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European Association of Hospital Pharmacists

(EAHP)
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ÁCreated in 1972 in The Hague (NL)

ÁFederation of National Associations of 

Pharmacists

ÁMembers of the Council of Europe 

Á31 countries: 24 EU + 7 outside EU 

ÁMore than 21,000 Hospital Pharmacists

working in hospitals and other healthcare 

facilities in Europe



EAHP Members
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Austria Belgium

Bosnia Herzegovina Bulgaria

Croatia Czech Republic

Denmark Estonia

Finland France

Germany Greece

Hungary Ireland

Italy Latvia

Lithuania Luxembourg

FYROM Netherlands

Norway Poland

Portugal Serbia

Slovakia Slovenia

Spain Sweden

Switzerland Turkey

United Kingdom  

31 members



Definitions
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ÁMultiple dose blister

ÅPackage which fully encloses the drug. 

ÅEach dosage form is individually packaged. The individually 

blistered identical dosage forms are attached to each other to 

one strip. 

ÅThe labelling is imprinted on the complete strip but not on 

the individual blistered dosage forms



Definitions
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ÁUnit dose package

ÅA unit dose package contains 

the particular dose of the drug for 

a specific patient according to 

the patient-specific prescription. 

ÅUnit-dose packages are 

dispensed for one or several 

days by a centralized supply 

service unit and are labelled 

specifically for a patient.



Definitions
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ÁSingle dose blister package

ÅDrug blister package for a single 

dose. A number of single doses 

might be attached to each other, 

but are easy to separate through 

a perforation.

ÅEach single-dose is 

individually and fully labelled.



History

ÁThe General Assembly (GA) June 2006 decided to 

ask the board of director to promote single dose for 

medicines used in hospitals

Á[Working group
Á Prof. Pascal Bonnabry, Switzerland

Á Dr. Steffen Amman, Germany

Á Sofie Verbeke, Belgium

Á Dr. Roberto Frontini, Germany 

ÁStatement of EAHP after approval by the GA June 

2007, update 2010

ÁPress release April 2008 about the importance of 

single dose in terms of patient safety
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Who is supporting the Single Dose

ÁEuropean Commission (guideline)

ÁCouncil of Europe (EDQM,Track and Trace)

ÁFDA (USA, 2006)

ÁEFPIA (fighting counterfeit)
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Medicines in the community pharmacy
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Marketing 

Company
Distributor Pharmacists Patient

Focus on medication errors and patient safety



Medicines in hospitals
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Pharmacy Ward Nurse Patient
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Medication error

Medication error



Medication errors
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39% 12% 11% 38%

Prescription Transfer Logistic Administration



ÁTo guarantee the permanent identification of a 

pharmaceutical product and secure its 

traceability within the hospital medication chain 

essentially in order to prevent medication-

related errors

ÁBarcode technology reduces errors 

by 41.4% (11.5%[6,8% absolutely)*

Ái.e. every 21st patient will have a

benefit (NNT** = 21)

Why bar coded single dose in hospitals
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* Poon EG et al. Effect of Bar-Code Technology on the Safety of Medication Administration. N Eng J 

Med 2010;362:1698-707

** NNT = Number Needed to Treat



Medication errors: effect of bar-coding
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39% 12% 11% 38%

Prescription Transfer Logistic Administration

Poon EG et al. Effect of Bar-Code Technology on the Safety of Medication Administration. N Eng J Med 

2010;362:1698-707

Error reduction by 67%
Error reduction by 51%



ÁTo avoid mis-reading and understanding of 

labels

ÁThere is no common technology to read 

the product information by means of 

technical equipment and therefore no 

homogeneity, neither from manufacturer 

to manufacturer, nor from country to 

country

Why bar coded single dose in hospitals
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ÁTo alert faster and better on potential 

interactions

ÁTo avoid risk of degradation of medical 

products form bulk containers (without 

packaging) because they could be sensitive 

to moisture, light or temperature

Why bar coded single dose in hospitals
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