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19,417 persons 
currently work in 
Swiss pharmacies.

32

67.5 % 
of the pharmacies are owned by 
the managing pharmacist.
2005

46.2 % 
of the pharmacies are owned by 
the managing pharmacist.
2011

49.1 % 
of the pharmacies are owned by 
the managing pharmacist.
2008

7,982 
pharmacy assistants

3,332
other pharmacists

2,151 
trainees

1,649 
other sta�

1,822
other 
sales sta�

399 
pharmacy 
business assistants

191 
interns   

1,891 
managing 
pharmacists

Source: RoKA 2012 (Trading year 2011)
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“Pharmacists are  
indispensable when it  
comes to the health of  
the population and a reliable 
provision of medication.”

As busy as a bee

A bee lands on a blossom buzzing softly. Thanks to 
its labours an apple will later grow here. “One-third 
of all the things we eat would not be there without 
bees”, says Markus Imhof in his documentary film 
“More than honey”. Apples, pears, almonds etc. can 
only grow thanks to these little nature’s helpers. They 
enable us to have a balanced diet and thus contribute 
to our health. How hard and efficiently bees work 
together in the background making an invaluable 
contribution to our basic needs through their tireless 
efforts is shown by the film in a very impressive 
manner.

Pharmacists also do far more for primary care than 
can be seen on the surface. They are irreplaceable 
when it comes to the welfare of the population and 
the reliable provision of medication. They cultivate 
and take care of the patients’ health through their 
personal consulting activities. Their goal is to ensure 
the best possible support for the patient. 

Read more in our current business report and see 
for yourself how pharmacists commit themselves to 
the well-being of patients on a daily basis. We have 
illustrated the texts and graphics with pictures from 
the world of bees.

Introduction 54



Source: pharmaSuisse and data from chains and groups, respectively (status 31/12/2012)
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1,238
independent 
pharmacies

1,740
pharmacies

138 Amavita

110 pharmaPower
99 pharmacieplus
110 TopPharm

123 Fortis Concept
153 Feelgood’s Partner

85 Rotpunkt
72 Pharmavital

111 Salveo

106 SunStore
51 Coop Vitality

4 GaleniCare 
80 BENU 

49 Dr. Bähler
11 Pharmacie Populaire 11 Pharmacie Populaire 

299 Galenica Group (Amavita, SunStore, Coop Vitality and GaleniCare) 

25 topwell25 topwell
14 Pill Pharmacies & Drugstores14 Pill Pharmacies & Drugstores

5 Pharmacie populaire de Lausanne5 Pharmacie populaire de Lausanne
19 Other19 Other

863 
pharmacies organised 
in groups

502
pharmacies organised 
in chains

1,740 pharmacies 
are there currently 
in Switzerland.
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A huge responsibility rests on the shoulders of phar-
macists in their capacity as specialists for medication. 
They are prepared to invest time and money to be 
able to cope with impending challenges and play an 
even more central role in primary care. After reading 
this annual report, you will understand why I am 
proud to be the president of pharmaSuisse. I am 
grateful to all active staff members of the offi ce and 
to everyone that has actively worked towards the re-
alisation of our objectives in the past year. We would 
be unable to present such fi nancial statements today 
without the valuable contributions and the daily 
services of pharmacists. Long live the Pharmacy, long 
live pharmaSuisse!

Dominique Jordan, President 

Editorial

Dear readers

As every year, I have the privilege and pleasure as 
President of pharmaSuisse to invite you on a tour 
of our Annual Report 2012. As you will soon discov-
er, the activities of the umbrella organisation have 
yet again spread extensively and over several areas 
throughout the year. 

As diverse as the activities may be, they correspond 
with our strategy of  “quality, competence and ser-
vice”. This is based, on the one hand, on the fact that 
the infrastructure of pharmacies and the competence 
of pharmacists are insuffi ciently utilised. On the other 
hand, it is also attributable to disquieting develop-
ments in our health care system such as the shortage 
of family physicians and professional nursing person-
nel, which is becoming increasingly apparent, aging 
of the population and rising health costs. 

On the occasion of law revisions and plebiscites, 
pharmacists are suggesting pragmatic solutions for 
effi cient primary care for the Swiss population. This 
often entails the need to combat antiquated and 
unsubstantiated dogmas to help the population profi t 
from services that are further developed each year 
by pharmacists. It requires a lot of energy to adapt 
the laws accordingly. Specifi c actors defending their 
particular interests or privileges end up delaying the 
introduction of new services much to the detriment of 
the population. Yet our commitment remains unstop-
pable.
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“As specialists for medication pharma-
cists bear great responsibilities. They 
are prepared to invest time and money 
to be able to cope with impending chal-
lenges and play an even more central 
role in primary care.”

Dominique Jordan, President 

Photograph: Caspar Martig
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pharmaSuisse in brief

The Swiss Pharmacists’ Association pharmaSuisse 
represents the interests of its profession and its ap-
proximately 5,500 members for the whole of Swit-
zerland. Moreover, it offers important services as 
well as specialised consultation to the population.

As the umbrella organisation of the Swiss public, 
industry, health authority and hospital pharmacies 
pharmaSuisse defi nes, among others, the professional 
policy standards and plays an active role in public 
health policy as well.

pharmaSuisse ensures the development and realisa-
tion of services which bear a relevance for both phar-
macists and the population. Together with its mem-
bers the association offers specialised pharmaceutical 
consultation to the population and ensures reliable 
provision of medication. Thereby pharmaSuisse com-
bats any improper commercialisation of medication 
and participates in the fi ght against corruption in the 
public health care system.

The association’s role is more and more defi ned by 
its consulting activities in health matters. Pharmacists 
are responsible for pharmaceutical triage and thus 
contribute to the reduction of health care costs. 

pharmaSuisse supports the development of pharma-
ceutical sciences and their practical implementation 
on a national level. The association is especially active 
in the areas education, data / market survey, politics 
/ economy as well as communication. In order to en-
sure continuity in quality assurance and pharmaceu-
tical product safety the association has been lobbying 
for adequate compensation for the services rendered 
by pharmacists. 
 

Services and products at a glance

In order to ensure optimal coverage of its members’ 
needs the association offers a broad range of 
services:

→  Representation of interests on a national level
→  Framework agreements with health insurers
→  Basic, advanced and further training
→  Quality assurance / Managed care
→  Individual legal counsel
→  Scientifi c information and products
→  Image campaigns
→  Public relations and media work
 →  Website www.pharmaSuisse.org
 →  Journals and periodicals for members, 
  political committees and the public
 →  Media releases
 →  Media appearances
→  Cultivating relationships with partners
→  Job advertisements
→  National prevention campaigns
→  Regional conferences and general assembly
→  Administration of data relevant to pharmacists

Various services and products are available for 
members free of charge or at a reduced price of up 
to 50 percent: 

→ Pharmacopoeia
→ Pharmaceutical product profi les
→ Model contracts
→ Forms
→ Pre-printed forms
→ Brochures
→ Certifi cation of pharmaceutical traineeships
→ Guidelines for traineeship and internship
→ Documents for pharmacy assistants
→ Green Cross neon sign 
→ Stand at trade fairs
→ Support for scientifi c work
→ Arbitration in disputes (professional council)

More information at www.pharmaSuisse.org

Portrait and services

“A great many uncomplicated health 
problems can be solved by pharmacists. 
With these basic services they contribute 
substantially to the cost effectiveness of 
our health care system.”

Christoph Marti, pharmacist
Pharmacy Amavita D’Herborence, Boudry

Photograph: Caspar Martig



2,718 certi�ed pharmacists, assistants and postgraduates
5,672 members 2012
5,489 members 2011

1,430 pharmacy owners and managers
717 free members

359 industry pharmacists
202 health authority pharmacists

131 students
77 managers of non-member pharmacies

38 collective members
14 honorary members
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Members of pharmaSuisse / as of 31/12 2012 2011  2010  2009  2008   

Pharmacy owners and managers 1,430 1,438  1,423 1,420 1,417  

Managers non-member pharmacies* 77  75  63  51  45   

Certifi ed pharmacists, assistants, post-graduates 2,718 2,563  2,604  2,619  2,514  

Students** 131    104  91  118  256       

Free members 717 694  712  667  678      

Industrial pharmacists  359 370 372  409  426       

Health authority and hospital pharmacists 202 208  203  210  210     

Collective members 38 37 34 34 34 

Total 5,672 5,489  5,502 5,528  5,580      

Honorary members 14 14  13 13 14 

 *   Pharmacist responsible for a public pharmacy whose employers do not pay any indirect contributions.

 **  Due to data protection universities no longer give out information about their students. Therefore, it has become more diffi  cult to win them over as members.

Collective members of pharmaSuisse

→ Galexis AG, a company of Galenica Group, Niederbipp

→ Amedis Pharma Holding AG, Unterentfelden

→ Unione Farmaceutica Distribuzione SA, Barbengo

→ Voigt AG, Romanshorn

→ Society of Swiss health authority and hospital pharmacists (GSASA)

→ Society of Swiss industrial pharmacists (GSIA)

→ Promotion organisation for Swiss pharmacists (CAP)

→ Professional association of Swiss pharmacists (OFAC), Geneva

→ Pharmacists individually billing health insurers (IFAK)

→ Swiss association of pharmacy students (asep)

→ Swiss association of pharmacy lecturers (ASEP)

→ Swiss society of pharmacy history (SGGP)

→ Swiss Young Pharmacists Group (swissYPG)

→ Pharmacists without borders

→ Swiss society of pharmacists for homoeopathy (SAGH)

→ Cantonal pharmacist associations (23)

→ Dr. Bähler Dropa AG, Zurich

In the reporting year of 2012, the number of public 
pharmacies dropped from 1,743 to 1,740. 19 were 
closed and 16 new ones were opened, which leads to 
a reduction by three as compared to the previous year. 
2011 still saw a growth by ten pharmacies. Six of the 
newly opened pharmacies are organised in a chain. 
All but two of the pharmacies that were closed were 
independent. 23 pharmacies changed owners; 

Number of members stable

none of them are now part of a chain. The year before, 
there were fi ve independent pharmacies that changed 
owners. In spite of the growing number of pharmacies 
in a chain, the stock of member pharmacies is fairly 
consistent. 1,352 pharmacies are part of the associa-
tion, seven less than in the year before. The degree of 
organisation is still 78 percent. 

Source: BDB pharmaSuisse

183 members more 
than in the previous year

Photograph: Martina Schiltknecht
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a�liated** non-a�liated***

Espace Midland

North-western Switzerland

Zurich

Eastern Switzerland

Central Switzerland

Ticino

French part of Switzerland Public pharmacies per canton / as of 31/12/2012

Region Canton Dispensation type* affi liated** non-affi liated*** Total

French part of Switzerland

 Geneva No SD 83 87 170

 Vaud No SD 129 118 247

 Valais No SD 66 49 115

Espace Midland

 Bern Mixed system 158 13 171

 Fribourg No SD 41 29 70

 Jura No SD 16 4 20

 Neuchâtel No SD 45 10 55

 Solothurn SD 27 1 28

North-western Switzerland

 Aargau No SD 108 9 117

 Basel region SD 42 2 44

 Basel city No SD 68 6 74

Zurich

 Zurich SD 203 25 228

Eastern Switzerland

 Appenzell IR SD 1  1

 Appenzell AR SD 4 1 5

 Glarus SD 1 1 2

 Grisons Mixed system 38 5 43

 St Gall SD 48 4 52

 Schaffhausen SD 13  13

 Thurgau SD 20 5 25

Central Switzerland

 Lucerne SD 33 2 35

 Nidwalden SD 3  3

 Obwalden SD 3  3

 Schwyz SD 12  12

 Uri SD 2 1 3

 Zug SD 14   14

Ticino

 Ticino No SD 174 16 190 

Total of Switzerland  1,352 388 1,740

pro memoria:  3 affi liated pharmacies in the principality of Liechtenstein
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Source: BDB pharmaSuisse

 *  Dominant dispensation type:
   SD    Self-dispensation (page 21)
   No SD   No self-dispensation 
   Mixed system  Initial dispensation usually by physician

 **  pharmacies which are members of pharmaSuisse
***  pharmacies which are non-members of pharmaSuisse

1,352 pharmacies 
are members of 
pharmaSuisse.

Photograph: photocase
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What do pharmacists do for primary care?

Pharmacists help with health-related questions and 
supply people with medication. Customers benefit 
from this competent, prompt and uncomplicated 
primary care*. 

Pharmacists are to be granted the right to dispense 
more products after a personal consultation. The 
Federal Council intends to specify this in the revised 
therapeutical products act. This will strengthen the 
pharmacists’ role in primary care. Already, pharma-
cists are the fi rst point of contact for health-related 
questions from asthma to tick bites. Thanks to their 
university studies and advanced and further training, 
they will know which pharmaceutical products are 
compatible with each other and which adverse effects 
they may have. Accordingly they have the compe-
tence in consulting customers and recommending 
just the right product. They can suggest a more 
cost-effective generic and thus help save costs.

Support and consultation

Supporting patients over an extended period is also 
one of their strengths. They maintain an electronic 
patient fi le for each customer which is updated at 
each visit. It is therefore a good idea for customers to 
remain loyal to one pharmacy. Their usual pharmacist 
has an overview of all pharmaceutical products the 
patients receive, regardless of whether they require 
a prescription or not and independently of who pre-
scribed it. Even in complex cases they will be able to 
recommend the right measures. This can be benefi cial 
especially for older persons and the chronically ill 
who have to take several pharmaceutical products 
simultaneously (see PMC page 33).

Focus 

* Primary care
Primary care providers are trained to assume professional primary consult-
ing of patients. They specialise, among other issues, in health promotion, 
prevention, consulting and support of the chronically ill. To do so, they 
cooperate with other health experts to save costs and enable the best treat-
ment for the patient. The pharmacy is the point of fi rst contact in health 
matters and thus facilitates access to primary care for patients. The term 
originally comes from the English and is defi ned more broadly today than 
it used to be.

Sources: RoKA 2012 (Trading year 2011) and 2007 (Trading year 2006)

First point of contact 

The pharmacy is where you would go for minor com-
plaints as well. pharmaSuisse supports pharmacists 
by continually developing their services. The target 
is to enable the best care for the population. There 
should be more appreciation of the pharmacists’ daily 
work and what they can still achieve. Customers 
value the easy access to public pharmacies in their 
area, particularly in the evening and on Saturdays. 
About 53,000 persons were consulted in pharmacies 
on average in 2012. The pharmacies were open for 
an average of 56.2 hours per week. 

More safety

About 15,000 customers on average used the option 
of having their prescription reviewed by the pharma-
cist. The specialised consulting in the pharmacy and 
the 4-eye principle improve customer safety. Phar-
macists therefore promote interdisciplinary cooper-
ation for the well-being of their patients. Through 
inspections, such as the pharmaceutical products and 
reference check (see page 19), pharmacists offer high 
consultation quality independently of the price of the 
medication dispensed.  

Dispensation of pharmaceutical products by 
physician common

In the light of current developments such as the 
spread of dispensation of pharmaceutical products 
by physicians (self-dispensation or SD), however, 
particularly the existence of small pharmacies in rural 
areas is threatened. 

15,007 prescriptions 
fi lled per pharmacy 
on average.

2011
53,273 customers
per pharmacy on average annually
173 customers / day

28.1% 2011
15,007 prescriptions �lled 
per pharmacy annually
49 prescriptions / day

2006
51,814 customers
per pharmacy on average annually
168 customers / day

2006
17,445 prescriptions �lled 
per pharmacy annually
57 prescriptions / day

33.7%



1'142
893 Apotheker

60 Ärzte
<35

35-44

45-54

55-64

65+

1'215
2'102

359 Industrieapotheker
202 Amts- und Spitalapotheker

131 Studierende
77 Verwalter von Nichtmitgliedapotheken

38 Kollektivmitglieder
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Closing the supply gap

Generally, SD-areas have more so-called private 
pharmacies in a medical practice than public pharma-
cies (see fi gure page 19). This may cause a problem 
in the long run, since a shortage of physicians is 
developing and physicians only offer a fraction of the 
product range of a pharmacist. About 50 of the med-
ical primary care providers** are nearing retirement 
age in the next few years (see fi gure on page 20). 
Successors are already hard to fi nd. 

Pharmacists can help close this supply gap, for exam-
ple by relieving general practitioners of harmless cas-
es. netCare*** is an important step in this direction. 

Vaccination in the pharmacy?

The pharmacist may contribute to more effi cient 
primary care in other areas as well. For example, 
he could vaccinate healthy adults in future upon 
completing special further training. This easier access 
to vaccines may improve the vaccination rate among 
the population. Pharmacists are already involved in 
vaccination consulting by checking vaccination status 
and making individual recommendations (see box on 
vaccination check).    

  

Focus

Sources: SMA physician statistics* and BDB pharmaSuisse

What is a ...

… pharmaceutical product check

The pharmaceutical product check means that phar-
macists check that the prescription was, for example, 
written correctly. If it is illegible or contains wrong 
dosages, they will contact the treating physician. 
Pharmacists also inform their patients of any risks 
and adverse effects of the prescribed pharmaceutical 
products. If they recognise any dangerous adverse 
effects in the prescription, they will suggest alter-
natives to their patients. In this case, they will also 
inform the attending physician if necessary.  

… reference check

Before dispensing a prescription, pharmacists per-
form a reference check in addition to the pharma-
ceutical product check. They compare the prescribed 
products to the electronic patient fi le that lists all 
pharmaceutical products the patient has received be-
fore from the respective pharmacy – ideally including 
those that do not require prescriptions. Thus, phar-
macists will maintain an overview even if different 
physicians prescribe pharmaceutical products for the 
same patient. 

… vaccination check

If desired, pharmacists may review a customer’s 
vaccination status based on an electronic vaccination 
card. The corresponding online dossier can be set up 
by the customer at www.meineimpfungen.ch from 
home or in the pharmacy. All information for the 
conventional vaccination booklet is entered and a 
scan is stored in the personal online fi le. 

With the patient’s consent, pharmacists may validate 
the data entered and perform a “vaccination check”. 
They use special software to assess which vaccina-
tions are pending. Based on the annually updated 
Swiss vaccination plan, pharmacists make recom-
mendations tailored to age and the individual.

48.3 % of the primary 
care providers* will be 
retired as of 2023.

60 medical primary care providers
<35

35–44

45–54

55–64

65+

893 pharmacists

1,142
1,215

2,102
1,538

2,526
845

561
184

Age

Photograph: photocase

* SMA physician statistics
SMA physician statistics / Burla L. and Widmer M. (2012). Physicians in 
Switzerland – current number and development until 2011 (Obsan Bulletin 
3/2012). Neuchâtel: Swiss Health Observatory.

** Medical primary care provider
Defi nition according to Obsan Bulletin 3/2012: General medicine, inner 
medicine, general inner medicine, general practitioner and when noted: 
Paediatrics and juvenile medicine.

*** netCare
The netCare project was launched in 200 pharmacies in April 2011. About 
1,700 persons have already used this service (as of 31 January 2013), among 
them mainly younger people without a general practitioner. They most 
frequently saw their netCare-pharmacist concerning a suspicion of urinary 
infection or conjunctivitis. The greatest demand for the offer was in fringe 
times and on Saturdays, when many general practitioners’ practices are 
closed. For more information, see www.netCare-Apotheke.ch (see also page 
39).
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Frequently asked questions

What does self-dispensation (SD) mean?

Self-dispensation means that the respective medical 
practitioners – usually physicians – have the right to 
maintain a private pharmacy and thus directly supply 
their patients with the pharmaceutical products need-
ed. If a physician does not issue a prescription but 
provides the pharmaceutical product directly, this is 
called self-dispensation (SD). The approval for main-
taining a private pharmacy is granted by the canton, 
which also defi nes the prerequisites a physician has 
to meet for this. According to article 37 of the health 
insurance act (Krankenversicherungsgesetz; KVG), 
the cantons must consider the access options of pa-
tients to pharmacies as well.

Where is SD permitted?

Pharmaceutical product dispensation is not subject to 
consistent rules in Switzerland. In the French part of 
Switzerland and the Ticino, for instance, self-dispen-
sation is not allowed. In the German part of Switzer-
land, however, self-dispensation is generally unlimit-
ed (see page 22). Some cantons have a mixed system 
in which SD is exceptionally permitted. In Grisons, 
for example, it is permitted if there is insuffi cient 
access to a public pharmacy, which is often the case 
in rural areas. In cases of initial dispensation the phy-
sician must dispense the smallest package available. 
Besides initial medication dispensation, the dispen-
sation of pharmaceutical products by the physician at 
house calls is permitted in the canton Bern. Applica-
tion of pharmaceutical products by the physician in 
emergencies is generally permitted in all cantons.
 

Current developments?

In the cities of Zurich and Winterthur, physicians may 
have a private medical pharmacy since 1 May 2012. 
Before this, it was only possible for physicians in the 
remaining part of the canton. About 630 physicians 
have already received a retail permit to run this kind 
of pharmacy (as of November 2012). Whether phar-
maceutical product dispensation by physicians is to 
be introduced comprehensively in the canton Aargau 
will be decided by the voters in September 2013. In 
the canton Schaffhausen, the voters already accepted 
this type of pharmaceutical product dispensation on 
25 November 2012.

What do pharmacists think of SD?

Pharmacists demand a clear distribution of tasks 
between physicians and pharmacists to avoid confl ict 
of interest and the wrong fi nancial incentives in 
pharmaceutical product dispensation. Only this en-
sures that physicians will always prescribe the most 
suitable pharmaceutical products for their patients 
– independently of what they earn from it. However, 
there are physician-networks which prescribe phar-
maceutical products on the basis of fi nancial con-
siderations without taking into account the patients’ 
best interests. 

It also serves patients’ safety if pharmacists are able 
to review the pharmaceutical products regarding 
compatibility and dangerous interactions before giv-
ing them to patients (4-eye principle). Pharmacists 
maintain an overview of prescriptions from different 
physicians. The respective physicians know only 
“their” pharmaceutical products, while pharmacists 
are specialists for all of them.

Focus

Sources: IMS Health GmbH, Cegedim Switzerland and Pharmacist statistics pharmaSuisse

3.37 times more 
SD-physicians than 
pharmacists per 
100,000 inhabitants.
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Pharmaceutical product 
dispensation per canton
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468 pharmacies in SD regions 
214 pharmacies in mixed-system regions 

1,058 pharmacies in regions without SD

60.8 % of the pharmacies 
are located in regions 
without SD.

Dominant dispensation type:
SD  Self-dispensation (see page 21)
Mixed system  Initial dispensation usually by physician
Without SD  Without self-dispensation

Source: Pharmacist statistics pharmaSuisse

26.9 % of the pharmacies 
are located in SD regions.

12.3 % of the pharmacies 
are located in mixed-
system regions.
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“Open to change” 

What do you appreciate about your pharmacy?

Ruth Humbel*: That I can go there at any time to 
outline my health problem and will receive compe-
tent consultation as well as the right medication if 
necessary.

How do you define primary care?

For me, this means close cooperation between gen-
eral practitioners, pharmacists, Spitex and specialists. 
Each and every one of them should contribute their 
individual strengths to the patient’s benefit to ensure 
best quality and cost efficiency.  

Do pharmacists contribute enough to this?

Pharmacists have extensive knowledge and range 
of services as well as lots of practical experience 
in assessing complex patient situations. Now the 
question arises of how they can better contribute 
their knowledge. The quality circles 
in which pharmacists and physicians 
optimise prescription practice are a 
good example for this. 

In a postulate you demand that 
pharmacists reposition themselves. 
Why?

Switzerland has a good pharmacy network; this 
access to specialist knowledge must be taken more 
advantage of. The shortage of general practitioners 
and nursing staff is increasing. It is sensible to re-dis-
tribute tasks. Pharmacists may increasingly assume 
initial consulting and triage, as the netCare example 
shows. Other pharmacy services, such as preventive 
flu-vaccination, measurement of cholesterol or blood 
pressure values, can also be developed further. In 
cases of abnormal values the patients would have to 
go to a physician. 

How do customers benefit?

They profit from 
low-threshold offers and 
know whether seeing 
a physician would 
be a good idea after 
an initial consultation 
in the pharmacy. In the 
pharmacy, they will get 
specialist advice without 
spending a lot of time in the 
waiting room. 

Which prerequisites are needed for 
pharmacists to make primary care 
more efficient in cooperation with 
other health experts?

The approach of an integrated care model with a 
binding cooperation of service providers must be 

pursued in spite of the rejection of 
the managed-care bill. Each service 
provider has to contribute what they 
do best and most cost-effectively. 
This requires new, more appropri-
ate compensation models for the 
services. 

Pharmacies are competing strongly with mail-order 
businesses and sale of pharmaceutical products  
by physicians. What do you think this will mean  
for the population?

A prohibition of the sale of pharmaceutical products 
by physicians cannot be enforced in actual policy, as 
experience shows. In spite of the economic pressure 
on pharmacies, I believe that the demand will con- 
tinue and many pharmacists are innovative where 
new services are concerned. In the canton Aargau, for 
example, where mail-order trade is thriving, phar-

I also expect them to contribute to a traceable and 
more patient-friendly compensation system in 
which the flat rates for safety checks in pharmacies 
(pharmaceutical product check and reference check) 
are not higher than the prices of the pharmaceuti-
cal products – and pharmacists receive appropriate 
compensation for identifiable additional services 
rendered. In my experience, pharmacists are often 
more cooperative than physicians. They are open to 
changes and have understood that stronger network-
ing between the various health experts is needed.

Personal information
Profession:  Jurist
Mandates:  CVP National Council member since 2003
 Member of the Commission for social  
 security and health (SGK) as well as the  
 State-political commission (SPK)
Born on:  23 July 1957
Family:  married, two children
Place of residence: Birmenstorf AG

“The pharmacist has  
extensive knowledge 
and lots of practical 

experience.”

“In my experience pharma-
cists are often more innova-
tive than physicians.”

macies offer a delivery service more frequently. If, 
however, more pharmacies in rural areas disappear, 
despite being needed to ensure reliable provision, 
municipalities and cantons must recognise that the 
corresponding infrastructure is important and also 
part of public services. Pharmacists and physicians 
may cooperate in health centres more often in future.

In the next few years, the shortage of physicians is 
expected to increase. How could pharmacists relieve 
general practitioners? 

They can accompany patients in a more targeted 
manner and ensure that medication is taken correctly. 
This is important for a successful therapy. There are 
more and more elder persons who have to take a 
number of drugs, e.g. for diabetes, cardiovascular dis-
eases or early stages of Alzheimer’s disease. However, 
keeping track of their medication often overtaxes 
them. Pharmacists can offer targeted support to 
improve patient adherence. This can prevent, for 
example, many pharmaceutical products from 
ending up in the waste bin causing unneces-
sary costs.

You are involved in the interest group for 
rare diseases. What can a pharmacist do for 
those affected?

If you suffer from a rare disease, you will often have 
to take several drugs and are treated by different 
physicians. The more complex taking medication is, 
the more important it is that a specialist – e.g. a phar-
macist – maintains a comprehensive overview and 
supports patient adherence. Therefore, I advocate the 
use of an electronic patient file and a better exchange 
between physician and pharmacist. 

What do you expect of pharmacists in the future?

They should assume more responsibility for patient 
adherence. I would like them to cooperate more  
with physicians in quality circles since there has been 
good experience with them. 

Photographs: Angela Brunner
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Fascinated by bees

Pharmacist and beekeeper Erika Müller-Bühler* 
sees many parallels between the working methods 
of the pharmacist and that of her bees. 

I have always wanted to know how the honey gets 
into the jar. After two years of training as a beekeeper, 
I was hooked and bought three hives of the Carnica 
type. They suit the pre-alpine climate in the Ägeri 
valley very well. In spring, up to 30,000 foraging bees 
per hive produce fl ower honey and later also forest 
honey. The complex system of bees is quite fascinat-
ing – as is the knowledge that the health of people 
depends, among other things, on pollination by bees. 

Working alone

As a pharmacist, I see many parallels between my 
profession and the world of bees: Like the bee, phar-
macists work hard for primary care every day. They 
supply people with pharmaceutical products and 
carry a much larger and more differentiated range 
than physicians. They always have just the right phar-
maceutical product at hand and usually have longer 
opening hours as well. Pharmacists also greatly 
contribute to prevention. People profi t from the busy 
work of bees as well as pharmacists.

Achieving more together

There are defi nitely parallels between a bee hive and 
the pharmacists’ association. Pharmacists work in 
public pharmacies and bring back information that 
the umbrella association records and assesses like a 
control centre. Based on this exchange, pharmacists 
can develop services that provide opportunities for 
the future. This requires that enough pharmacies are 
involved and fan out, staying in contact and fi nding 
solutions together. Bees cooperate similarly: They 
inform each other of where there is water and nectar. 
One bee alone would not survive for long.

Supply is threatened

In spite of their complex organisation, bees are en-
dangered. The mite disease is hard on them. Pharma-
cists also have to fi ght dangers in their environment 
such as self-dispensation, mail-order trade and de-
creasing margins in order to secure their survival. As 
beekeepers we are trying to deal with the bee disease 
professionally and thus limit bee deaths. I hope that 
the pharmacists’ association can intervene on the reg-
ulative level. Indifference towards impending dangers 
could paralyse our present health care system.

Offering exclusive services

Bees are considered adaptable, though adaptation 
does not take place from one generation to the next. 
Pharmacies are also developing and adjusting their 
offers to continue providing the population with 
up-to-date, exclusive services that are not available 
elsewhere. Visionary pharmacists are needed for the 
profession to maintain and strengthen its position in 
the health-care system. As in nature, only those will 
survive who can best adapt to new environments.

For the good of nature

As a beekeeper, I want to do something good for peo-
ple and nature. I support bees as well as the farmer 
next door to ensure that his apple tree will bear fruit. 
I will enjoy my fi rst jar of honey in any case. 

* Erika Müller-Bühler (48) works in a pharmacy 
 in Unterägeri and has five children.

“Like a bee the pharmacist works hard 
for primary care every day.”

Erika Müller-Bühler, pharmacist, Unterägeri

Photograph: Martina Schiltknecht
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January

New collective member

Dr. Bähler Dropa AG is the fi rst pharmacy chain to 
become a collective member of pharmaSuisse. 
→ page 13

FPH

FPH-educational platform launched → page 35

Press conference on netCare

pharmaSuisse presents the new 
netCare service to the press 

together with its project part-
ners. Many media contribu-
tions on this will follow. 

→ page 50

February

Rolling cost study (RoKA)

According to an annual study, every third pharmacy 
today is not profi table. This is a threat to primary care 
for the population. → page 43

March

Regional conferences

In various regional conferences, members discuss 
strategic and political subjects with the president of 
pharmaSuisse.

Vaccination courses starting in March 

Starting in March 2012, Swiss TPH will also be offer-
ing multi-day FPH-accredited courses on “Injection 
and blood sampling techniques”. → page 37

Campaign for World Kidney Day

For the fi fth time in sequence, the campaign for early 
recognition of kidney disorders commences in March 
2012: 27 Zurich pharmacies offer their customers 
a simple and reliable risk test and achieve a new 
record. → page 32

April

Disclosure of prices

Since April, pharmacies have been obliged to indicate 
clearly how much they charge for services when dis-
pensing medication.

netCare launched

netCare is introduced in 200 pharmacies on 2 April – 
with about 14 algorithms. A new era begins.
→ page 39

E-Health strategy

On the order of the Federal Council, the Federal 
Department of Home Affairs FDHA will develop a 
draft for a law on an electronic patient fi le by the end 
of the year (according to press release of the Federal 
Council of 18/4/2012).

Accreditation of advanced training

At the end of April, pharmaSuisse submits the 
self-assessment report for advanced training FPH in 
public and hospital pharmacies to the Swiss univer-
sities’ accreditation and quality assurance authority 
(“Organ für Akkreditierung und Qualitätssicherung 
der Schweizerischen Hochschulen (OAQ)”. 
→ page 35

May

Self-dispensation permitted

Physicians in the cities of Zurich and Winterthur have 
been allowed to sell pharmaceutical products since 
1 May. An appeal by affected pharmacists is rejected. 
→ page 21

“All clear with your medication?” 

More than 850 pharmacies participate in the infor-
mation campaign for the polymedication check from 
21 May to 16 June 2012. → page 33

E-learning

The delegates decided to launch an e-leaning project 
to promote training, advanced and further training 
across Switzerland at the DA from 22 to 23 May – it 
will be available in addition to the present offer. 
→ page 39

June

No to Managed Care

Voters rejected the managed care submission 
on 17 June. → page 24

July

Everything about pharmaceutical products

Swissmedic will develop an online platform by the 
end of the year where specialists and patients will be 
able to fi nd information on all pharmaceutical prod-
ucts approved in Switzerland starting in 2013. 
www. swissmedicinfo.ch

August

Board meeting

The board convenes to discuss strategy objectives and 
measures. → page 47

September

New danger symbols  

In early September, the FOPH 
will introduce new, inter-
nationally valid danger 
symbols for chemical 
products.

LOA IV 

The current tariff agreement will remain in force until 
further notice. → page 41

Behandlung 
verbessern – 
Effi zienz 
erhöhen

www.bessere-behandlung.ch

Behandlung Behandlung 

JA
am 17. Juni 2012

zu Managed Care

zu vernetzten 

Gesundheitsberufen

2012 20172015 201820102009 2011 2013 2014 2016 2019 2020

Superreiniger mit Activ-Power

Wie wirkt der Superreiniger? Die starke, gut haftende  

Activ-Formel löst schnell und zuverlässig hartnäckige, eingebrannte 

Verschmutzungen und Verkrustungen. Ideal für Backöfen, Backbleche, 

Grillroste/-geräte und Kaminfenster. Ohne aggressive Dämpfe und Gerüche.

Anleitung: 1) Flächen gleichmässig im kalten Ofen einsprühen. Ofen danach 

schliessen. 2) 20 Minuten wirken lassen. 3) Mit frischem Wasser und Schwamm  

gut auswaschen. Nicht geeignet für lackierte oder vorgeschädigte Flächen, Kunststoffe  

und verzinktes Blech.

Achtung

PowerproduzentReinigungsstrasse 10
9999 Schaumingen

Inhaltsstoffe: <5% nichtionische Tenside.  

Enthält Kaliumhydroxid, 2-Methyl-4-phenylpentanol

Gefahrenhinweis: Verursacht 

 Hautreizungen. Kann allergische 

  Hautreaktionen verursachen. 

   Giftig für Wasserorganismen, 

     mit langfristiger Wirkung.

Sicherheitshinweis: Darf nicht in die Hände 

von Kindern gelangen. Ist ärztlicher Rat er-

forderlich, Verpackung oder Etikett bereit-

halten. Freisetzung in die Umwelt vermeiden. 

Schutz handschuhe/Augenschutz tragen. 

BEI KONTAKT MIT DEN AUGEN: Einige Minuten 

lang mit Wasser spülen. Vorhandene Kontakt-

linsen nach Möglichkeit entfernen. BEI KONTAKT 

MIT DER HAUT: Mit Wasser und Seife waschen. 

Einatmen von Nebel/Aerosol vermeiden.
Infoline:  0848 80 80 83375 ml

Made in Switzerland

Chemische Produkte sicher nutzen

So schützen Sie Gesundheit und Umwelt

Einkauf

1  Gefahrensymbol beachten

2  Gefahrenhinweise lesen

3  Alternativen prüfen

4  Nicht mehr als nötig kaufen

Gebrauch

5  Gebrauchsanweisung beachten

6  Sicherheitshinweise befolgen

7  Angemessene Schutzausrüstung tragen

8  Nicht achtlos stehen lassen

Lagerung und Entsorgung

9  Sicher und für Kinder  

 unerreichbar aufbewahren

10 Nie in Lebensmittelbehälter umfüllen

11  Entsorgungshinweise beachten

Chemische Produkte zeigen sich in
verschiedensten Formen und Farben

Sie sind allgegenwärtig und wir begegnen ihnen Tag für Tag – in  
an sich harmlos erscheinenden Artikeln wie Waschmitteln, 
Klebstoffen, Farben, Desinfektionsmitteln u.a.m. All die chemi-
schen Produkte leisten wertvolle Hilfe und ohne sie wäre 
manches komplizierter. Setzt man sie nicht richtig ein, kann  
ihr Gebrauch mit Risiken verbunden sein. 

Zu Ihrem Schutz gibt es deshalb eine offizielle Kennzeich- 
nung der Gefahren. Diese ist neu international vereinheitlicht 
nach GHS*. 

Hier erfahren Sie alles, was Sie wissen müssen, um die neuen 
Gefahrensymbole (s. Rückseite dieses Faltblattes) zu verste-
hen und sich zu schützen.

* Globally Harmonized System: 
 von der UNO eingeführte weltweite Gefahrenkennzeichnung für chemische Produkte.

Wer chemische Produkte  
verwendet, trägt Verantwortung
Im Umgang mit chemischen Produkten geht es nicht nur darum, 
sich selbst zu schützen. Oft ist im Alltag eine kurze Ablenkung 
wie ein Telefonanruf oder ein überraschender Besuch Auslöser 
von Unfällen mit chemischen Produkten. Durch sichere Lagerung 
und korrekten Umgang beim Arbeiten mit chemischen Produkten 
schützt man sich und andere vor Gefahren.

Deshalb:

 Chemische Produkte nicht achtlos herumstehen lassen,  
 sondern sicher und für Kinder unerreichbar lagern.

Wann beginnt die Umstellung?
Die Umstellung auf die weltweit einheitlichen Gefahrensymbole 
ist im Gang. Die Symbole haben auch bereits ihre Gültig keit. 
Gleichwohl, bis 2017 können in Verteilerkanälen und an Verkaufs-
punkten Produkte mit bisheriger Kennzeichnung – den orangen 
Gefahrensymbolen – anzutreffen sein. 

Übrigens: 

 Die einstigen Giftklassen sind seit 2005 nicht mehr  
 in Gebrauch.

Und falls doch mal etwas passiert: 
sofort reagieren!

 24-Stunden-Notfallnummer: 145

 Für nicht dringliche Fälle wählen Sie 044 251 66 66;
 Kontakt und Informationen via Internet: www.toxi.ch

 Bei Unfällen immer Etikette oder Produkt für Angaben  
 an die Hilfeleistenden bereithalten.

Was es unbedingt zu beachten gilt 
Gewöhnen Sie sich an, auf jedem Produkt, nach dem Sie  
greifen, nach Gefahrensymbolen zu suchen. Sowohl auf  
der Vorder- wie auch auf der Rückseite der Verpackung.  
Lesen Sie die Gebrauchsanweisung und beachten Sie die  
entsprechenden Gefahren- und Sicherheitshinweise.

Gefahrenkennzeichnung 
Folgende Informationen sind auf  
allen gefährlichen chemischen  
Produkten Vorschrift. Details zu  
den Gefahrensymbolen siehe  
Rückseite dieses Faltblattes. Von  
Hersteller zu Hersteller können  
Formen und Farben der Etiketten  
abweichen.

Gefahrensymbole 
Gesetzlich geregelt,  
weltweit einheitlich

Gefahrenhinweise
Genaue Beschreibung  

der Gefahr
(siehe Rückseite unter Hinweis

 «Typische Eigenschaften»)

Sicherheitshinweise
Was Sie tun können, um 
ein Risiko zu vermeiden

(siehe Rückseite unter Hinweis
 «Massnahmen»)

Gefahrenstufe
Gibt einen einfachen  

Anhaltspunkt zur  
Schwere der Gefahr(en)

Produktname

Produktbeschreibung
Produkt nie für etwas  
anderes einsetzen, als 
vom Hersteller vorgesehen

Gebrauchsanweisung
Insbesondere Dosierungs- 
 anleitung immer genau 
befolgen

Inhaltsstoffe
Gesetzlich geregelt, ob 
und welche Inhaltsstoffe 
aufgeführt werden müssen

Herstelleradresse

Neue Symbole für 

alltägliche Gefahren

Für den Schutz von Gesundheit und Umwelt:

Beachten Sie die Gefahrensymbole und die 

Sicherheitshinweise.

Eine Kampagne zum verantwortungsvollen  
Umgang mit chemischen Produkten im Alltag.

Bundesamt für Gesundheit BAG 

Eidgenössische Koordinationskommission
für Arbeitssicherheit EKAS

Staatssekretariat für Wirtschaft SECO 

Bundesamt für Umwelt BAFU

Bundesamt für Landwirtschaft BLW

Photographs: Caspar Martig, Samuel Favre, Michel Kappeler
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Federal exam

In September, the second three-part 
Swiss exam in pharmaceutics was 

conducted at the same time in all 
three institutes.

 
 

 
 

 
 

 
 

Assessment of advanced training

The on-site visit and the meeting with foreign and 
Swiss experts on the assessment of advanced training 
FPH will take place in Basel (hospital) and Bern 
(public) in September.

Study on the polymedication check

Under the management of Prof. Kurt 
Hersberger, the University of Basel 

is starting an evaluation study on 
the polymedication check. It is to 

provide some initial informa-
tion on the effectiveness, suit-

ability and economic efficiency 
of this service. 

No to the prevention law  

The planned prevention law fails in the Council of 
States at the end of September

October
 
 
Development of netCare

netCare-pharmacies extend their offer by another  
six algorithms from the field of dermatology. 

Media training

PR-delegates and board members go through media 
training at the MAZ in Lucerne. 

November
 
 
Pharmaceutical product prices are falling

As of 1 November, the FOPH will reduce the prices of 
1559 products. → page 43

Revision of the therapeutic products act

In future, pharmacist may under certain circum-
stances, directly dispense pharmaceutical products 
requiring prescription. The Federal Council stipulated 
this in its draft for the revised therapeutic products 
act (see media report by pharmaSuisse from 7 Nov.).

More delegates’ assemblies

To be able to react more quickly to pending chal-
lenges in future, four delegates’ assemblies (DA) 
will take place starting in 2013 (acc. to DA from 
Nov.).
 

Demo version presented

The first demo version of evidisBasic (evidence-based 
information database) at the POS (point of sale) will 
be presented to the delegates at the DA in November. 
→ page 37

pharmActuel symposium

More than 500 pharmacists will participate in the 
pharmActuel symposium in Bern on 18 November. 
→ page 33

“Zur Rose” purchases DocMorris

The mail order pharmacy “Zur Rose”, which was 
founded by physicians, takes over the Dutch mail- 
order pharmacy DocMorris for 25 million. This  
makes the company from Frauenfeld a market leader 
in Germany (according to the press release of Zur 
Rose of 30 Nov.).

 
Self-dispensation in Schaffhausen

In the canton Schaffhausen, voters accepted phar-
maceutical product dispensation by physicians 

throughout the canton on 25 November.  
→ page 21

December
 
 
Donation instead of Christmas cards

pharmaSuisse once again will not send out any 
Christmas cards and instead donate a sizable sum  
to the following charitable organisations:
→  “Pharmaciens Sans Frontières” 
→  “Kids Kidney Care”

Photographs: Thierry Philbet, Andres U. Schmid, Iris Krebs, shutterstock, PsF, KKC
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Campaigns 

pharmaSuisse launched the following two campaigns 
in pharmacies in 2012.

Campaign for the polymedication check

Correct administration of several drugs over an ex-
tended period is a headache for some patients. More 
than 875 pharmacies participated in the informa-
tion campaign on the polymedication check (PMC) 
from 21 May to 16 June 2012. It had the objective 
of making the pharmaceutical service better known 
among the population. The PMC permits pharma-
cists to provide targeted support to specifi c patients 
to ensure that they will take their many drugs as 
prescribed, e.g. at the right time and the right dosage. 
This pharmaceutical service is a central instrument 
with which the pharmacist can promote patient 
adherence.

Campaign for World Kidney Day, 8 March 2012

In the fi fth year in sequence, pharmaSuisse launched 
a campaign for early recognition of kidney disease. 
27 Zurich pharmacies contributed to it successfully: 
565 persons had themselves tested for risk of devel-
oping kidney problems. 

The early recognition test comprising a question-
naire, blood pressure measurement and urine sample 
permits simple and reliable determination of whether 
the kidneys are still working properly.

About three quarters of the tested persons had a 
medium or high risk for kidney problems. For further 
clarifi cation, the pharmacist recommended that the 
persons affected should see a physician. Since 
commencement of the campaign in 2008, about 
1,900 persons have been examined to date. 

 

Donation instead of Christmas cards

Due to the positive feedback on the Christmas 
campaign in 2011, pharmaSuisse once again did not 
send out any Christmas cards and instead donated a 
sizable sum to the following charitable organisations:

→  “Pharmaciens Sans Frontières” supports disad-
vantaged people in poor countries by improving 
pharmaceutical provision on site.

→  “Kids Kidney Care” supports children and teens 
suffering from kidney problems and their families 
in Switzerland. The target is to promote the inde-
pendence of the persons affected.

pharmActuel symposium 2012

More than 500 pharmacists dealt with diseases of 
the gastrointestinal tract (gastroenterology) during 
the pharmActuel symposium 2012. The FPH-ac-
credited event took place in the Bern Kulturcasino 
on 18 November. In addition to 
the latest therapy approaches 
in infl ammatory intestinal 
diseases, intolerances and 
allergies, the importance of 
initial consultation by the 
pharmacist was discussed 
as well.

Campaigns

Welt-Nieren-Tag
Machen Sie den Nierentest  
Jetzt in Ihrer Apotheke

14 March 2013

Mit der freundlichen Unterstützung von:Die Träger sind:

Hellblau: 80% Cyan

s /w=Grau: 45% (Schwarz)
Dunkelblau: 100% Cyan, 70% Magenta

s /w=Schwarz: 100%

Einer von zehn Menschen leidet an chronischer  
Überlastung der Nieren. 
Lassen Sie sich vom 11. bis 23. März 2013 in 
ausgewählten Aargauer Apotheken testen. 
 
www.pharmaSuisse.org

Die Partnerspitäler sind:

Verein der Nierenpatienten Aargau

Alles klar mit Ihren 
Medikamenten?

Wir unterstützen Sie, Ihre Medikamente zum richtigen Zeitpunkt 
und in der richtigen Dosierung einzunehmen.

Das Gespräch mit  
Ihrem Apotheker gibt 
Ihnen den Überblick.

1’332 Alter >50 Jahre 556 <50 Jahre
1’305  weiblich 542 männlich

Familiäre Vorgeschichte
187 chronische Nierenleiden

395 Diabetes
439 Herzinfarkt

589 andere Gefässerkrankungen

Persönliche Vorgeschichte
276 Nierenleiden in der Vergangenheit

84 wegen Diabetes in ärztlicher Behandlung
442 wegen Herz-Kreislauf-Erkrankung in ärztlicher Behandlung

737 hohes Risiko 699 mittleres Risiko 452 geringes Risiko
1’332 Alter >50 Jahre 556 <50 Jahre
1’305  weiblich 542 männlich

Familiäre Vorgeschichte
187 chronische Nierenleiden

395 Diabetes
439 Herzinfarkt

589 andere Gefässerkrankungen

Persönliche Vorgeschichte
276 Nierenleiden in der Vergangenheit

84 wegen Diabetes in ärztlicher Behandlung
442 wegen Herz-Kreislauf-Erkrankung in ärztlicher Behandlung

737 hohes Risiko 699 mittleres Risiko 452 geringes Risiko

1,888 persons had 
themselves tested on World 
Kidney Day (2008-2012).

1,332 age >50 years 556 age <50 years
1,334  female 554 male

Family history
187 chronic kidney problems

395 diabetes
439 coronary

586 other vascular diseases

Personal history
276 kidney problems in the past

84 in medical treatment for diabetes
442 in medical treatment for cardio-vascular disease

737 high risk 699 average risk 452 low risk
1,888 tested persons

Photograph: Martina Schiltknecht Photograph: Andreas U. SchmidSource: pharmaSuisse



Review of the “Science, Education & Quality” 
Department

About 22 employees at pharmaSuisse work on the 
subjects of “Science, Education & Quality”. In 
the reporting year, this department has developed 
many services and scientific products to support 
pharmacists and pharmacy assistants in training 
and quality assurance in the pharmacy.

Training 

The number of new pharmacy students has dropped 
slightly by 4 percent as compared to the previous year 
and is now at 414. At the same time, 169 pharmacists 
were awarded their Swiss pharmacy diploma.

Advanced and further training FPH

The advanced training titles FPH in public and 
hospital pharmacy were recognised by the Federa-
tion in 2011. For a Federal title, the corresponding 
advanced training courses also have to be accred-
ited by the Federation. The critical self-assessment 
report of the respective specialist associations were 
submitted in April. In autumn, foreign and Swiss 
experts visited a public and a hospital pharmacy, 
studied the self-assessment reports and performed 
their own assessment and recommendations. On 
the basis of these reports and the assessment of 
the Federal Office for Public Health, the Federal 
decision will be made in 2013. 

FPH advanced training in public pharmacy com-
menced for the second time with a course week in 
Sigriswil. With 18 highly motivated participants, 
it was a success once again! In May, a second week 
of advanced training took place in Jongny for the 
first time as well. 

To complete the two-year course of advanced stud-
ies as quickly as possible the specialist pharmacist 
FPH examination in public pharmacy was brought 
forward from November to March. In November 

2012, young hospital pharmacists FPH took the 
FPH exam subject to the new rules for the first 
time. 

In the reporting year, the mandatory further train-
ing became practically verifiable for all participants 
thanks to a newly created online platform. With the 
help of this educational platform, further train-
ing of all FPH-title holders (nearly 1,700 persons) 
and other pharmacists who need further train-
ing confirmation can be efficiently reviewed and 
monitored during the year. The course organisers 
send the participants’ lists to the FPH secretarial 
office that transfers the further training points to a 
personal online file (My FPH-Account). This way, 
the participants can learn about the current scope 
of their further training with a few clicks. 

pharmaDigest®

Thanks to the pharmaDigest® online database, 
pharmacists will remain up-to-date in spite of par-
tially hectic professional lives. They can make use of 
summaries of current scientifi c literature and thus 
continually expand their pharmaceutical and medical 
knowledge.

pharmActuel

1,562 subscribers were able to profi t from the FPH-
certifi ed further training courses. The offer is now also 
available online. It includes six scientifi c journals 
incl. electronic reading verifi cation and presentations 
on selected subjects. 38 regional conferences in 
the areas of Bern, Basel, Chur, Luzern, Vaud, St Gall/
Appenzell, Ticino and Zurich offered additional 
options for pharmacists to acquire targeted further 
training.

“Science, Education & Quality”
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“To me, primary care means being the 
first point of contact in health matters at 
all times. Pharmacists participate in 
further training continuously for this.”

Ursula Steineberg, pharmacist, Speicherschwendi 

Photograph: Caspar Martig
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pharManuel

The 21st issue of the pharmacy manual pharManuel 
was published in a bilingual edition of 5,100 copies 
in December. The content reflects the diversity of 
everyday pharmaceutical work and ranges from 
consulting in everyday complaints to infant nutrition, 
urinary incontinence, rheumatism, intestinal cancer 
screening, vaccination consultation and legal matters 
all the way to pharmaceutical products transport and 
prescription problems.

QMS pharmacy

In 2012, 26 audits on quality assurance took place  
in the pharmacies. In April, the project  “QMS 
pharmacy” participated in the “Swiss Quality Award” 
competition. The audit of the certification body ISAS 
was passed again with a very good result. Instead 
of the previous, regular “QMS Pharma”, France has 
established a modified ISO-quality management 
system (“Pharma Système Qualité”) which has the 
most important module of  “QMS Pharma”, “Prescrip-
tion validation”, integrated at its core and which is 
particularly suitable for large pharmacy groups.  
In 2012, a total of 1,700 pharmacies were certified. 

Pharmacies that have signed the tariff agreement 
must pass a prescription test purchase once every 
three years. If two test purchases in sequence were 
insufficient (“LOA mystery patient”), the pharmacy 
has to be reviewed in a “mini audit”, a prescription 
validation. 18 such mini audits were performed and 
passed in 2012.

Vaccination in the pharmacy

To improve the vaccination rate in the population, 
pharmacists are to be able to vaccinate healthy adults 
in the pharmacy in future. The approval for this is 
granted by the cantons. pharmaSuisse provides the 
corresponding training to create the prerequisites for 
cantonal approval. In 2012, 235 dedicated pharma-

cists attended the practical class “Injection and blood 
sampling techniques” and 210 persons attended  
the theoretical course “Vaccinations”. 58 pharmacists 
acquired the new qualification FPH “Vaccination and 
taking of blood samples” in 2012.

The course “Vaccinations” was validated by the Swiss 
committee for vaccination matters in autumn. The 
courses for 2013 will be adjusted and supplemented 
based on the recommendations made. 

pharmaSuisse was able to conclude a new exclusive 
contract for pharmacies with viavac for the next 
three years. Additionally, pharmaSuisse financially 
supported development of the version 2013 so that it 
will meet the needs in public pharmacies even better. 
Pharmacies can subscribe to the vaccination soft-
ware viavac® combined with the online information 
platform infovac from 2013 onwards and are thus best 
equipped to consult on vaccination issues.

evidisBasic

The online database evidisBasic is continually further 
developed and scheduled to be published soon. It 
serves improvement of consultation quality in phar-
macies and was extended by another 100 effective 
substance files in 2012. The website developed for  
evidisBasic was optimised. An EDP provider was 
able to integrate the programme into his pharmacy 
software at the end of the year and provide a demo 
version for pharmaSuisse, which is now being tested.

WIZE (Scientific central office) 

The WIZE (Wissenschaftliche Zentralstelle; Scientific 
central office) of pharmaSuisse competently pro-
vides information on all subjects relevant for public 
pharmacies. In 2012, the WIZE-pharmacists answered 
about 1,200 scientific queries from pharmacies, 
among others on subjects such a production, procure-
ment sources, adverse reactions and interactions (see 
figure on the left).

38 side effects
35 various

40 analytics

286 treatments
124 sources of supply

69 library

357 galenics

45 laws, list of pharmaceutical products with tariffs, list of medical products (crutches, bandages, etc.)

54 interactions

13 nutrition

46 phytotherapy

41 compositions / ingredients

13 pregnancy / lactation
15 veterinary pharmacy

12 alternative medicine

Source: WIZE pharmaSuisse

“Science, Education & Quality”

1,188 inquiries have been  
answered by the Scientific 
central office (WIZE) in 2012.



Organisation der Geschäftsstelle “Interdisciplinary Cooperation”

Review of the “Interdisciplinary Cooperation” 
Department

In January 2012, pharmaSuisse created the new 
department of  “Interdisciplinary Cooperation”, 
which takes over some tasks from the department 
of “Science, Education & Quality”. About seven 
employees develop and support projects such 
as quality circle or netCare, in which pharmacists 
cooperate closely with partners from the health 
care system. Additionally, they have developed an 
e-learning platform.

netCare

The netCare project was launched in 200 pharmacies 
in 2012 and triggered a positive media response. For 
initial consultation the specially trained pharmacists 
use 24 scientifi cally tested fl ow charts (algorithms), 
among other things on disorders of the respiratory 
system and the skin. If required, they cooperate with 
a physician – via teleconference. 

About 1,700 persons have already availed themselves 
of this service (as of 31 January 2013), among them 
many younger people without a general practitioner. 
Most often, they saw netCare-pharmacists about sus-
pected urinary infections or conjunctivitis. This offer 
was particularly popular in fringe times and on Satur-
days, when many general practitioners are closed. 

A survey to study the importance of netCare in the 
health care system is currently being conducted.

For more information, see www.netCare-Apotheke.ch.

E-learning

pharmaSuisse commissioned an American company
 with an offi ce in Europe (GHE) to develop an 
E-learning programme. pharmAcademy is to sup-
plement current basic, advanced and further training 
offers. A test version could be adapted to pharmacists’ 
needs at the end of 2012. pharmaSuisse will offer the 
fi rst four E-learning courses in 2013.

Quality circles

In the reporting year pharmaSuisse organised ap-
proximately a hundred quality circle courses. About 
750 pharmacists made use of this offer as part of 
their further training (including netCare-pharmacists) 
or later to instruct quality circles (QC). 

In so-called physician-pharmacist-quality-cir-
cles (QC) around 70 pharmacists together with ca. 
400 physicians optimised prescription practice by 
including the latest scientifi c fi ndings, thus helping 
lower costs and increasing treatment quality in their 
patients’ best interests. 

The insurers paid compensation retroactively from 
2010 for the services of QC-instructors and encour-
aged pharmacists to establish further quality circles.
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“Pharmacists are the only health experts 
who have a comprehensive overview of 
the different treatments of patients, inde-
pendently of whether they receive them 
from a general practitioner, a specialist or 
after pharmaceutical triage.”

Jeremy de Mooij, pharmacist, La Tour-de-Trême

Photograph: Caspar Martig
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More independent of medication prices – thanks 
to the tariff agreement LOA

Pharmacists will be compensated for their services 
regardless how much the dispensed medication 
costs. This system promotes consultation quality 
and patient safety.

For over ten years the services of pharmacists have 
been compensated by a system which is independent 
of the price of medication. Particularly in view of the 
latest measures of the Federation in the area of phar-
maceutical products it has been shown that pharma-
Suisse was right in its decision in favour of the tariff 
agreement for service-related compensation (LOA).

If the services of pharmacists were only compensated 
by a margin scheme as in the past, the losses for the 
pharmacies due to price reductions would be even 
greater. The Federal Offi ce for Public Health (FOPH) 
has been examining the prices of medication every 
three years and adjusts the ex-factory prices to the 
euro rates.

Cost development

The graph on the left shows how prescription medi-
cation costs, which are borne by basic health insur-
ance, have developed.

The retail price of pharmaceutical products on the 
specialties list (SL) is based on the ex-factory price 
(EFP) plus distribution share (price scheme according 
to FOPH). This in turn is divided into a price-related 
surcharge (percentage margin) and a surcharge per 
package (fi xed margin).

Margins clearly structured

As illustrated by the graph on the left the sales 
volume has risen by almost 25 percent since 2005 
(curve  “Sales volume”). However, at the same time, 
the returns on the fi xed and percentage margins have 
increased by less than 10 percent (curve “Distribution 
share for logistics and infrastructure”).

Cost development in the pharmaceutical market

The distribution share according to FOPH serves to 
cover the costs for the infrastructure and logistics of 
the pharmacy. Therefore, it is relatively independent 
of the number of sold packages. Pharmacists, how-
ever, have more work if they dispense more packages 
because for each dispensed package they have to 
complete a pharmaceutical product check and for 
each prescription a reference check under the terms 
of the tariff agreement LOA-IV (see page 19).

Compensation for services

The graph on the left shows that the corresponding 
amount (curve “Pharmacy services”) has increased 
by roughly 17 percent since 2005. Hence it depends 
on the number of dispensed packages and not on 
the price of the pharmaceutical product. The current 
system therefore diminishes fi nancial disincentives, 
promotes consultation quality and helps to curb 
health costs. 

Sales volume decisive

The total returns of the pharmacy (curve “Profi ts of 
the pharmacy after wholesaler”) is consequently in-
creasing more than the revenue of the pricing scheme 
of the FOPH. The combination of distribution share 
and compensation for pharmacy services as per LOA 
seems to be a fair regulation of revenue in pharmacy 
channels. As they are practically only dependent on 
the sales volume of pharmaceutical products, the 
corresponding costs in health care are only infl uenced 
by this volume growth. For pharmacists this means 
that the increase in work involved is fairly compen-
sated by the LOA system. pharmaSuisse will continue 
to advocate the revision of the price-class model (see 
box, page 43, and Annual Report 2011, pages 26-27).

Sources: Medicpool 2012 and pharmaSuisse

Cost development in the 
pharmaceutical market 
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How healthy are pharmacies?

About every third pharmacy generates too little 
income, according to an analysis conducted by 
pharmaSuisse. This study is based on a business 
survey which examines the financial situation of 
Swiss pharmacies.

Approximately one thousand pharmacies participat-
ed in the rolling-cost study which is issued annually 
by the Swiss Society for Business Cycle Research of 
the ETH Zurich on behalf of pharmaSuisse. Detailed 
information from 954 pharmacies provided an insight 
into the income statement in the fi scal year 2011. A 
pharmacy had an average turnover of CHF 2.855 m in 
2011 which represents a 1.6 percent increase as com-
pared with the previous year. The average earnings 
before taxes, however, have decreased by 0.2 points 
to 4.5 percent of the operating revenues as compared 
with the previous year. 

Losses at small pharmacies

As compared with the previous year the situation of 
small pharmacies (turnover less than CHF 1.75 m) 
has continued to decline. Their losses before taxes 
have risen from –0.3 percent to –0.6 percent in 2011, 
whereas average pharmacies (turnover  CHF 1.75 to 
2.5 m) report higher earnings before taxes than mid-
sized pharmacies (turnover CHF 2.5 to 3.5 m).

The greatest expense item in the pharmacy at 64.4 
percent is still the cost of goods purchased which 
has increased by 0.1 points. If the operating expens-
es (31.1 %) are further analysed, we realise that the 
greatest item is personnel costs. They have risen by 
0.2 points to 66.5 percent against the previous year. 
On the other hand, cost of premises has declined 
slightly (11.6 %). Administrative expenses have re-
mained unchanged (9.2 %).

For reliable primary care 

According to the analysis of pharmaSuisse pharmacies 
which generate earnings of less than KCHF 50, without 
taking into account interest, taxes, depreciation and 
other fi nancial expenses, are endangered. 31.4 percent 
of pharmacies are affected, that is 1.3 points fewer than 
in the previous year. The greatest risk exists in those 
regions where pharmacy density is high, e.g. the Ticino, 
the canton with the highest concentration of pharma-
cies. 

Employment would be threatened if the situation of 
endangered pharmacies due to falling pharmaceutical 
prices should continue to deteriorate. Small pharmacies 
can, in many cases, only infl uence their income situa-
tion through painful cuts in personnel costs.

If the affected pharmacies had to close their doors, 
the reliable provision of medication for the population 
would no longer be ensured. To prevent supply gaps, 
pharmaSuisse is therefore committed to ensuring com-
mensurable compensation for pharmaceutical services 
among other issues (see page 41). 

Rethinking price-class system

Through price reductions some pharmaceutical 
products have fallen into a lower price category 
whereby the fi xed margin for pharmacists has fallen. 
Hence pharmaSuisse demands a revision of the 
pricing system, which defi nes the distribution share 
of prices for pharmaceutical products: We must not 
allow the earnings of pharmacists, with which they 
have to cover logistics and infrastructure costs, to be 
decreased by an offi cial decree to lower ex-factory 
prices.

For these expenses are not getting smaller. On the 
contrary, according to the consumer price index 
salaries in health care are rising every year. Hence a 
pharmacy has to cover higher costs with diminished 
earnings. pharmaSuisse has already approached the 
FOPH several times in this matter.

Source: RoKA 2012 (Trading year 2011)

CHF 2.86 million turnover 
per pharmacy on average.

 

64.4 %

31.1 % 

4. 5 % 

Net cost of goods 
purchased

Operating expenses

Earnings before taxes

11.6 % Cost of premises
9.2 % Administration expenses

4.7 % Depreciation
4.2 %  Other operating expenses

3.2 % Maintenance and repairs
1.4 % Financial revenues

–0.8 % Extraordinary income

66.5 % Personnel costs
Operating expenses

–0.57 % Small pharmacy
4.58 % Average pharmacy

3.9 % Middle-sized pharmacy
6.28 % Large pharmacy

4.56 % Mean value
3.0 % Median

Earnings before taxes in relation 
to pharmacy size

Photograph: photocase
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Source: IMS Health GmbH

CHF 5 billion comprised 
the Swiss pharmaceutical 
product market.

CHF 2,156.8 m pharmacies reimbursement market
     CHF 1,097.8 m SD-physicians reimbursement market

2012

CHF 5,082.6 m overall market 

CHF 4.8 m drugstores reimbursement market
CHF 1,052.9 m hospital estimation

CHF 543.3 m pharmacies non-reimbursement market
    CHF 143.5 m SD-physicians non-reimbursement market

   CHF 83.5 m drugstores non-reimbursement market

CHF 1,834.9 m pharmacies reimbursement market
 

2007

CHF 4,593.5 m overall market 

CHF 5.6 m drugstores reimbursement market
CHF 880.7 m hospital estimation

CHF 107.7 m SD-physicians non-reimbursement market

CHF 630.6 m pharmacies non-reimbursement market
 CHF 186.2 m SD-physicians non-reimbursement market    CHF 947.8 m SD-physicians reimbursement market

Photograph: Patricia Reichen
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Targets and outlook

The strategy of pharmaSuisse is based on three 
pillars:

Support of patients with an acute disease

The pharmacist’s function as “gatekeeper” is already 
reality. Our patients demand that the initial consulta-
tion by the pharmacist be developed further. In order 
to ensure treatment quality and safety pharmaSuisse 
implemented in cooperation with the physicians of 
Medgate scientifically established algorithms for  
24 different diseases (see page 39) within the frame-
work of the netCare project. This illustrates what 
interdisciplinary cooperation and distribution of tasks 
could look like in future.

Health promotion

In future, the pharmacist’s importance will increase 
in many areas of health promotion. This applies to 
vaccination of the population as well as to screening 
people at risk of lung diseases (COPD), diabetes or 
cardiovascular diseases.

Organisation of the Administration Office

Dominique Jordan,  
Pharmacist,
Managing President

Marcel Mesnil, PD, Dr.,
Pharmacist,
Gerneral Secretary

Astrid Czock, Dr.,
Pharmacist,
Head of  “Sciences, Education 
& Quality”

Ivo Bühler, lic. jur.,
Lawyer,
Head of Legal Services 

Sara Iten-Hug,
Pharmacist, New Projects

Daniel Notter,  
Pharmacist,
Head of  “Professional Policy  
& Data”

Karl Küenzi,  
Head of  “Communication  
& Marketing”

Management

Martine Ruggli,  
Pharmacist,
Head of  “Interdisciplinary  
Cooperation”

Support of the chronically ill 

Pharmacists provide the chronically ill with many 
services in connection with products and treatments. 
The polymedication check (see page 33) is a good  
example of this service, which will be developed fur-
ther in the next years. 

In the light of current developments, pharmacists 
are prepared to contribute to a more efficient health 
system together with other health partners and to 
reposition themselves in primary care. pharmaSuisse 
works to enable pharmacists as well as other actors to 
contribute their strengths accordingly. For the benefit 
of the population, pharmacies will develop into the 
first point of contact for health-related matters more 
than ever.

Photographs: Caspar Martig, Patricia Reichen
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Management

Jordan Dominique, President
Mesnil Marcel, PD, Dr. pharm., Secretary General
Bühler Ivo, lic. iur., lawyer, Head of Legal Services
Czock Astrid, Dr., pharmacist, Head of Science, Educa-
tion & Quality Department
Iten-Hug Sara, New Projects* 
Küenzi Karl, Head of Communication & Marketing 
Department 
Notter Daniel, Head of Professional Politics & Data 
Ruggli Martine, Head of Interdisciplinary Cooperation* 
Aschwanden Sabina, Assistant of the management 
Thomet Miriam, Assistant of the Secretary General*

Staff  units

Legal Services 
Bühler Ivo, lic. iur., lawyer, Head of Legal Services
Hauswirth-Bachmann Sibylle, MLaw, lawyer, employee 
Legal Services* (as of 1/2/2012)

Finances 
Lehmann Daniel, Head of Finances and Accounting
Kürschner Susanne, Finances and Accounting
Meier Barbara, Accounting* (until 29/2/2012)

Administration 
Streit Ursula, Head of Administration*
Arnheiter Larissa, Chancellery 
Bubanko Dragica, House Services*
Gilgen Noëmi, Chancellery 
Corminboeuf Patricia, Member Services* 
(until 31/3/2012)
de Leon Sherillyn,  Member Services 

Information Technology
Bourquin Daniel, Dr., pharmacist, Head of Information 
Technology
Aeschbacher Oliver, IT-Project Manager
Index Nominum:
Kunz Andrea*
Zbinden Gabriela*

Departments 

Communication & Marketing
Küenzi Karl, Head of Department
Ballinari Doris, pharmacist, Translator* (as of 1/4/2012)
Bonvin-Klotz Laetitia, Translator* (as of 1/4/2012) 
Brunner Angela, PR Editor
Claude Nadège, Translator 
Favre Samuel, Campaigns (until 31/5/2012)
Müller Anja, Dept. Assistant (until 30/6/2012)
Philbet Thierry, pharmacist, Editor in Chief pharma-
Journal
Reichen Patricia, Visual Design*
Thür Ralf, Editor pharmaJournal and Webmaster 
Züger Tanja, Dept. Assistant (as of 14/8/2012)

Professional Policy & Data  
Notter Daniel, Head of Department 
Ray Didier, pharmacist*
Stadtmann Christoph, pharmacist* (as of 1/3/2012)
Wiederkehr Paul, Business IT Specialist / Statistician*

Science, Education & Quality  
Czock Astrid, Dr., pharmacist, Head of Department
Bächler Sheila, pharmacy assistant 
Ballinari Doris, pharmacist* (until 31/3/2012)
Bannwart Berta, processor (until 31/8/2012)
Cerise Cristina, pharmacist*
Dommer Schwaller Jeannette, Dr., pharmacist 
(extern)*
Furrer-Geiser Barbara, pharmacist*
Graf Adelheid, pharmacist*
Greber Beatrice, processor*
Greder Margreth, processor*
Gremaud Amélie, pharmacist* (until 31/12/2012)
Grogg Nicole, processor* (as of 1/4/2012))
Häni Ruth, pharmacist*
Jungi Vera, pharmacist 
Kronenberg Silvia, pharmacist 
Lehmann Carine, pharmacist*
Leuthold Claudine, pharmacist 
Liniger Sabine, pharmacist* (until 31/8/2012)
Lüscher Barbara, pharmacist* (until 31/7/2012)
Oesch Sibylle, Dr., pharmacist* 
Schmid Andreas U., Dr., pharmacist* 
Vollenweider Stephanie, Dr., pharmacist*
von Wartburg Eva, pharmacist*
Winzenried Ariane, processor (as of 1/9/2012)
Zybach Kathrin, processor

Interdisciplinary Cooperation
Ruggli Martine, pharmacist, Head of Department*
Erni Pina, pharmacist
Henchoz Yveline, pharmacist*
Herrmann Diana, pharmacist*
Kälin Véronique, pharmacist* (as of 1/10/2012)
Lattmann Chantal, pharmacist
Schiff man Gabriella, pharmacist*
Trachsel König Sabine, processor* 
(until 31/5/2012)

Special functions
Brentano Max, Dr., pharmacist, International Aff airs
Fahr-Gratzl Viviane, pharmacist*

* part-time work ≤80 %

Organisation of the Administration Offi  ce

61 employees work 
at pharmaSuisse

26 work 50–89 %
26 work 90–100 %

9 work 20–49 %
8  work in the management

75.4 % women
24.6 % men

57.4 % 
part-time jobs
(<90 %)

42.6 % 
full-time jobs
(≥90 %)

4,500 
job percent

Photograph: photocase Source: pharmaSuisse

 



4 politics / law
2 campaigns

8 mail order pharmacies

54 netCare
38 various

25 topics relevant to pharmacists

11 self-dispensation

16 sales / turnover
14 prices / fees

9 difficulties in supply / pharmaceutical product availability

181 media inquiries 2012
102 media inquiries 2008

40 patients’ / specialists’ inquiries in total 2012

 

5150Media inquiries

77.45 % more media 
inquiries than 4 years ago.

“The pharmacist listens to the patients 
and suggests individual solutions.”

Saviana Di Giovanni, pharmacist, Vauderens

Photograph: Caspar MartigSource: pharmaSuisse
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Balance sheet

31/12/2012 31/12/2011

Assets CHF CHF

Current assets   

Liquid assets 168,164 217,235

Securities 459,937 603,281

Accounts receivable for goods and services    1,682,947       2,624,225

Delcredere –130,000 –84,000

Other receivables from third parties 36,886 43,863

Other receivables from related parties 421,968 0

Prepaid expenses and deferred charges 1,558,256 1,210,151

Inventories 23,300 23,200

Total current assets 5,162,736 3,696,677

Fixed assets

Financial investments 956,783 1,081,761

Tangible fixed assets

Installations in rented premises 166,000 113,000

Furnishings 6,001 8,301

Machines and devices 5,000 10,000

Information Technology 54,000 61,000

Office machines 1 1,000

Libraries and archives 1 1

Non-operational properties 652,000 692,000

Total fixed assets 1,839,786 1,967,063

Total assets 7,002,522 5,663,740

 

31/12/2012 31/12/2011

Liabilities CHF CHF

Debt capital

Current debt capital

   Bank liabilities 418,824 1,347,484   

Accounts payable for goods and services 1,654,452 488,416

Liabilities to related parties 0 608,752

Deferred income 976,729 740,914

Total current debt capital 3,050,005 3,185,566

Long-term debt capital

Provisions for

Pharmacy chair 217,500 367,500

Software development 485,000 725,000

Litigation risks 50,000 50,000

Legal proceedings 0 150,000

Holidays and overtime 210,000 190,000

Allowances for years of service 250,000 150,000

Product development 200,000 100,000

National campaigns 220,000 0

Foundations and bequests

Golaz Fund 347,191 338,147

Jörg Bider Fund 51,477 50,468

Flückiger Foundation 106,202 104,120

Pharma Forum Fund 104,577 106,197

Total long-term debt capital 2,241,947 2,331,432

Total debt capital 5,291,952 5,516,998

Equity

Funds/Reserves

Fund for safeguarding of interests 1,764,607 634,607

Fund for basic, advanced and further training 1,083,080 583,080

Disposition fund of the board 100,000 100,000

Accumulated losses

Carried forward from the previous year –1,170,945 –795,330

Net profit/loss for the year –66,172 –375,615

Accumulated losses –1,237,117 –1,170,945

Total equity 1,710,570 146,742

Total liabilities 7,002,522 5,663,740
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2012 2011

CHF CHF

Financial income

Financial revenues 1,981,505 121,961

Financial expenses –37,165 –30,034 

Total financial income 1,944,340 91,927

Real-estate income

Real-estate revenues 66,217 67,069

Depreciation on real-estate –40,000 –43,000

Other real-estate expenses –16,070 –29,508

Total real-estate income 10,147 –5,439

Operating result II before extraordinary items and taxes 2,157,719 –10,072

Extraordinary items

Other extraordinary revenue 0 18,438

Changes in provisions for

Legal proceedings 150,000 0

Pharmacy chair 150,000 330,000

Software development 240,000 0

Holidays and overtime –20,000 –10,000

Product development –100,000 – 100,000

Allowances for years of service –100,000 – 110,000

National campaigns –220,000 0

Fund allocations –1,630,000 0

Other extraordinary expenses –455,265 –265,037

Total extraordinary expenses –1,985,265 –136,599

Earnings before taxes 172,454 –146,671

Taxes

Value-added tax –199,823 –247,959

Tax on assets –38,803 19,015

Total taxes –238,626 –228,944

Net profit/loss for the year –66,172 – 375,615

Financial statements 2012
Income statement

2012 2011

Statement of operations CHF CHF

Operating revenue

Direct membership fees 1,864,833 1,834,011

Indirect membership fees 6,225,901 6,220,797

Revenues from PR and production 1,688,707 2,277,584

Revenues from chair (special fund share) 150,000 330,000

Revenues from e-learning (special fund share) 150,000 0

Revenues from fees, sponsoring and courses 3,139,146 1,669,967

Revenues from quality assurance 0 213,823

Other revenues 857,287 510,740

Revenue reductions –3,586 –3,183

Total operating revenue 14,072,288 13,053,739

Operating expenses

Expenses for PR and products –2,896,735 –2,502,898

Expenses for chair financing –300,000 –660,000

Expenses for fees, sponsoring and courses –289,718 –179,696

Expenses for quality assurance –93,844 –38,988

Personnel costs –6,735,247 –6,781,725

Expenditures and fees –974,412 –865,545

Cost of premises –508,560 –385,099

Postage, telephone, printed materials, office material, books –293,318 –275,179

Information technology expenses –1,027,569 –848,204

Legal Services –26,290 –26,500

Maintenance, repairs, contributions, donations, insurances –579,610 –416,378

Depreciation on tangible fixed assets –143,753 –170,087

Total operating expenses –13,869,056 –13,150,299

Operating result I before financial and real-estate income,  

extraordinary items and taxes 203,232 –96,560
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Comments

Auditors of accounts and auditing offices

The auditing offi ce Ernst & Young AG (Bern) and the 
auditors elected by the delegates, Dr. Stefan Fritz 
(Bern), Alexander Grogg (Bern) and Pierre-Alain Rey 
(Lausanne), have audited the fi nancial statements 
2012 of pharmaSuisse and recommended its accept-
ance. The delegates’ assembly had complied with this 
recommendation on 28/29 May.

Revenue situation

The statement of operations 2012 by pharmaSuisse 
was structured as in the last year. As in the previous 
year, the ordinary and extraordinary income elements 
are illustrated separately: 

→  The fi rst part shows the operating result I 
(before fi nancial, real-estate income and taxes). 
This particular area includes operating expenses 
and revenue. 

→  The second part shows the operating result II 
(before extraordinary items and taxes), which 
also comprises the fi nancial and real-estate 
income. 

→  The last part shows the extraordinary items and 
taxes. The reader of the balance sheet should 
be able to recognise extraordinary events and 
the balance sheet arrangement made and un-
derstand them.

The operating result I has improved by KCHF 300 to 
KCHF 203 as compared to the previous year, which is 
due to the reduction of the operating revenue (KCHF 
–1,019) and the relatively higher rate of decrease in 
operating expenses (KCHF –719).

The fi nancial income increased by KCHF 1,852 as 
compared to the previous year, reaching KCHF 1,944 
(previous year KCHF 92). The operating result II 
improved by KCHF 2,168 to KCHF 2,158 as compared 
to the previous year.

The annual loss is KCHF 66, which means an 
improvement as compared to the previous year by 
KCHF 310 (previous year’s loss KCHF –376).

CHF –66,172 
net loss for 2012

243,679  2003
84,801  2002

50,504  2001

52,714  2004
43,990  2005

–621,667  2006
–273,385  2007

–902,749  2008
–591,603  2009

–375,615  2011
–66,172  2012

339,346  2010

Photograph: Martina SchiltknechtSource: BDB pharmaSuisse
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Comments

Assets

Receivables

Trade receivables increased by KCHF 941 (+56%)  
in the reporting year. The delcredere increased at the 
same rate to KCHF 130 (previous year KCHF 84).

Securities

The book value of securities decreased by KCHF 143 
as compared to the previous year due to the sale  
of shares. The securities portfolio is made up of items 
with good creditworthiness as in the previous years.

Inventory

Inventory is an inessential balance sheet item in the 
financial statements and has increased only slightly 
from KCHF 23.2 to KCHF 23.3. 

Investment assets

In the reporting year, total investments of KCHF 181 
were made (previous year KCHF 148). KCHF 109  
of these went into equipment and KCHF 69 into 
the area of hardware and software. All in all, a slight 
reduction of the investment assets resulted, since the 
depreciation slightly exceeds investments. 

Liabilities

Deferred items

The deferred items showed an increase of KCHF 296 
as compared to the previous year. This is because this 
accounting period had some deferred invoices that 
did not arise in the previous year or that were already 
listed in liabilities. 

Provisions

Since 2005, pharmaSuisse has been supporting 
one pharmacy chair each in Geneva and Basel. The 
universities require start-up funding for the first five 
years, for which costs of about CHF 3.5 m in total 
were budgeted. In the business year of 2004, CHF 
1 m and in the year of 2005, KCHF 320 were put in 
provisions for this. In 2012, costs arose at the phar-
maceutics department in Basel (KCHF 300), KCHF 
150 of which were charged to pharmaSuisse and 
KCHF 150 to a special fund. The provisions  
were reduced accordingly. 

The provisions for software and development were 
utilised for current expenses in the amount of  
KCHF 240. 

The provisions for legal proceedings were subject to 
expenses in the amount of about KCHF 346 in the 
current year. KCHF 150 of these costs were covered 
by the provisions. 

The provisions for holiday and overtime were in-
creased by KCHF 20 to KCHF 210 in the reporting 
year. The provisions for allowances for years in service 
increased by KTCH 100 to KCHF 250 in 2012, since 
long-term employees (members of the administration 
office) are to receive an additional compensation for 
their services.

In the reporting year, the provisions for national 
campaigns were re-established at KCHF 220. The 
provisions were financed with the funds of the fixed 
indirect members’ fees that were not utilised. The 
purpose of these provisions is financing a Swiss-wide 
campaign. 

The provisions for marketing were increased by an-
other KCHF 100 to KCHF 200 in 2012. These provi-
sions are to be used to market the products devel-
oped by pharmaSuisse (e.g. evidisBasic).
    
Foundations and bequests

The fund and foundation assets bore interest at  
2 percent as in the previous year. As in the previous 
years, the Pharma Forum fund does not bear any 
interest. Additionally, the Golaz fund was credited the 
dividends of the 390 Galenica shares.
    
Funds with equity character – general

The association capital was KCHF 1,711 as of 31 De-
cember 2012. Due to the positive result from the sale 
of shares, it was decided to endow the funds for safe-
guarding of interests with KCHF 1,130 and the edu-
cation fund with KCHF 500. Through this allocation, 
association capital increased by about KCHF 1,564 to 
now KCHF 1,711 as compared to the previous year.
 

Other revenue and expenses

 
Membership fees

No essential deviations from the budget and the 
result of the previous year have resulted.

Public relations

The revenue from public relations has diminished by 
KCHF 589 as compared to the previous year. Addi-
tionally, lower revenue from own publications (KCHF 
–50), job ads in the pharmaJournal (KCHF –60)  
and subscriptions (KCHF –80) were achieved. On the 
other hand, there were higher earnings from third- 
party publications. The deviation from budget is 
minor.

The expenses from public relations have increased 
by KCHF 394 as compared to the previous year. The 
purchase of third-party publications increased by 
KCHF 310, with KCHF 225 for Swiss and European 
pharmacopoeia and KCHF 85 for the Beobachter. 
Additionally, expenses for surveys and expert reports 
increased by KCHF 450, primarily due to the vaccina-
tion qualification (KCHF 330). As compared to this, 
the expenses for advertising have decreased (KCHF 
–270), with the costs for the children’s adiposity pro- 
ject (KCHF 425) no longer arising, while the new 
project netCare incurred costs amounting to KCHF 
125. 

The expenses from public relations in the reporting 
year also remained below budget by a total of KCHF 
1,801. Thereby, lower costs have arisen in the follow-
ing areas: surveys and expert reports (KCHF –800, 
with KCHF 540 more having been budgeted for the 

vaccination qualification), campaigns (KCHF –225), 
print orders (KCHF –200), advertising materials 

(KCHF –180), authors’ fees (KCHF –75) and 
other public relations work (KCHF –215).  

The budget for these was higher than the 
expenses for purchasing third-party publications 

(KCHF 210).

Alles klar mit Ihren 
Medikamenten?

Wir unterstützen Sie, Ihre Medikamente zum richtigen 
Zeitpunkt und in der richtigen Dosierung einzunehmen.

Das Gespräch mit  
Ihrem Apotheker gibt 
Ihnen den Überblick.

Photograph: Iris Krebs
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Comments

Fees, sponsoring and courses

The increase as compared to the previous year for the 
revenue from fees, sponsoring and courses amounts 
to KCHF 1,469, with particularly the fees from the 
tariff agreement with santésuisse that were newly 
posted to this item having the greatest effect  
(+ KCHF 1,100). Additionally, the course for vacci-
nation qualification generated revenue of KCHF 425. 
Revenue from QMS-audits has been posted under 
this position since 2012.

Revenue higher by KCHF 1,469 was budgeted, 
whereby the revenue from vaccination qualification 
was budgeted higher by KCHF 735 and from spon-
soring by KCHF 600.

The expenses from fees, sponsoring and courses have 
decreased by KCHF 250 as compared to the previous 
year, with no financing of the pharmacy chair in  
Geneva having taken place in 2012 (KCHF –330).  
The deviation from budget is marginal.

Quality assurance

The expenses were mainly from the FPH-accredita-
tion at the Federal Office for Public Health, which has 
incurred costs of KCHF 87.

Other operational revenue

The fund contribution refers to the use of the pro-
visions for the pharmacy chair in Basel at KCHF 
150 and for quality circles at KCHF 520 as well as 
E-learning at KCHF 150.

The other service revenues are essentially made up 
of revenue from the agreement between the medical 
tariff commission and SUVA (Swiss accident insur-
ance institution) for settlement with the pharmacies 
(for non-members). In 2011, the revenue was higher 
due to membership fees, and a gross posting includ-
ing a revenue share from SUVA was made.

The gross profit (PM before own wages) of KCHF 
10,491 has increased by KCHF 820 as compared to 
the previous year since the higher revenue from  
fees, sponsoring and courses has more than compen-
sated for the lower revenue from public relations and 
quality assurance. 

Personnel costs

In the reporting year, as in the previous year, an aver-
age of 60 persons were employed; this corresponds to 
46 full-time jobs (previous year 45). 

The wages and salaries have decreased by KCHF 73 
as compared to the previous year. The number of 
employees remained stable in 2012

Other expenses

The cost of premises increased by KCHF 123 in the 
reporting year, since the higher number of external 
courses (specifically quality circles) required a 
larger number of rooms to be rented externally. 

The increase in information technology expenses 
of KCHF 179 is mainly due to the additional ex- 
penses arising from the exclusive license contract 
with viavac. 

The fees and expenditures mainly include compensa-
tion for workgroup participants and their meals. The 
expenditure has increased by KCHF 109 as compared 
to the previous year, since more courses (quality 
circles) took place. The budget expected these costs to 
be even higher.

The legal and consulting expenses comprise costs for 
auditing of accounts (the legal expenses are shown  
in extraordinary expenses). 

The various expenses specifically contain the con-
tributions and donations of KCHF 553 and smaller 
items such as maintenance and repairs, as well as 
insurances.

Financial income

The securities revenue includes the realised exchange 
profit from the sale of shares and the dividend rev-
enues of shares. The latter have decreased by KCHF 
16 as compared to the previous year due to the sale 
of shares, even though the dividend per share was 
increased in this year. 

The sale of shares has incurred expenses and fees 
amounting to KCHF 6 as well, which is the reason 
for the increase of financial expenses. The funds bear 
interest at 2 percent as in the previous year.

Real-estate income (not operational)

Real-estate revenue has only negligibly changed as 
compared to the previous year. Real-estate expenses 
from 2011 include one-time expenses for renovation. 
In 2012, expenses have returned to the previously 
usual range. 

The depreciations were made continually degressively 
as compared to the previous year, according to the 
maximum depreciation rates permitted under tax law.

Extraordinary items

Extraordinary revenue

As already mentioned, KCHF 150 were used for the 
provisions for the pharmacy chair, KCHF 240 for  
the provisions for information technology and KCHF 
150 for the provisions for legal proceedings in the 
reporting year. In the previous year, the reduction of 
the delcredere and insurance repayment was recorded 
in out-of-period revenue.

Extraordinary expenses

The provisions also have already been explained, with 
KFCH 20 being put aside for holidays and overtime, 
KCHF 100 for allowances for years of service, KCHF 
100 for marketing purposes and KCHF 220 for na-
tional campaigns. The court and litigation costs have 
increased by KCHF 242 as compared to the previ-
ous year. The increase is due to the support services 
(court fees) for new proceedings. In 2012, only small 
contributions in excess of KCHF 15 were made to the 
disposition fund. The other extraordinary expenses 
specifically contain the adjustment of the delcredere 
(KCHF 37).  

Taxes

The association work of pharmaSuisse merely results 
in capital taxes (asset taxes). The expenses for capital 
taxes comprise advance payments in excess of KCHF 
30 for the business year of 2012. Furthermore, subse-
quent settlements in excess of KCHF 8 were recorded 
for the final assessment of 2010 (taxes were defini-
tively assessed until and including the business year 
of 2010). 

The expenses for VAT comprised five quarters in 2011, 
since the 4th quarter of the business year was settled 
according to the period for the first time. In 2012, VAT 
expenses consistently comprise the four quarters of 
2012, so that they were lower than in the previous 
year.
 

Photograph: shutterstock
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Algorithm  Flowchart

ALT  Pharmaceutical product list with tariffs

ASEP  Swiss association of pharmacy  

 lecturers

BDB  Database of pharmaSuisse

CAP  Centre d’animation des pharmaciens 

  Promotion organisation of 

  Swiss pharmacists

COPD  Chronic Obstructive Pulmonary Disease

CVP  Christian-Democratic Party

DA  Delegate Assembly

Dermatology Scientific research of skin diseases

Diabetes  Disorder of carbohydrate metabolism

EDP   Electronic data processing

EFP   Ex-factory price

E-learning  Electronic learning

ETH  Swiss Federal Institute of Technology

EVIDIS  Evidence-based information system

evidisBasic  Evidence-based database

Extemporaneous 
product  Production of pharmaceutical products  

 according to individual medical 

  prescriptions

FDHA   Federal Department of Home Affairs

FOPH  Federal Office for Public Health

FPH  Foederatio Pharmaceutica Helvetia

Galenics  Principles of preparing and compounding  

 medicines

Gastroenterology Disorders of the digestive system

Gatekeeper  see also annual report 2011

GHE  Global Health Education

GSASA  Society of Swiss health authority and  

 hospital pharmacists

GSIA  Society of Swiss industrial pharmacists

HMG  Therapeutical product law

IFAK Pharmacists individually billing health 

insurers

IG Interest group

ISAS International Standardization and  

Accreditation Services

ISO International Oganization for 

 Standardization

KCHF One thousand Swiss francs

Kids Kidney Care Relief organisation which helps children 

with kidney disorders in Switzerland

KVG Health insurance law

LOA Service-based compensation 

MAZ Media training centre in Lucerne

Median The median is the numerical value sepa-

rating the higher half of a data sample, a 

population, or a probability distribution, 

from the lower half

Medical primary 

care  Definition according to Obsan  

(see page 19)

MHI Mandatory health insurance

MiGel List of medical products and devices

MS Mixed system, initial dispensation usually 

by physician

MyFPH account Personal on-line account

Mystery patient Mystery patients are highly-trained evalu-

ators who provide insights into how well 

everyone in  the practice, hospital or other 

facility is treating them and meeting their 

needs 

netCare New service offered by especially trained 

pharmacists

NSD No self dispensation

OAQ Swiss universities’ accreditation and quality 

assurance authority Public pharmacy 

OFAC Professional association of Swiss  

pharmacists

OTC Available over the counter, on free sale

Paediatrics  Medical care of infants, children and  

adolescents

Patient adherence Treatment adherence, compliance

PD Associate professor

Pharmaciens Sans 
Frontières Pharmacists without borders

pharmAcademy.ch E-learning platform

pharmActuel Further training programme

Pharmaceutical 
product check Pharmaceutical services

pharmaDigest Online database

pharmaJournal Official publication of the Swiss  

pharmacists’ association

pharManuel Annual pharmacy directory

Pharmaceutics Science of pharmaceutical products, their 

origin, manufacturing and testing

Phytotherapy Therapeutic application of medicinal 

plants

PM Profit margin

PMC Polymedication check

POS Point of sale

Glossary | Abbreviations and impressum

PR Public relations

Primary care  see page 19

Quality circle  Work group composed of pharmacists and 

physicians in order to improve prescription 

practice

QC see quality circle

QMS Quality management system

Reference check Pharmaceutical service (see page 19)

RoKa Survey of rolling costs in pharmacies

Royal jelly  Honey bee secretion that is used in the 

nutrition of larvae, as well as adult queens

RX Prescription only

SAGH Swiss society of pharmacists for  

homoeopathy

santésuisse Interbranch organisation of Swiss health 

insurers

Screening Screening is a strategy used in a popula-

tion to identify an unrecognised disease 

in individuals without signs or symptoms 

and involves testing of a great number of 

individuals in the same way

SD see self-dispensation

SD-physician Physician who has cantonal permission to 

run a private pharmacy

Self-dispensation Pharmaceutical product dispensation by  

a physician

SGGP Swiss society for the history of pharmacy

SGK Commission for social security and health

SL FOPH speciality list 

SPK State-political commission

Spitex Help, health and nursing services outside 

the hospital

Swissmedic Swiss institute for therapeutic products

swissYPG Swiss Young Pharmacists Group

Triage see Annual Report 2011

Urinary 
incontinence Weakness of the bladder

Vaccination check see page 19

Viavac Vaccination expert software 

WBQ Department “Science, Education & Quality”

WIZE Scientific central office of pharmaSuisse
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Healthy bee products

As a beekeeper, Erika Müller-Bühler (see interview page 27) doesn’t mind stings despite her protection gear when 

working with bees. Quite the contrary: among beekeepers it is said that those who have been stung a few times will 

never have any problems with their joints. In the pharmacy, she sells bee toxin as an ointment for rheumatism and 

joint or muscle problems. Pollen preparations and royal jelly, which act as restorative tonics with their high protein, 

mineral and vitamin content and strengthen immune defence, are available as well. Bee’s resin (propolis) is said to 

have an antibiotic eff ect and helps treat infection.

1 kg honey

1 kg honey is made from 3 kg nectar

→ collected in 100,000 fl ights

→ by bees crossing 130,000 km 
→ and visiting 1,5 m fl owers


