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Protecting Patients against illicit traffic and false 
Medicines

Laurent Ulmann: Could you tell us briefly 
about the EALTH’s origins?

Jean-François Fusco: When we launched 
the EALTH (European Association for 
Logistics and Transportation in Healthcare), 
we wanted to do something new: establish 
an organisation at the European level able 
to fulfil the full range of skills including 
logistics services as well as transport, up to 
the dispenser or distributor. It is important 
to consider transport as a key factor in 
security, so we decided to bring these skills 
fully together in our organization; moreover 
the association’s statutes require our first 
vice president to be a representative of the 
transport sector. Our intention was clearly not 
to create a new carriers’ association but rather 
to select companies which have knowledge of 
this market and are totally involved in it. For 
this reason we limited ourselves to transport 
companies dedicated to pharmaceutical 
products. As a professional organization, 
our purpose is to promote our sector and 
to represent its interests in relation with 
European Institutions and other health sector 
organizations, anticipating developments 
in regulations and marketing. The EALTH 
was created because, at a certain time, 
LOGSanté, the professional organization that 
represents French depositories, contacted 
the European Medicines Agency with regard 
to the development of directives, to offer its 
expertise and experience on subjects which 

directly concern it. The EMA wanted to hold 
discussions with a European organization 
for this purpose. LOGSanté may therefore 
be considered a forerunner to the creation 
of EALTH, which today has about twenty 
members and is truly representative, since 
it covers the whole EU territory. We also 
have relations with the DG SANCO and the 
European Economic and Social Committee, 
as far as institutional actors are concerned, as 
well as with most European trade associations 
in the healthcare sector.

LU: What major developments have 
occurred over the last ten years in the 
pharmaceutical depository trade?

J-F.F: About twenty years ago, pharmaceutical 
depositories were essentially pharmaceutical 
companies whose purpose was to store 
products and despatch them in the name 
and on behalf of their clients.  Our clients, 
the pharmaceutical manufacturers evolved in 
their organizations. Their new requirements 
led us to provide additional solutions and 
position ourselves on the market for a 
larger scale of services provided. In fact we 
targeted the centres of responsibility of the 
entities that we deal with and - from our initial 
position as wholesale distributors - we have 
now become what are referred to as Pharma 
Supply Chain Services Providers. Because 
the most important part of the manufacturer’s 
distribution inventory is in our warehouses, 
when a change has to be made such as 
reworking the product packaging, it’s easier 
to do so on site and therefore we were asked 
to be capable of providing this service. That 
is to say, not by means of production lines 
or entering into competition with factories 

and manufacturers but, for example, when 
changes have to be made to labels, leaflets 
or packaging, without being in contact with 
the active ingredient during these operations. 
Instead of having them sent back to the 
factory, we adapted our warehouses to allow 
us to carry out secondary packaging. In 
order to complete these operations we had 
to obtain the manufacturer license, limited 
to this secondary packaging. This often 
went hand in hand with the introduction of 
quarantine management to our warehouses 
about twenty years ago. We then developed 
non-pharmaceutical capacities in sales 
administration and its associated services 
of invoicing and collection of payment. 
In addition, today many of us also have 
importation licenses, which allow us to 
receive delivery in the European Union of 
products from factories outside of EU territory 
and to organise these fluxes according to 
market availability.  Overall, we have become 
organisers and optimisers of fluxes on behalf 
of our clients, beyond simple storage and 
preparation of orders. In order to fulfil these 
new requirements for our clients, we have 
logistic engineering and Quality assurance 
departments that make use of validated 
resources such as IT means in particular. 
Our key processes are Change Control, Risk 
Assessment and Pharmaceutical Validation.  
It is important to point out that other ranges 
of products within the Healthcare sector 
have come to be included in our processes 
designed to ensure quality, in terms of 
traceability and best practices. These include 
for example medical devices that contribute 
to the success of many medicines, as well 
as diagnostic reagents, dermocosmetics, 
specialised dietetic products like clinical 
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nutrition products and accessories as well. It 
is clear that expansion of the volume of fluxes 
makes savings possible, while maintaining 
the security required for health products.

LU: What are the pharmaceutical 
industry’s new requirements with regard 
to depositaries?

J-F.F: Today, pharmaceutical laboratories call 
upon depositaries not only for Distribution 
processes but more and more for creating and 
implementing optimisation solutions. Many 
of them want to find compliant set-ups and 
tools both in conformity with regulations and 
operationally/financially efficient. Traceability 
requires not only a compliant IT but also 
secured processes and trained people. We 
deal with serial numbers and batch numbers 
for medicines and medical devices. We 
keep records on reusable medical devices 
throughout the products’ lifespan, according 
to their possible impact. What laboratories 
expect from us is engineering know-how and 
flexibility, while opening up their distribution 
set-ups, since a certain number of them have 
chosen not to have national warehouses but 
rather warehouses that cover homogeneous 
territories, regions within Europe, referred to 
as clusters. For example, concentration of 
products in the same cluster makes possible 
to mechanise operations and therefore 
increase productivity. Since the goal is 
optimisation, these changes must been seen 
in light of lead times for delivery of supplies, 
which we know have been significantly 
reduced. Clusters can vary but, in general, 
we found France/Belgium/Germany, France/
Spain/Portugal/Italy, Poland/Baltic States and 
Hungary/Romania/Czech Republic/Slovakia. 
A reassessment of distribution patterns is 
taking place since technical factors allowing 
us to make use of computer simulation have 
made great strides in recent years, as well as 
the possibilities open to actors on the ground.

LU: How can costs be reduced while 
guaranteeing a high quality of service for 
patients and health professionals?

J-F.F: It is vital to make investments, 
however the most important aspect on a 
cost point of view is their depreciation. If a 
laboratory makes investments on its own, 
this is certainly less profitable than if we make 
grouped investments for several laboratories. 
This is what we refer to as pooling with a 
view to optimisation, which applies not only 
to investments but also to fixed operating 
costs, as well as to zones as I have already 
mentioned. Flexibility is the second important 
element to be taken into account. When a 
laboratory makes an investment, such as 
buying a warehouse or entering into a major 
six or nine-year lease (taking air-conditioning 
investments into account, for example), we 
are always able to offer a suitable solution at 
any given moment according to the client’s 
actual needs, thanks to the square metre 
volume at our disposal. Indeed, entering a 
nine-year engagement or depreciating the 
cost of a warehouse over a twenty-year 
period, when one does not know what new 
drugs will be launched and how successful 
they will be, what policies will be applied to 
drugs with regard to medical reimbursements, 
whether one is going to buy out another 
company or be bought out… at certain times 
all of one’s products need to be on the same 
site, however warehouse space is something 
that is very rigid and difficult to expand. 
Our capacity to redeploy stocks in existing 
warehouse space is therefore an advantage 
for laboratories. To summarise, you are 
in a good position in terms of costs if you 
depreciate a warehouse over a twenty-year 
period, but if it is depreciated over a six-year 
period the depository will be more competitive, 
if risk is included with costs of organisational 
changes and penalties.

LU: What avenues can be used for 
securing the traceability and security of 
fluxes of health products?

J-F.F: Depositories were among the first to 
make use of standardised systems of barcodes 
in the 1990s (including batch numbers, for 
example) and to have systems for the transfer 
and use of data allowing them to share this 
information with authorised recipients, 
what is referred to as EDI (electronic data 
interchange). However, security is not only a 
process; it also involves training in monitoring 
abnormal events which, beyond simple tools, 
could lead to an investigation. For example, 
the organization members have granted, 
that in our staff training procedures we have 
strongly emphasised that the documents 
exchanged need to be assessed according 
to their constancy and conformity. It is rather 
a question of maintaining a constant watch 
to monitor aspects that need to be verified, 
something that we do upstream because 
we consider that it ensures constancy in 
conformity of our fluxes downstream. From 
this point of view, we believe in the option of 
allocating medicines with serial numbers, that 
is to say that a unique serial number is placed 
on each package and the manufacturer 
declares all of the serial numbers that it 
produces to a trusted third party. Pharmacists 
situated at the dispensing stage are asked to 
declare the serial numbers that pass through 
their hands and to declare them to this trusted 
third party, so that the latter can check that the 
serial numbers have never been declared in 
another dispensing outlet and that they have 
indeed been declared by the manufacturer. 
Absence of or double declaration would 
then give rise to an alert procedure, making 
it possible to analyse the causes and deal 
with any presumption of falsification. This is a 
project that we support and which particularly 
concerns us with regard to secondary 
packaging operations. ■


