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ARTICLE INFO ABSTRACT

Keywords: Switzerland is a federal country with a liberal health system built on private mandatory health insurance where the
Selfcare government has three different roles (health protector, guarantor of the offered care and regulator). Health is mostly
Community pharmacy services considered as a responsibility that lies with the individual person. Swiss health policies do not include the term “self-
Health policy care”, although, the federal policy strategy established for this decade (Health2030) includes objectives and lines of
;2:113?;:1'(:’12: care action, some of which could be classified as self-care.

Pharmacists Swiss policies do not specify the role of health professionals; therefore, it is up to each canton (the terminology used to

describe a state of the Swiss Confederation), organization or enterprise to stipulate it. Regarding pharmacists, 1844
community pharmacies (CPs) take care of nearly 260,000 patients each day. The CPs play an important role in self-
care that includes activities such as improving patients' health literacy, screening for different health problems, self-
medication education or recommendation related to non-prescription medication. The government understands and
emphasizes the importance of CPs' role in primary health care to overcome some of the health care system challenges,
part of these actions related to self-care. However, there is scope for expansion regarding the role of the CPs in self-care.
Nowadays the services and activities related are driven by health authorities (i.e., pharmacists' autonomous prescrib-
ing, vaccination, strategy for the prevention of non-communicable diseases or digitization of electronic patients' re-
cord), professional pharmacy associations (i.e., netCare® or screening tests), health foundations (i.e., prevention of
addiction) and/or private stakeholders such as chain pharmacies (i.e., screening tests). The possibility of including
some of these services related to self-care (even when no medication is supplied) as covered services for the mandatory
health insurance is currently politically discussed. Long-term actions that also include remuneration, monitoring and
quality assurance, or communication/information to public should be considered to support a broader implementation
and the sustainability of CPs' services related to self-care.

1. Aims and frameworks

This paper presents the vision, objectives, activities and services devel-
oped in Switzerland in community pharmacies which under the auspices of
the definition of self-care by the World Health Organization (WHO)'! and
the seven pillars of self-care, developed by the International Self-care
Foundation.? These seven pillars are knowledge and health literacy, mental
wellbeing, physical activity, healthy eating, risk avoidance, good hygiene
and rational use of products and services.? Further, the relations to the
model proposed for community pharmacy and self-care (detection and
screening, minor ailments and chronic conditions) are observed.®

The Swiss government's health strategy and policy address factors that
influence the determinants of health (Fig. 1). It is important to note that
the Swiss government approaches for health policy and the specific strate-
gies do not include the term “self-care”. Nevertheless, the terms “disease
prevention”, “promotion of health”, “health literacy” or “addiction preven-
tion” are used. Interestingly, knowledge of the term “self-care” by
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regulators and policymakers is one of the fourteen indicators adopted by
the Global Self-Care Federation to evaluate the self-care readiness index.*
This paper therefore focusses on activities that are part of the concept of
self-care.?

2. Selfcare within the health system

The population of Switzerland reached 8.7 million in 2021,% 19.9%
being aged between 0 and 19 years old, 61.0% between 20 and 64 years
and 19% 65 years or over. The population has grown from 6.8 million in
1990 and it is expected to continue growing to 10.4 million in 2050,
when it is also expected that 25.6% of the population (2.7 million) will be
65 years or more.® The majority of the population (7.4 million) lives in
urban areas.” It is the second country worldwide, after Japan, in terms of
life expectancy (83.6 years old) and mortality rate (630/100000
habitants).®
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Fig. 1. Health determinants as a basis for action (Federal Office of Public Health, 2019).°

Switzerland is a federal country with a liberal healthcare system built on
private mandatory health insurance where the federal and cantonal govern-
ments have three different roles (health protector, guarantor of the care
offer and regulator).7 In 2020, health expenditure was CHF 83 billion
(USD 89 billion), which represented 11.8% of the gross domestic product
(GPD) with a month capita of CHF 801 per person (USD 864).% The hospital
health care cost was 37.1% (CHF 30.9 billion or USD 33.5 billion), nursing
and residential care facilities was 16.7% (CHF 14 billion or USD 15.1 bil-
lion) and primary care through medical practices and outpatient centers
was 14.4% (CHF 12 billion or USD 13 billion),® excluding medication
(CHF 13 billion or USD 14 billion). In Switzerland, health is considered as
a responsibility that lies with the individual person in the Federal
Constitution.>'° The amount contributed by out of pocket patients to
health costs: people's contribution to health costs is similar (21.6%) to the
government's contribution (21.8%) and, in addition, they contribute paying
mandatory health insurance allowances, which represents 37.9% of the
total health costs."!

As a federal country Swiss health policies are established at federal and
canton (the terminology used to describe a state of the Swiss Confedera-
tion) levels. There is also a federal law for the healthcare professions'?
that is complemented by the laws in each canton. A federal law on illness
insurance'® establishes the concepts and rules for the mandatory insurance
that covers illness treatment and does not cover for prevention or self-care
(with the exception of some pediatric vaccines).'*

Between 2010 and 2019, the expenditure on prevention and health pro-
motion in Switzerland accounted for only 2.2-2.7% of all health care costs
(without public campaigns), placing Switzerland in the lower half of OECD
states.® In 2019, CHF 1.8 billion (USD 1.94 billion) were expended for pre-
vention and health promotion: over 15.0% of the total expenditure was
used for organization and management, 10.5% to addiction and non-
communicable disease prevention projects at cantonal and local levels,
9.7% for health care in schools, 8.6% for food security and 6.1% for the pre-
vention of occupational accidents and diseases, as well as recreational
accidents.'®

The federal policy strategy established for this decade (Health2030) in-
cludes four challenges, eight objectives and sixteen lines of action (Fig. 2),
some of which could be classified as self-care.'® These are: the promotion of
health literacy by improving public information and the way information
on health is handled; ensure healthy ageing by enhancing prevention of
non-communicable diseases and promoting child and adolescent health;
support health through a healthy environment by reducing environmental
health risk and preserving and supporting nature and landscape quality;

and promote health at work by preventing negative health effects of new
forms of employment and fostering healthy work environments.

Although the term “self-care” is not generally used in Swiss policies, as
mentioned previously, there are indications that the term is gaining recog-
nition. For example, one report of the FOPH released in 2022"7 included for
the first time the term “self-management” (“autogestion” in French) when
dealing with addiction, non-communicable and mental diseases. The term
refers to “what people with long-term diseases and their relatives undertake to re-
gain balance in their lives with the disease and its daily challenges. Through their
experiences, people with long-term diseases develop self-management skills. They
strengthen their sense of self-efficacy, their ability to take action and to adopt
health-promoting behaviors. They become actively involved in the health path-
way, in partnership with health professionals and other actors in the promotion
of self-management. Self-management thus contributes to the empowerment of
the people concerned, their quality of life and the best possible health for them
and their families”. The report included the skills required for self-
management as part of the health skills which are the “ability, knowledge
and motivation to find, understand and use health information that enables to
make everyday decisions that have a positive impact on health”."” It also men-
tions the advantages of promoting self-management and the three core di-
mensions for promotion, which are applicable to stakeholders (Fig. 3).

One of the government's strategies have resulted in the creation of the
MonAM (Swiss Monitoring System of Addiction and Non-Communicable
Diseases) which is a cooperation project between the FOPH and the Swiss
Health Observatory (Obsan). This project has two federal strategies related
to the prevention of non-communicable diseases and addiction.'® Its
objectives are evaluated through 129 indicators such as years of life lost,
work-related stress, physical activity, distribution of health literacy, fruit
and vegetable consumption or quality of life (Table 1).*® All these indica-
tors are in line with the seven pillars of self-care.?

3. Health care professionals

One of the six building blocks for the health system defined by the WHO
is the health workforce.'® In Switzerland, policies and strategies include
health professionals, however the role of each healthcare professional is
not specified. For example, objective two of the strategy Health2030'° on
health literacy contains a line of action for developing and coordinating
measures to equip healthcare professionals to improve the way information
on health and diseases is handled. Since it does not specify which health
professionals should be involved, it will be up to each canton, organization
or enterprise to specify the processes.
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Table 1
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Strategies and indicators of the Swiss Monitoring System of Addiction and Non-Communicable Diseases (MonAM).'®

Strategies Specific objectives Number of Examples of indicators
indicators
Risk factors 39 Fruit and vegetable consumption, overweight and obesity, sitting, work-related stress.
Health literacy 7 Knowledge of health risks, knowledge of health benefits, mortality from physical inactivity.
Health-promoting 5 Population's opinion on structural measures (alcohol, active mobility, tobacco), alcohol and tobacco
Prevention of conditions regulations in the cantons.
non-communicable Equal opportunities 3 State of health, unmet needs for necessary medical or dental services due to lack of financial resources.
diseases Alcohol-attributable mortality, diabetes, high blood pressure, overweight and obesity, waist circumference,
Vulnerable groups 15 R .
fruit and vegetable consumption.
Quality of life and need 5 Physical independence, informal care, social support.
for care
Addiction 35 Alcohol or cannabis consumption, gambling problems, problematic buying behavior.
Support and treatment 7 Opioid substitution, smoking cessation.
Addiction Damage to health and 7 Substance use and health status, alcohol-attributable mortality.

social costs
Adverse impacts on
society

Willingness to stop smoking, drug-related deaths, hospital admissions with main or secondary diagnosis of
substance-related disorder or economic costs.

4. Community pharmacists

In Switzerland, 22,700 people work in 1844 community pharmacies
dealing with nearly 260,000 patients each day.'* Community pharmacies
may be owned by non-pharmacists, but they must have a responsible phar-
macist in charge. 38.0% (n = 700) are chain pharmacies, 32.0% (n = 591)
are pharmacies included in purchasing communities, 25.7% (n = 474) are
grouped pharmacies with a common market positioning and the remaining
4.3% (n = 79) are independent pharmacies.! The density of pharmacies
differs by canton, i.e., in the canton of Ticino there were 59 community
pharmacies per 100,000 habitants in 2021 compared to 8 pharmacies in
Lucerne.?® Not surprisingly the population density of pharmacies is lower
in German speaking cantons where medical practitioners are allowed to de-
liver medications.™

Each community pharmacy employs a mean of 12.3 people of which 3.1
are pharmacists (n = 5753) with many working part time."* Responsible
pharmacists are not necessarily the owners of the pharmacy (37.5%).

In accordance with law for health professions,'? the pharmacist must,
among others, “contribute to the promotion and maintenance of health
and disease prevention, and to acquire the corresponding skills, particularly
in the field of vaccinations”. PharmaSuisse, the professional body for phar-
macists, has established the roles of community pharmacists (financed by
the health system) to provide care to the population including self-care ac-
tivities such as improving patients' health literacy, screening for different
health problems, self-medication education or recommendation related to
non-prescription medication (i.e., over-the-counter (OTC) or non-
prescription products or medication prescribed by pharmacists) (Fig. 4).%*

Coordinated

health service

Medical social . . Environmental
[servme e eoebomtion ] Prlmary preventlon

Adapted services
to the phases of

life and to risk
groups

Disposal of
therapeutic and toxic
products

Individual or
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Medication follow
up

General public

Tertiary prevention

Non-prescription

medication

Triage

Secondary prevention

Education on
safe and effective
self-medication

Drug validation of
prescription and
non-prescription

medication

Optimization of drug therapy

Fig. 4. Community pharmacists' roles depending on level of patient care. Translated from Bugnon et a!

L21
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To practice as a community pharmacist, five years of University are re-
quired which include a Bachelor's degree (3 years), a Master's degree
(2 years including 20 to 25-week training in community pharmacy®?) and
completing successfully the federal pharmacy exam. The curriculum covers
health promotion and triage. The federal objectives for the training in phar-
macy include the knowledge of non-pharmacological treatments and the
skills for the contribution to health promotion and disease prevention.?®

In addition to the mandatory studies, since 2018, a postgraduate educa-
tion program (the federal specialized postgraduate diploma, FSPD) in com-
munity pharmacy is compulsory to practice independently as the
responsible pharmacist, for those pharmacists who did not have the autho-
rization at that time. Since 2013, 1235 pharmacists have acquired the
FSPD,?* 93.4% of them were obtained since 2018 when the law changed.**
The program has been developed and includes seven roles and key compe-
tencies for the pharmacists: pharmaceutical expert, communicator, inter-
professional partner, scientist and teacher, manager, professional role

Gateway fo care

Services for acute problems

Exploratory Research in Clinical and Social Pharmacy 9 (2023) 100253

model and health advisor.>® The pharmacist must acquire the skills to be
health coach to promote self-care and to explain and interpret health-
related information: the training for this role represents 12 days of the
total program (100 days). A core competency includes complementary
and herbal medicine, a core competence for pharmacists.>®> A FSPD in
phytotherapy has also been developed, although, only seven FSPD in
phythorerapy have been issued since 2010."*

5. Community pharmacies' services and activities

A report from the Swiss federal government® indicated the importance
of the inclusion of community pharmacies in primary health care. It high-
lighted the tasks pharmacies could perform in the field of public health
and the changes needed in pre and post graduate education. The report rec-
ommendations and actions emphasized the important role of pharmacists
in primary health care to overcome some of the health care system

Chronic care
Services for chronic problems

Prevention
- Autotest HIV
- Potassium iodide tablets
(emergency care)
- Smoking cessation advice
- Urine control
- Range of antidotes
(intoxication)
- Blood sugar measurement
- Blood pressure measurement
- Blood lipids measurement
- Pregnancy test
- Heart function test
- Pulmonary function test
- COVID-19 tests
- Vaccmation

Treatment

- Pharmacy consultation

- Emergency contraception

- Manufacture of medicines

- Travel medicine

- Aids and appliances (Le.
compression stockings,
crutches)

- Specialized pharmacy for skin
dizeases

- Specialized pharmacy for
respiratory diseases

- Specialized pharmacy in
pediatrics

- On-call service

- Lice treatment

Prevention

Pharmaceutical monitoring
- Adherence to treatment
- Assistance in nursing homes
- Medical parameters
measurement
- Medication optimization
- Medication dosage
- Hospital’home care
- Antibiotic registance
- Monitored dosage system
- Substitution

=
E:.
&

Advice

Patient accessories(e g blood

pressure monitor, wheelchair)

- Vaccination advice

- Advice for diabetics

- Nutritional advice

- Pain advice- Household
pharmacy

- Veterinary pharmacy

- Compression therapy

- Use of appliances

Fig. 5. Community pharmacies' activities and health care services. Translated from pharmaSuisse.'*
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challenges (i.e., hospital emergencies too often consulted for minor ail-
ments or shortage of general practitioners). Some of those recommenda-
tions include actions related to self-care. To achieve such a role in
primary health care, various activities and health services are now deliv-
ered by community pharmacies and pharmacists (Fig. 5).'*

These services and activities can be seen to be related to self-care as en-
visaged in the seven pillars of self-care? and the 14 indicators adopted by
the Global Self-Care Federation to evaluate the development levels of self-
care for global health systems and markets.* These services and activities
can be driven by health authorities (i.e., pharmacists' autonomous prescrib-
ing, vaccination, strategy for the prevention of non-communicable diseases
or digitization of electronic patients' record), pharmacy associations (i.-
e., netCare® or screening tests), health foundations (i.e., prevention of ad-
diction) and/or private stakeholders such as chain pharmacies
(i.e., screening tests). In addition, they can be developed at a federal or can-
tonal level. For this paper, only services carried out at a federal level are
presented as examples.

Common or minor ailments are one of the areas included in the model
proposed for community pharmacy and self-care.®> Health regulations
allow pharmacists autonomous prescribing of “listed medications”.?” In
2019, in the context of the revised Therapeutic Products Act, the govern-
ment decided to make better use of the pharmacists' skills for supplying me-
dicinal products.?® An updated medication classification was made in
accordance with one of the self-care indicators “drug reclassification”
(Table 2): firstly, medications previously only available in pharmacy were
reclassified to be available in other shops to facilitate access. Secondly, a se-
lection of around 100 medications have been switched from medical pre-
scription to autonomous prescription by a pharmacist to treat a list of
common illnesses.?® No additional accreditation for the pharmacist is
needed to supply these treatments; therefore, any community pharmacy
can supply them without a medical prescription. One of patients' prefer-
ences to treat some of the minor ailments included in the list is through
self-care and/or self-medication.?® Therefore, the new classification allows
pharmacists to assist patients with their minor ailments who wish to
self-medicate. Pharmacists may help patients choose the appropriate med-
ication drug and/or evaluating the self-selected medication requested by
patients. This reclassification strengthens self-medication through a broad-
ened list of medication that can be dispensed without the presence of a
pharmacist, i.e., outside community pharmacies such as druggists.

Table 2

Characteristics of medications included in the list of indications and medicinal products under medical prescription which may be directly supplied in pharmacies.

Exploratory Research in Clinical and Social Pharmacy 9 (2023) 100253

A pharmacy service was previously introduced by the national phar-
macy association in 2012 to help community pharmacists triage patients.
Decision trees for 27 different ailments are available to pharmacists
through the netCare® website.>! These provide structured patient assess-
ment. The outcomes of the consultation may be 1. guided self-medication,
2. self-care (advise about hygiene, diet, physical activity, etc.) and/or dis-
pensing of a non-prescription medication, 3. Pharmacists' autonomous pre-
scription, 4. management by the pharmacist with telemedicine support
with a medical practitioner (i.e., supply of prescription medication) or 5.
referral.>?

Vaccination is also considered self-care in this paper since it contributes
to patients' prevention.® All 26 cantons allow vaccination in community
pharmacy without a medical prescription,'! in accordance with the Na-
tional vaccination strategy adopted at a federal level in 2017, although
different vaccinations are permitted depending on the canton (Table 3).3*
The strategy has been supported by the national pharmacy association
with the accreditation of pharmacists to vaccinate through the develop-
ment of a postgraduate certificate. In addition, different federal strategies
have been put in place for the prevention of the flu (undertaken between
2015 and 2020 with the ultimate aim of increasing research in public
health, protecting patients and promoting vaccination)>® and the elimina-
tion of measles (undertaken between 2011 and 2015).%°

The “MNT Strategy”*” for the prevention of non-communicable diseases
to delay their onset or reduce their consequences is a program to last until
2024. It includes the prevention in primary care and focuses on the reduc-
tion of risk factors (tobacco, alcohol, etc.) and the increasing of protection
factors (food and physical activity) while encouraging equality of opportu-
nities through funding of projects that aim at self-management, education,
etc. As it is a strategy piloted at a federal level, every community pharmacy
can participate. However, no monitoring of such services in pharmacies is
currently available in Switzerland.

Finally, a strategy carried out by health authorities for all community
pharmacies to coordinate digitization around the electronic patient record
and to disseminate the electronic patient record have been in place between
2018 and 2022.%® The aims are not only to establish the electronic patient
record but also to increase the competencies of patients and health care pro-
fessionals for its utilization in a responsible manner. “Digital health tools
and resources accessible to people” is one of the self-care indicators pro-
posed by the Global Self-Care Federation.*

28,30

Pharmacist prescribing list to be supplied by pharmacists

Pharmacist prescribing list to be supplied under the supervision
of a pharmacist

Previous category
(before 2019)

Requirements
related to their
prescription

Under prescription medication.

product (pharmacist).

of the delivery. The information that needs to be recorded is:
- Indication and triage
- Risk evaluation (contraindication, interaction, allergies)
- Medication delivered and justification
- Dosage and posology
- Follow up consultation
- Tests, clinical parameters (if available)
- Patient's information
Expert group for Federal Office of Public Health (FOPH).
determining the
list

Expansion Periodically. Responsible for determination: under what circumstances, for what
indication, and under what restrictions, a pharmacist can dispense medications
without a prescription.

Indications

prophylaxis, difficulty falling asleep, smoking cessation.

Pharmacist-only medication.

Name, surname, date of birth and sex of the patient. Designation of the point of delivery, date of delivery and visa of the person who prescribed the medical

The delivery visa includes a personal interview with the pharmacist and validation In most cases it is sufficient to record the indication, so that the decision

process can be reconstructed. Example: irritative cough and preparations
containing codeine. For substances presenting a risk of abuse, it is
recommended to add a statement including that the history has largely
excluded the likelihood of abuse. It is also recommended to include the
absence of interactions with other patient's medication.

Swissmedic.

Finished. Exception of medical companies proposing a switch of a
medication.

Seasonal allergic rhinitis and rhinoconjunctivitis, acute diseases of the respiratory =~ Vitamin and mineral deficiencies, difficulty falling asleep, low blood
system, diseases of the digestive tract, eye diseases, dermatitis, urogenital tract
diseases, acute pain, migraine, vitamin and mineral deficiencies, caries

pressure, travel sickness and dizziness, emergency contraception, emergency
treatment of opioid overdose.




Table 3
Vaccinations in community pharmacy depending on cantons (February 2023).%
Canton Flu  Tick- Hepatitis A HepatitisB  Hepatitis AB Measles Diphtheria = Human papillomavirus Meningococcus Pneumococcus Herpes zoster  Varicella Covid-19
borne meningoencephalitis Mumps  Tetanus
rubella Pertussis
Argovia Yes Yes No No No No Yes + Polio No No No No No Yes
Appenzell Yes Yes No No No No No No No No No No Yes
Inner-Rhodes
Appenzell Yes Yes Yes* Yes* Yes* Yes* Yes* Yes* Yes* Yes* Yes* Yes* Yes
Outer-Rhodes
Bern Yes Yes Yes* Yes* Yes* No No No No No No No Yes
Basel-Country  Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Basel-City Yes Yes Yes Yes Yes Yes Yes + Polio No Yes No Yes No Yes
Friburg Yes Yes No No No Yes Yes + Polio No No No No No Yes
Geneva Yes Yes No No No Yes No No No No No No Yes**
Glarus Yes Yes Yes* Yes* Yes* No No No No No No No Yes
Grisons Yes Yes Yes* Yes* Yes* Yes* Yes* Yes* Yes* Yes* Yes* Yes* Yes
Jura Yes Yes Yes* Yes* Yes* No No No No No No No Yes
Lucerne Yes Yes Yes* Yes* Yes* Yes* Yes* Yes* Yes* Yes* Yes* Yes* Yes
Neuchétel Yes Yes No No No Yes No No No No No No Yes
Nidwald Yes Yes Yes* Yes* Yes* Yes* Yes* Yes* Yes* Yes* Yes* Yes* Yes
Obwald Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
St. Gall Yes Yes Yes Yes Yes No Yes No No No No No Yes
Schaffhouse Yes Yes Yes* Yes* Yes* No No No No No No No Yes
Soleure Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Schwyz Yes Yes Yes* Yes* Yes* No No No No No No No Yes
Thurgovia Yes Yes Yes* Yes* Yes* Yes* Yes* Yes* Yes* Yes* Yes* Yes* Yes
Ticino Yes! No No No No No No No No No No No Yes
Uri Yes Yes Yes* Yes* Yes* No No No No No No No Yes
Vaud Yes Yes Yes* Yes* Yes* No No No No No No No Yes
Valais Yes Yes No No No No No No No No No No Yes
Zoug Yes Yes Yes Yes Yes No Yes No No No No No Yes
Zurich Yes Yes Yes Yes Yes No Yes No No No No No Yes

All vaccinations can be delivered in community pharmacy with a medical prescription.
All vaccinations included in the table can be delivered in community pharmacy to people who are over 16 years old.
* Only follow-up vaccines are approved.
** Only for booster vaccination with Moderna®.
! Vaccination only allowed up to 65 years old.
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“Promotion Santé Suisse” or “Swiss Health Promotion” is a private foun-
dation engage in health promotion and disease prevention. Their objectives
are the promotion of mental health, healthy eating and physical activity at a
cantonal level, the promotion of mental health at work and the prevention
of non-communicable diseases or addiction.>® For example, one of the pro-
jects being carried out aims to prevent the addiction to opioid analgesics
and gabapentinoids.*°

There have been screening activities and services for the prevention
of chronic health problems promoted by professional associations and
by private stakeholders (such as chain pharmacies). For example, the
CardioTest®/Herz-Check® for the measurement of cholesterol,
glycaemia and blood pressure,*! specific tests for the detection of
allergies** and the Asthma-Check® for asthma control and treatment
adjustment.*® There is a national strategy for colorectal cancer screen-
ing undertaken between 2014 and 2020** that permitted patients to ob-
tain an immunological test for blood in stool in community pharmacies,
general medical practitioners or gastroenterologists for a screening, the
cost covered by the mandatory health insurance. The program is ongo-
ing in some cantons. Pharmacists must undertake training and pharma-
cies must have the tools to deliver those services, therefore, not every
pharmacy provides them to patients.

Several strategies and services related to patients' self-care have been
considered and put in place in Switzerland. A study undertaken in
2022*° to evaluate the implementation of drug reclassification and
pharmacists autonomous prescribing identified some of the barriers
and facilitators for the implementation of such services. One of the
main limitations for the implementation of services is often the remu-
neration, fear of a negative perception by general medical practitioners
or lack of resources to provide the service. The Swiss payment scheme
for pharmacist's services - known as RBP for the French acronym of
“Rémunération Basée sur les Prestations” - remunerates pharmacists for
some clinical activities on a fee-for-service basis.*® Such activities
are only related to drug supply following a medical prescription
(i.e., management of drug-drug interactions or patient's advice related
to the proper use of the treatment). No payment is dedicated to other
activities that are not strictly linked to drug supply, such as advisory
activities related to self-care (i.e., transmission of information on phys-
ical activity, healthy eating or risk avoidance). The possibility of includ-
ing some of the services related to self-care such as prevention, even
when no medication is supplied, as covered services for the mandatory
health insurance is currently politically discussed in Switzerland.*”

6. Conclusion

Many services and activities related to self-care are facilitated in Swiss
community pharmacies, however, they are not officially labelled as “self-
care” services. Authorities mostly set a national framework through legal
requirement or health strategy and do not specify the group of health pro-
fessionals that should be involved. Consequently, most actions and services
related to self-care are driven by professional associations or private parties
to contribute to public health while reinforcing the role of community phar-
macy in primary health care. The importance of including the term “self-
care” in policies and strategies lies on the acknowledgment of the activity
for the further use of theories, evidence-based frameworks, remuneration
schemes and educational programs. Therefore, it is important that federal
and cantonal governments and organizations take the term into account
in the future. In addition, many of these services and actions have been in-
cluded as specific strategies, however, long-term actions that also include
remuneration, monitoring and quality assurance, or communication/infor-
mation to public should be considered to support a broader implementation
and sustainability.
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