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Dispensing an ePrescription for medicinal products for human use by a community pharmacist in a cross-border
situation regularly poses two specific challenges:
•
The univocal identification of the medicine specified in the foreign prescription,
•
If the product is not available or substitution is required, the dispensation of a similar medicine in line with
national law,
With respect to the first challenge, global efforts supported by openMedicine – in close cooperation with the
European Medicines Agency (EMA), FDA, and others - focus on implementing the ISO IDMP (IDentification of
Medicinal Products) suite of standards (ISO 11615/16, 11238-40). This presentation focuses on the second challenge.
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Results
Almost 100 persons responded, covering 25 of
28 EU member states. Data were analysed per
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