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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9. E£F¥
0.0 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 0 Data from MHLW (www.mhlw.go.jp/toukei/list/
A O NSO AN OO DD O A0 36-19.html). [Created by editing the data]
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Fig. 8 Bungyo Ratio
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4. Pharmacist Platform in Japan and Japanese Code of Ethics for Pharmacists
FH BN AR ORI AR 1T EN 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.

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.
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