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Introduction – a major health concern for patients
Medicine shortages remain a major health issue for patients and their healthcare professionals. Unexpected or
prolonged unavailability of any medicines can lead to serious health consequences for patients and can have a major
impact on healthcare systems. Medicine shortages occur in all European countries and there is evidence that the
number has continued to grow over recent years. A 2019 survey by the Pharmaceutical Group of the EU 1 revealed
that 87% of respondents regarded the shortages situation as worse compared to 2018.
Whilst medicine shortages are frequently characterised as the problem, the real issue is the underlying reasons for
shortages occurring in the first place. For example, what identifies as a shortage of a medicine could be the result of
a manufacturing difficulty, or an Active Pharmaceutical Ingredient (API) supply problem. Such issues require strategic
management and coordination across the supply chain. As one of Europe’s largest pharmaceutical Full Service
Healthcare Distributors and pharmacy owners, McKesson Europe takes the issue of medicine shortages very
seriously. This Position Paper looks at key issues surrounding the reasons for medicine shortages and proposes
solutions for managing this major health concern. In all cases, McKesson Europe promotes pragmatic and
proportionate solutions with patient needs being our focus.

What is a medicine shortage?
The answer depends on your perspective. The European Medicines Agency (EMA) defines a medicines shortage as
‘when supply does not meet demand at a national level’. If you are a patient, a shortage is when your pharmacy
cannot supply your medicine when you need it. However, a manufacturer will see it from their perspective: "when
supply does not meet patient need at a national level for a period of more than two weeks". So, as well as being
complex, medicine shortages can also be subjective.
It is critical to remain objective and patient focussed, and for this reason McKesson Europe again focusses on the
patients and their needs, which would exclude the two-week definition used by some manufacturers.
As the recently published EU Pharmaceutical Strategy outlines, the causes of medicine shortages are complex and
include scarce APIs and raw materials, weak public service obligations (PSOs), manufacturer supply quotas, quality
issues, manufacturing problems, and, in some limited circumstances, irresponsible exporting by non-Full Service
Healthcare Distributors. The graph below shows typical causes identified by the Spanish medicines’ regulator in
2018, indicating that 92% of the problems relate to manufacturer-related issues. Given the scale, this must be the
focus for identifying solutions.
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Our key messages
❖ Medicines shortages
are a growing problem
and of great concern to
patients.
❖ There are many causes
for shortages – they
are often complex and
overlapping, which
makes this a difficult
issue to resolve.

There is often a lack of clarity in identifying the root cause of a shortage as it may
be the result of several contributory factors or, for instance, due to different national
reporting mechanisms.
For example, the Belgian Constitutional Court overturned in 2019 a law that
effectively placed a ban on medicine exports, which the Belgian government had
misguidedly singled out as being responsible for shortages, without producing any
evidence. The Constitutional Court noted that ‘there is no evidence suggesting that
the activity of the exporters affected the availability of certain medicines in Belgium’.

❖ As one of Europe’s
largest full service
healthcare distributors
and pharmacy owners,
McKesson Europe
takes shortages very
seriously. We are
already engaged in our
countries to contribute
to effective solutions.

The wide range of causes and the complexity of shortages means that instead of
trying to solve medicine shortages, all efforts should be directed towards the active
management of the supply chain and better cooperation between all relevant
stakeholders.

What we are calling for
We believe that medicines agencies are best placed to strategically coordinate the
active management of medicine shortages. We call on them, and on national
policymakers, to take action to incentivise collaborative solutions involving all
responsible stakeholders. These include the following examples.
Better monitoring and reporting of medicine shortages
McKesson Europe endorses the draft ‘Regulation on a reinforced role for the EMA
in crisis preparedness and management for medicinal products and medical
devices’ published on 11 November 2020. The Draft Regulation emphasizes the
role of information sharing between supply chain stakeholders and regulators to
address shortages of critical medicines at EU level. However, establishing

❖ Policymakers can help
us through supporting
a range of measures
which would allow full
service healthcare
distributors and
pharmacies to address
shortages.
❖ We also call on
manufacturers to play
their part fully, as the
majority of shortages
are manufacturer
related.

communication channels is not enough. We call upon the European Medicines
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Agency (EMA) and policy makers to insist on the implementation of already available monitoring
mechanisms and enforce reporting of medicine shortages. Due care and attention must be given to ensure
harmonised and inclusive reporting. This will enable transparency on the stage of manufacturing and logistics process
where shortages occur and support the development of shortage mitigation plans.
McKesson Europe remains strongly opposed to any monitoring solutions involving the European Medicines
Verification System (EMVS) at this time. As reflected by our European Healthcare Distribution Association (GIRP)
in their position paper from 2019 2, the EMVS is not designed for the purpose of monitoring shortages. The EMVS
could only be used for this purpose with a set of pre-conditions, including the possibility of checking the EMVS data
against availability of medicinal products in the real world. The EMVS figures presenting the number of
decommissioned products could be misleading as only products that are available can be decommissioned.
Uploaded does not equal available. This means that the EMVS data reflects actual supply and not actual demand
for medicinal products. For this reason, we are fully aligned to the GIRP position and we do not support the
prioritisation of this EMVS approach over existing coordination measures.
Substitution powers for pharmacists
Highly trained pharmacists are experts in the safe and appropriate use of medicines. When one product is in short
supply, they should be allowed temporary use of emergency substitution rights so they can recommend clinically
appropriate alternatives. If an alternative is not readily available, pharmacists could, if permitted, respond in several
other ways, including dispensing a reduced quantity (rationing), a therapeutic equivalent, an alternative dosage form
or an imported (unlicenced) medicine. We call upon policy makers to support emergency substitution rights
for pharmacists allowing them to dispense clinically appropriate alternatives whenever a prescribed medicinal
product is not available. We would also ask medicine agencies to ensure that when a manufacturer is notifying
a shortage or product withdrawal, they must also provide a suitable alternative for patients, where available.
Right to be supplied
EU legislation requires both pharmaceutical manufacturers and Full Service Healthcare Distributors to ensure
‘appropriate and continued supplies’ of medicines to pharmacies. Furthermore, many countries oblige Full Service
Healthcare Distributors to hold certain stock levels: for example, in Italy and France we must supply 90% of all
medicines available on the market. McKesson Europe understands that manufacturers must, according to EU law,
equally be held to account to make appropriate and continued supplies to distributors. This law must be enforced.
But rather than ensuring appropriate and continued supplies, manufacturers frequently impose their own
commercially motivated product restrictions known as supply quotas, which from our understanding remain contrary
to the Treaty on Functioning of the EU (TFEU). In the context of the ongoing review of EU Pharmaceutical Legislation,
we ask policy makers to prohibit commercially motivated manufacturer supply quotas and commit to
supporting the right of Full Service Healthcare Distributors to be supplied by manufacturers thereby ensuring
that patients get their medicines whenever and wherever they need them.
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Better stock management at pharmacy level
In certain instances, shortages occur due to inefficient stock management. COVID-19 has demonstrated how panic
buying by pharmacists, and consumer level stockpiling can lead to sporadic and temporary shortages although
medicines are still “available” on the market. Increasing daily deliveries to pharmacies by Full Service Healthcare
Distributors is not the answer. Better stock management by pharmacies is needed. Full Service Healthcare
Distributors can support pharmacies to better manage their stock by using digital tools. For example, in France, our
trading company OCP has implemented a new centralised platform to calculate the needs of our distribution centres
in synchronisation with actual pharmacy demand. We ask policy makers to further support digitalization of
medicine supply chain and integration of digital tools in the wider digital healthcare ecosystem at national level.
Greater flexibility on moving stocks around the EU
In certain instances, medicine shortages in one Member State occur whilst the same medicines may be generally
available in other Member States. To ensure shortages are mitigated whenever and wherever they occur in the EU,
we call upon policy makers to allow greater flexibility in moving medicine stocks around the EU. This should
include relaxing language requirements for labelling medicinal products, relaxing Full Service Healthcare Distributors’
PSOs in terms of stock levels they need to keep (if the purpose of lowering stock levels is to mitigate shortages in
other Member States) and issuing emergency import licenses for Full Service Healthcare Distributors and
pharmacies.
Export restrictions
Related to the above point, McKesson Europe supports export restrictions but only as a last resort and only when
they are in line with the European Commission’s “list of principles” set out in its “Paper on the obligation of continuous
supply to tackle the problem of shortages of medicines”, published in June 2018. We call upon policy makers to
refrain from blanket export bans and consider restrictions of supply only for a limited list of critical
medicines.
McKesson Europe supports the temporary restriction of supply for specific listed medicinal products where this:
•

is established through criteria that are known in advance by all supply chain stakeholders and mediated by
the Medicines Agency

•

takes full account of the availability of similar or alternative treatments in that Member State or in other
Member States

•

is revised on a regular basis and takes account of the most up-to-date risks of shortages, removing products
no longer at risk

•

the decisions implementing its application are taken within a reasonable period and

•

the decisions are open to be contested before the relevant administrative bodies or courts of justice

How McKesson Europe is making a dfference on shortages today
McKesson Europe companies never knowingly export medicines that are in short supply as we always
prioritise our national customers and their patients. Moreover, McKesson Europe’s trading companies are
already actively engaged in providing their own national solutions to medicines shortages, for example through:

Page 4 of 5

•

Calculating need based on actual demand: OCP France has implemented a new centralised platform to
calculate the needs of our distribution centres in synchronisation with actual patient demand,

•

Special delivery channels: Under Portugal’s ‘Green Way of Medicines’, manufacturers supply certain
amounts of critical medicines and OCP Portugal then delivers them to pharmacies,

•

Structured discussions with regulators, manufacturers, or pharmacies,

•

Import of medicines from other Member States to help alleviate shortages of unavailable treatments.

What other medicine supply chain stakeholders can do
McKesson Europe also calls on all other relevant parties to play their part in proactively managing this major
healthcare issue. This includes health ministries and medicine agencies – and last but not least, as most medicine
shortages are due to manufacturing-related reasons as evidenced earlier in our paper, McKesson Europe will
support our manufacturer partners to address their responsibilities and to develop solutions that improve
supply chain reliability, e.g. providing more buffer stock or bringing back manufacturing to Europe.

About McKesson Europe
With strong brands and about 38,000 employees, McKesson Europe is active in 13 European countries. Every day,
the company serves over two million customers – at around 2,300 McKesson-owned pharmacies and at over 7,000
participants in brand partnership schemes. With more than 100 wholesale branches across Europe, we supply more
than 55,000 pharmacies and hospitals every day with more than 100,000 pharmaceutical products.
McKesson Corporation, Irving, Texas, USA, is the majority shareholder in McKesson Europe AG. McKesson
Corporation is a global leader in healthcare supply chain management solutions, retail pharmacy, community
oncology and specialty care, and healthcare information technology.
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