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Letter to the Organization for Economic Cooperation and Development (OECD ) regarding the modification of the Chilean Health Code , Bulletin No. 6523-11


Santiago , October 14, 2013


Chile is a member of the Organization for Economic Cooperation and Development (OECD) since some years ago. This organization has the goal of promoting development of public policies to improve life quality of countries, which are part of this one. This membership forces the country to advance about development and implementation of policies that promote citizens health.

As health professionals, we believe that the country urgently needs a coherent drug policy focused on patient’s welfare and in which drugs can be recognized as a social god and not as consumption one. Regrettable, this last idea about drugs has dominated in Chile since 1980.

In addition to that, Chilean state must ensure dispensing medicines according to standards of the OECD member countries. I mean, to improve the rational use of medicines and, for this reason, population safety, obtaining access to their medicines effectively and safe. International experience has amply showed that the presence of a professional pharmacist ensures that all the above can be satisfied.

As part of the discussion raised from the draft law which modifies the Health Code Bulletin No. 6523-11 in the Parliament of the Republic of Chile and that was promoted by the Executive, the public opinion has been confused a lot due to attention has been focused on aspects related to economic interests, instead of being focused on health criteria for the welfare of patients.

In this sense, there are modifications such as 9) and 13 in article 129, which consider installations for the sale of drugs, such as pharmaceutical stores and kits, which do not require monitoring of the pharmaceutical professional. These installations were conceived in 1980 to provide coverage for dispensing medicines in places with a population less than 10,000 people or in remote areas, but Chile currently has an articulated network across the country by means of Ministry of Health. Nowadays, Chilean reality is completely different from one in 1980.

The modifications mentioned above to propose installation of pharmaceutical stores and kits without territorial restrictions or population. These kind of installations do not exist in other OECD countries, in which it is only possible to find pharmacies under the technical direction of a professional pharmacist.

We found that this type of actions promoted by Executive by means of Minister of Health and a section of the Parliament, do not have a medical background but purely economic.  These actions diminish dispensing standards to levels similar to countries outside the OECD.
[bookmark: _GoBack]
Moreover, the President of the Republic of Chile Don Sebastian Pinera Echenique announced repeatedly by the media that he will apply the presidential veto, which refers to an institutional mechanism created under the Pinochet dictatorship in the 1980 Constitution. Thanks to this mechanism, president can impose one or more items in a law project, even though they have been discussed and rejected by Congress. The presidential veto is an authoritarian mechanism inherited from a Constitution widely questioned since the return to democracy.

If this veto is applied, after finishing Parliamentary process of the bill handling Bulletin No. 6523-11, drugs could be sold in supermarket shelves without the supervision of a professional pharmacist. From our viewpoint, the presidential veto will jeopardize democratic discussion developed in Parliament, in which this measurement was repeatedly rejected due to reasons of public health, as Health Committees of both Houses as in Chambers of the Honorable House of Representatives and the Honorable Senate.

This would be based on the limited access of the population to access their medications, but the problem citizens to access to medicines in isolated places and in the cities passing by poor management of the Ministry of Health to ensure that drugs for free for population are available on the public health care (hospitals, clinics, SAMUs, SAPUs and rural clinics). This negligence compels to people to move and buy your medicines in pharmacies, increasing your monthly spending budget, "pocket expense" that should not exist for the low-income population.

In our perspective, with the liberalization of drug sales, it is desired to favor economic interests over the common good, disguising a public health measure with questionable cost / effectiveness.

The implementation of the presidential veto when a project has been repeatedly rejected in Congress, although existing institutional mechanism, should be used to promote the common good and never to benefit an economic group or to generate a public health problem with consequences already proven in other countries that they had to walk back in this type of measures. This is particularly noticeable in Chile, since according to official dates, about 80 % of the adult population is unable to understand the information contained in prospectus included in the packaging of medicines.

Respectfully ask you to rule on this complaint and the serious consequences it could have on the public health of the population to benefit economic interests of certain business groups without caring common good of our country.


CHEMICAL AND BIOCHEMICAL PHARMACEUTICAL ASSOCIATION OF CHILE AG.
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