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Hospital Pharmacy

“Item Not Available”: Medication Shortages in Ireland

Medication shortages are a 
working reality for all Pharmacists. 
These nuisance occurrences have 
the potential to threaten the well 
being of the patients affected.

The world and its hypertensive 
mother were on Valsartan when 
it went out of the supply chain 
in 2018. The shortage, was 
caused by contamination with 
a probable human carcinogen, 
N-nitrosodimethylamine (NDMA). 
As an active ingredient, either 
in combination and on its own, 
Valsartan was one of the most 
commonly prescribed medications 
in Ireland in 2017, with over ¤1 
million expenditure on the GMS 
“medical card” scheme alone. 

Additionally, shortages cause 
increased work load for Pharmacy 
in trying to obtain supplies 
outside the core wholesaler for an 
original medication, identification 
of suitable alternatives and with 
frequently used medications, 
repeated contacting of prescribers 
to relay the situation to them. 
Patient education regarding the 
new medication and explaining 
what has occurred also takes time. 
With shortages like Valsartan, 
that’s a huge additional work load.

The Healthcare Products 
Regulatory Authority (HPRA) 
maintains and circulates a list of 
medications currently subject to 
supply issues. At time of writing 
there was over seventy different 
products listed. From BCG medac, 
used in treatment of bladder 
cancer, to Ranitidine. 

Medication shortages have a 
ripple out effect. A shortage of 
one medication can increase the 

demand for another, threatening 
the robustness of its supply. 

A well tolerated and trusted 
medication regimen being 
changed can raise many concerns. 
Is a patient able to tolerate the 
new medication? What are the 
likely cost implications? Is the 
replacement going to be inferior 
to the original? Will additional 
monitoring be required to ensure 
transition is safe and effective? 
These are all understandable fears, 
which, can mostly be reduced 
with communication, but  are time 
consuming for those involved. 

There have been instances of 
supplier induced medication 
shortages such as the 
announcement of cessation of 
Priadel in 2016. This Lithium 
Carbonate medication is used 
for a number of mental illnesses 
such as bipolar, mania and 
recurrent depression.The cohort 
of patients affected would have 
to be switched to other Lithium 
carbonate products such as 
Camcolit, a more expensive item 
and is from the same licence 
holder, Essential Pharma. In the 
UK, the Competition and Markets 
Authority launched an investigation 
into the matter and potential abuse 
of dominant market position by 
Essential Pharma. Between June 
2019 and May 2020 in the UK, 
86% of Lithium Carbonate patients 
were on Priadel. The cost of 
Priadel 400mg (100 tablets):  
£4.02. By comparison, Camcolit, 
which 12% of the patient  
cohort are taking, costs 400mg  
(100 tablets) £48.18

After a series of undertakings were 
agreed following investigation, 

Priadel remains on the market at 
higher prices of  £7.50 for 200mg 
tablets per pack and £8.50 for 
400mg tablets.

The Pharmaceutical Group of 
European Union (PEGU) survey  
in 2020 shows the pan  
European problem that is 
medication shortages.

On average over 6 hours a week 
is spent by Pharmacy staff dealing 
with medication shortages. The 
majority of Pharmacists responded 
that the situation had worsened 
year on year. Some countries had 
shortages of nearly 400 different 
medications. Cardiovascular drugs 
and vaccines the worst affected. 

Due to the long goodbye of 
Brexit, there was time for supply 
chains to be realigned, with 
many Pharmaceutical companies 
removing the UK land bridge, 
utilising instead the new ferry 
routes connecting Ireland to main 
land Europe. Brexit, however, may 
impact on the cost of medications 
in terms of the categorisation 
of UK as a third country and 
so subject to different import 
regulations. This effect wont be 
fully known until after the 12 month 
transitionary period, however, 
already delays and price rises from 
Brexit are evident. It is possible 
it will not be financially viable for 
certain medications to be imported 
from the UK after this period ends.

Since December 2020 there has 
been one medication shortage 
that has dominated the headlines, 
conversations and political 
machinations: Covid 19 vaccines.

Supply issues are now a bigger 
concern than vaccine hesitancy. 
The old adage, absence makes 
the heart grow fonder rings true for 
vaccines too it seems.  

International export issues coupled 
with concerns over clotting risk 
for Adenovirus vaccines, adding 
layers of complexity. 

In the same way some countries 
have skipped the queue in terms 
of access by having deep pockets, 
so too many countries have been 

pushed back in the line because 
they are poor.

With demand outstripping supply, 
the production processes are at 
maximum capacity. Cooperation 
amongst usual competitors 
to scale production is a novel 
outcome but all of this can 
be hindered by access to raw 
materials and associated supplies. 

From a supply side, co operation 
with Sanofi and Novartis aiding 
Pfzier/BioNTech produce 
Comirnaty and also in parallel 
Astra Zeneca and  IDT Biologika 
exploring ways to scale robust 
supply, will all help with  
increased production.

To control the situation, either 
demand gets stabilised or supply 
increases. In some ways both  
are happening.

With customers like America, 
Israel and the United Kingdom 
after making significant progress 
with the vaccination roll out, their 
demand will reduce allowing 
supplies to flow to other countries. 

Whilst Ireland will likely hit the 
magic 80% vaccinated target 
we need during the summer, 
I do wonder when, perhaps if 
ever, that will the same for poor 
countries. Vaccine pairing, where 
a rich country pays for a dose for 
a poor country may help but in 
reality, healthcare is inequitable. 
The shortage of vaccines may 
be resolved in coming weeks for 
some, but not for all. 

Perhaps in time, 3D printing at 
a local level may be possible 
for medications. The first 3D 
printed medication, Spritam 
(Levetiracetam) was launched  
in 2015 so this is not beyond  
the realms of possibility for  
some medications. 

The reasons for shortage centre 
around supply and demand. The 
two terms that spring to mind 
when one considers a supply 
chain. Pharmacists are at the end 
of the supply chain, our control 
over what comes in with the 
delivery driver is limited.

As with all aspects of healthcare, 
communication is critical. 
Medication shortages can 
antagonise stakeholders 
and cause strain. Robust 
communication of the source  
of the shortage and measures 
taken to alleviate the situation  
can dissipate this and show how  
much unseen work Pharmacy  
do in managing the sourcing  
of medications. 

Written by Barry O’Sullivan MPSI 
MBA Senior Pharmacist, Mater 
Private Network, Cork & Adjunct 
Clinical Lecturer, School of 
Pharmacy, University College Cork


