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Executive summary  
Acute respiratory infections (ARIs) remain an important public health concern, with changing patterns of 
respiratory pathogen circulation presenting challenges for prevention, self -care and healthcare delivery. The 
coronavirus disease 2019 (COVID -19) pandemic has influenced public perceptions of respiratory infections, 
vaccination behaviours and expectations of community pharmacy services, highlighting the need for 
responsive and integrated approaches to respiratory health.  
 
To explore these developments, the International Pharmaceutical Federation (FIP)  convened a virtual insight 
board on 29 September 2026, entitled “Changing circulation patterns of acute respiratory infections: 
Implications for self -care and pharmacy practice.”  The insight board  brought together pharmacy professionals 
and experts from different countries to examine changing patient behaviours, the implications for pharmacy 
practice, professional preparedness and opportunities to strengthen pharmacists' contributions to ARI 
prevention and management.  
 
The insight board used facilitated breakout discussions, plenary exchanges and supplementary written 
contributions to gather participants' perspectives. A qualitative thematic synthesis identified five 
interconnected areas of insight.   
 
Changing perceptions of ARIs, vaccination and self -care  
 
Participants described a mixed post -pandemic picture, characterised by increased awareness of respiratory 
infections alongside vaccine fatigue, misinformation and, in some settings, reduced perceptions of risk. These 
changing perceptions influence how indi viduals understand respiratory health risks, engage in preventive 
behaviours and approach self -care. The discussions highlighted the importance of health literacy, public trust 
and clear, evidence -based communication in strengthening confidence in vaccinat ion and supporting 
individuals to take an informed and active role in maintaining their respiratory health.  
 
Evolving self -care behaviours and pharmacy -seeking patterns  
 
Participants highlighted the role of community pharmacies as accessible points of contact for individuals 
seeking support with respiratory symptoms. Evolving healthcare -seeking behaviours and patient 
expectations were reflected in increased demand for over -the -counter medicines, diagnostic support and 
professional advice, alongside continued requests for antibiotics where their use may not be clinically 
indicated. These experiences illustrate the increasing complexity of pharmacy -based respir atory care and the 
importance of pharmacists' clinical judgement in supporting appropriate self -care , responsible medicine use 
and antimicrobial stewardship.  
 
Implications for pharmacy practice and service delivery  
 
Overlapping respiratory symptoms, differing patient risk profiles and increasing expectations for pharmacy -
based care have added complexity to the assessment and management of acute respiratory infections. 
Participants emphasised the importance of pharmacists' clinical judgement in identifying when self -care is 
appropriate and when further medical assessment is required, while ensuring that recommendations for 
symptomatic relief are evidence -based and respon sive to individual patient needs.  Structured approaches to 
symptom assessment, counselling and referral were identified as essential to delivering consistent, person -
centred respiratory care.  
 
Professional preparedness and need for support  
 
Participants recognised pharmacists' existing expertise in medicines, disease prevention and self -care, while 
highlighting differences in their ability to translate these competencies into practice across healthcare 
systems. Gaps in access to diagnostic to ols, relevant patient information, practical clinical guidance and 
continuing professional development can limit the delivery of comprehensive pharmacy -based respiratory 
care . Workforce capacity, regulatory recognition and sustainable remuneration were also identified as 
important enablers of pharmacists' ability to provide accessible, high -quality care.  
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Opportunities to strengthen pharmacists' contributions  
 
Participants identified opportunities to integrate vaccination, early assessment, self -care support, 
appropriate testing, referral and antimicrobial stewardship within coordinated respiratory care pathways. 
The experi ence shared from Spain  also illustrated the potential contribution of community pharmacy data to 
public health surveillance, complementing established epidemiological systems.  
 
Changing perceptions of respiratory infections, evolving self -care behaviours and increasing expectations for 
accessible healthcare support are reshaping how individuals seek and engage with respiratory care. These 
developments have implications for commun ity pharmacists, who are increasingly called upon to support 
informed self -care, assess respiratory symptoms, promote preventive measures and identify when further 
medical attention is needed. The insight board highlighted that responding to these changing  needs requires 
pharmacists to adapt their practice while maintaining a person -centred approach to care.  
 
Across the five themes, a central finding was that professional competencies alone are insufficient to ensure 
effective and sustainable pharmacy -based respiratory services. Pharmacists' ability to respond to evolving 
patient needs depends on appropriate re gulatory frameworks, clinical tools, access to relevant health 
information, interprofessional collaboration and sustainable financing. Strengthening these enabling 
conditions is therefore essential to translating professional expertise into accessible and coordinated 
respiratory care.  
 
The report recommends strengthening evidence -based ARI assessment and self -care pathways; supporting 
professional education and clinical decision -making; improving access to diagnostic tools and patient 
information; integrating pharmacists more systematica lly into prevention and public health; establishing 
sustainable policy and financing arrangements; and strengthening the evaluation of pharmacy -based 
services. Together, these priorities provide a framework for coordinated action to enable pharmacists to 
respond more effectively to changing respiratory health needs, ultimately supporting individuals and 
communities to make informed decisions about prevention and self -care , and to access appropriate care when 
needed.  
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1 Introduction  
Acute respiratory infections  remain a major global public health concern, contributing substantially to 
morbidity, mortality and healthcare use . Caused by a range of viral and bacterial pathogens, ARIs encompass 
infections of the upper and lower respiratory tract, with clinical presentations ranging from commo n ailments  
to severe disease requiring hospitalisation. Common viral pathogens include influenza viruses, respiratory 
syncytial virus (RSV), severe acute respiratory syndrome coronavirus 2 (SARS -CoV-2) and human 
metapneumovirus (hMPV), while bacterial pathogens such  as Streptococcus pneumoniae  and Mycoplasma 
pneumoniae  also contribute to the burden of respiratory disease. Although many ARIs can be managed 
through appropriate self -care and symptomatic treatment, certain population groups, including young 
children, older adults, pregnant women and individuals with underly ing health conditions, are at increased 
risk of complications.  
 
The scale of this burden underscores the importance of effective prevention, early recognition and 
appropriate management. According to the World Health Organization (WHO), seasonal influenza is 
associated with approximately one billion cases annually, inc luding three to five million cases of severe illness 
and an estimated 290,000 –650,000 respiratory deaths worldwide .1 RSV also represents a substantial public 
health challenge, particularly among young children, with an estimated 33 million episodes of RSV -associated 
acute lower respiratory infection , three to four million hospitalisations , and more than 100,000 deaths 
annually among children under five years of age .2 Beyond their direct clinical consequences, respiratory 
infections place considerable pressure on healthcare systems through increased demand for consultations, 
diagnostic services, medicines and hospital care.  
 
Historically, the circulation of many respiratory viruses has followed relatively recognisable seasonal 
patterns, although these vary considerably across geographical regions and pathogens. In temperate climates, 
influenza activity has generally been conce ntrated during colder months, whereas tropical and subtropical 
regions may experience more prolonged or less predictable transmission throughout the year. RSV has 
similarly demonstrated seasonal circulation in many settings, with variations in the timing a nd duration of 
epidemics. These established patterns have traditionally informed public health surveillance, vaccination 
campaigns, healthcare resource planning and clinical preparedness.  
 
However, the COVID -19 pandemic significantly disrupted the epidemiology of respiratory infections. The 
widespread implementation of non -pharmaceutical interventions (NPIs), including physical distancing, face 
coverings, enhanced hand hygiene, travel restri ctions and temporary closures of schools and public spaces, 
contributed to substantial reductions in the circulation of several common respiratory viruses. As these 
measures were progressively relaxed, the resurgence of respiratory pathogens did not consis tently follow 
previously established seasonal patterns. Instead, studies documented changes in the timing, intensity and 
duration of outbreaks, including unusually timed epidemics and differences in the resurgence of individual 
viruses .3,4 

 
A global analysis using data from the WHO Global Influenza Surveillance and Response System (GISRS) 
demonstrated notable changes in respiratory virus circulation during the pandemic period. In the 2022/2023 
season, influenza and RSV epidemic peaks occurred  approximately 1.9 months earlier in the Northern 
Hemisphere than during the pre -pandemic reference period, while influenza epidemics lasted an average of 
2.2 weeks longer. However, comparable shifts were not consistently observed across other geographical  
regions, highlighting the importance of considering regional differences in respiratory virus epidemiology .3 
 
Further evidence has demonstrated that the resurgence of common respiratory viruses following the 
pandemic was asynchronous, with different pathogens returning at different times and with varying patterns 
of circulation .4 These observations suggest that changes in respiratory infection epidemiology cannot be 
explained by a single mechanism. Rather, they may reflect interactions between population immunity, 
pathogen -specific characteristics, changes in social contact pattern s, public health measures and 
environmental conditions. The concept of an immunity gap arising from reduced exposure to circulating 
pathogens has been proposed as one possible contributor, although its relative importance and the 
mechanisms underlying obse rved changes continue to be investigated.  
 
Environmental and climatic factors may further influence respiratory infection dynamics. Temperature, 
humidity, rainfall and air pollution have been associated with variations in the transmission and burden of 
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respiratory pathogens, although the nature and strength of these relationships differ across viruses and 
geographical settings .5 These interacting influences reinforce the need for continued surveillance and caution 
against assuming that respiratory infection patterns will necessarily return to their pre -pandemic 
characteristics.  
 
The implications of these changes extend beyond epidemiological surveillance. Shifts in the timing and 
circulation of respiratory infections may influence how individuals perceive their risk, recognise symptoms, 
engage in preventive behaviours and seek hea lthcare support. The COVID -19 pandemic also transformed 
public awareness of respiratory health, introducing greater familiarity with concepts such as transmission 
prevention, testing, vaccination and self -isolation. However, changes in awareness do not nec essarily 
translate into consistent preventive behaviours or appropriate self -care decisions. Vaccine hesitancy, 
misinformation, variations in perceived disease severity , and changing expectations of healthcare services 
remain important considerations.  
 
Within this evolving landscape, community pharmacists have an important role in supporting the prevention 
and management of ARIs. As accessible healthcare professionals, pharmacists frequently encounter 
individuals seeking advice for cough, sore throat, na sal congestion, fever and other respiratory symptoms. 
Their responsibilities extend beyond the supply of over -the -counter (OTC) medicines to include symptom 
assessment, patient education, support for responsible self -care, identification of warning signs a nd timely 
referral when further medical evaluation is indicated. Pharmacists also contribute to antimicrobial 
stewardship by addressing inappropriate expectations for antibiotics and supporting the responsible use of 
medicines.  
 
The COVID -19 pandemic demonstrated the important role of pharmacists in maintaining access to essential 
healthcare services and supporting public health responses during periods of disruption. Across different 
healthcare systems, pharmacists contributed to  public health communication, respiratory infection testing, 
vaccination campaigns and continuity of medicine supply, reinforcing their role as accessible healthcare 
professionals in disease prevention and self -care. These experiences highlighted opportuni ties to strengthen 
pharmacists' contributions to public health beyond the pandemic, particularly through patient education, 
early assessment, preventive services and support for informed self -care decisions. However, the extent to 
which pharmacists can deliver these services varies across countries, influenced by differences in scope of 
practice, regulatory frameworks, funding, infrastructure and workforce capacity .6-8 

 
As respiratory infection patterns evolve, pharmacists are increasingly required to apply their clinical 
judgement in assessing respiratory symptoms and tailoring self -care recommendations to individual patient 
needs, while responding to changing patient ex pectations and managing the volume and complexity of 
respiratory -related consultations.  Changes in disease presentations and the availability of diagnostic 
technologies may also influence approaches to clinical assessment, triage and referral. At the same time, 
opportunities exist to strengthen pharmacy -based vaccination advocacy, public healt h education, 
surveillance and collaboration with other healthcare pro fessionals . Realising these opportunities requires an 
understanding of pharmacists' preparedness, the resources and clinical guidance available to them, and the 
wider policy and health -system factors that enable or constrain their contribution.  
 
Against this background, FIP  convened an international insight board on 29 September 2026, entitled Changing 
circulation patterns of acute respiratory infections: Implications for self -care and pharmacy practice . The 
insight board brought together pharmacy experts and representatives from different countries to exchange 
perspectives on the implications of evolving ARI circulation patterns for patient behaviours, self -care and 
community pharmacy services.  
 
The insight board aimed to assess how changes in ARI epidemiology are being experienced in pharmacy 
practice, including their influence on patients' perceptions of respiratory infections, vaccination attitudes, 
healthcare -seeking behaviours and expectations regarding O TC medicines and antibiotics. It also sought to 
explore the implications for pharmacists' day -to-day practice  in relation to symptom assessment, counselling, 
triage, referral, workload and service delivery. Further attention was given to pharmacists' preparedness to 
respond to evolving respiratory health needs, the barriers and enablers affecting service provision , and 
opportunities to strengthen their contribution to prevention, vaccination advocacy, public health education 
and surveillance.  
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To address these objectives, the insight board discussions were guided by five questions exploring changes in 
patient perceptions and behaviours, implications for pharmacy practice, professional preparedness and 
opportunities to strengthen pharmacists' con tributions to ARI prevention and management:  

1. How have patients’ perceptions, risk awareness and attitudes towards ARIs changed since the COVID -
19 pandemic, including their attitudes towards vaccination?  

2. How have evolving ARI circulation and seasonal patterns influenced when and how patients seek 
pharmacy support, their self -care behaviours and demand or expectations for OTC medicines and 
antibiotics?  

3. How have evolving ARI patterns and presentations affected day -to-day pharmacy practice, including 
triage, counselling, self -care recommendations, referral, workload and the challenges pharmacists 
encounter?  

4. How well equipped are pharmacists to respond to evolving ARI trends, and what gaps in education, 
clinical guidance, policy, tools or resources need to be addressed?  

5. What opportunities exist for pharmacists to expand their role in the prevention and management of 
ARIs, and what would be needed to enable these opportunities in practice?  

This report presents a thematic synthesis of the perspectives shared during the insight board, supplemented 
by written participant contributions and relevant published evidence. It seeks to identify emerging 
challenges, examples of pharmacy practice and opportunities for strengthening pharmacists' contribution to 
respiratory health, while info rming future professional development, service delivery and policy priorities. The 
findings are intended to support pharmacists, professional organisations, policymakers and other healthcare 
stakeholders in considering how pharmacy services can respond eff ectively to an evolving respiratory 
infection landscape.  
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2 Methods overview  
FIP  convened a two -hour virtual insight board bringing  together invited pharmacy professionals and 
representatives of professional organisations from different countries to explore how evolving acute 
respiratory infection (ARI) patterns are influencing patient behaviours, self -care practices and pharmacy 
serv ice delivery.  
 
The insight board adopted a qualitative, discussion -based approach to gather practice -informed perspectives, 
identify emerging challenges and explore opportunities to strengthen pharmacists' contributions to ARI 
prevention and management. Discussions were informed by published evidence on changing respiratory 
infection epidemiology and structured around five guiding questions . 
 
Participant contributions were gathered through facilitated breakout discussions, plenary exchanges and 
written responses submitted through Padlet, an online collaborative bulletin board. These sources provided 
complementary perspectives for the developmen t of this report.  
 

2.1  Participant selection and representation  

Participants were invited to contribute professional expertise and experiences from different healthcare 
systems and pharmacy practice environments. The selection sought to capture diverse geographical 
perspectives and differences in pharmacy services, pro fessional responsibilities, regulatory frameworks and 
approaches to ARI prevention and management.  
 
The geographical scope included six countries identified as priorities for representation: Spain, Poland, 
Germany, Romania, Slovakia and Australia, with Australia providing a comparative perspective beyond Europe. 
To broaden the discussion, participants  from England  (UK ), the USA, Belgium, Iceland, Portugal, Croatia and 
Uruguay  were also invited.  
 
Potential contributors were identified based on their relevant professional expertise and country 
perspectives. Invitations were extended to suitable candidates across the identified countries, with 
participation determined by individual availability and a cceptance. Consequently, the number of contributors 
from each country varied.  
 
Participants brought experience from patient -facing pharmacy practice, professional organisations, 
pharmacy leadership, education and public health. This diversity enabled discussions to consider both the 
practical implications of changing ARI patterns for  everyday pharmacy practice and the broader system -level 
factors influencing pharmacists' contributions.  
 
Participation was by invitation rather than random selection. The perspectives gathered therefore reflect the 
experiences and professional judgements of contributors and should not be interpreted as statistically 
representative of pharmacy practice within the countries discussed.  
 

2.2 Insight board design and discussion format  

The insight board was moderated and structured around facilitated discussions, providing participants with 
opportunities to share experiences, compare perspectives and identify common challenges and priorities.  

Discussions explored the implications of changing ARI circulation patterns for patient perceptions, 
vaccination attitudes, self -care behaviours and pharmacy practice. Participants also considered professional 
preparedness, gaps in education and clinical gu idance, and opportunities to strengthen pharmacists' 
contributions to prevention, vaccination advocacy, public health education and surveillance.  

The five guiding questions presented in the Introduction provided a consistent framework for discussion 
while allowing participants to elaborate on issues of particular relevance to their countries and practice 
settings.  
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2.3 Collection of participant insights  

Qualitative information was collected through meeting recordings, facilitator -supported discussions and 
written contributions.  The meeting was recorded to support accurate documentation of participants' 
perspectives and the preparation of the outcomes report. Contributions from the main session and breakout 
discussions were captured in transcripts, providing a record of the experi ences, observations and examples 
shared.  
 
Participants were also encouraged to contribute through Padlet, a virtual bulletin board that enabled them to 
provide written responses to the discussion questions and share supporting information. The platform was 
available before and during the meeting a nd remained open for additional contributions until 7 October 2026. 
This provided an opportunity for participants to expand on points raised verbally, contribute perspectives that 
could not be fully explored within the meeting time and share relevant examp les from their countries.  
 
An additional technical contribution describing pharmacy network initiatives in Spain was also made 
available to inform the report, including examples of pharmacy -supported influenza vaccination promotion 
and surveillance activities.  
 

2.4 Synthesis and analysis of insights  

The report draws on the plenary room and breakout discussion transcripts, written Padlet contributions and 
supplementary technical material provided by participants.  
 
The material was reviewed to identify recurring themes, shared experiences, differences between country 
contexts and examples of established or emerging pharmacy practices. The synthesis was organised around 
the principal areas explored during the insight board, including patient perceptions and self -care behaviours, 
implications for pharmacy practice, professional preparedness, and opportunities and barriers to expanding 
pharmacists' contributions.  
 
Where relevant, participant observations were considered alongside published scientific literature to provide 
context for the reported changes in respiratory infection circulation and their implications for healthcare 
delivery.  
 
The analysis was intended to produce a high -level qualitative synthesis rather than a quantitative assessment 
of the frequency or distribution of particular views. Particular attention was given to preserving differences 
between healthcare systems and dist inguishing participant -reported experiences from established scientific 
evidence.  
 

2.5 Scope and considerations for reporting  

This report presents a qualitative synthesis of the professional perspectives gathered through the insight 
board and accompanying written contributions. Its purpose is to highlight emerging practice considerations, 
identify areas of shared concern and info rm priorities for strengthening pharmacy -supported ARI prevention 
and management.  
 
As the insight board involved a selected group of invited participants, its findings should not be interpreted 
as representative of all pharmacists or healthcare systems. Differences in professional scope of practice, 
healthcare infrastructure, national po licies and access to services may also influence the applicability of 
individual country experiences.  
 
The meeting was conducted as a confidential, invitation -only consultation. Participants were informed that 
discussions would be recorded to support report development and that their contributions would be 
presented without individual attribution, unless ot herwise agreed.  
 
The report was developed independently by FIP, with the insight board supported through unconditional 
funding from Angelini Pharma.  
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3 Key insights  

3.1 Changing perceptions of ARIs and vaccination  

The insight board highlighted a complex shift in public perceptions of ARIs following the COVID -19 pandemic. 
Participants described greater familiarity with respiratory infection transmission, testing, prevention and 
vaccination, alongside increasingly var ied perceptions of personal risk. Although the pandemic heightened 
awareness of respiratory illnesses, participants observed that this awareness has not consistently translated 
into appropriate preventive behaviours or sustained confidence in vaccination.  
 
3.1.1 Increased awareness alongside changing perceptions of risk  

A recurring observation was the coexistence of heightened concern among some patients and a growing 
tendency to normalise respiratory infections among others. Participants from Belgium, Poland, Spain and the 
USA described patients who remain cautious about respiratory symptoms and seek early reassurance, while 
others increasingly regard COVID -19 and similar infections as routine illnesses requiring little additional 
attention.  
 
These contrasting responses were considered relevant in the context of changing ARI circulation patterns and 
overlapping respiratory symptoms. The contribution from Belgium  highlighted difficulties patients may 
experience in distinguishing between influenza, COVID -19, RSV and other respiratory infections, especially 
when traditional seasonal expectations are less reliable. Participants emphasised that greater awareness of 
respiratory diseases does not necessarily equip individuals to assess symptom severity, recognise w arning 
signs or determine when professional assessment is appropriate.  
 
The perspective shared from the UK  also highlighted how risk -based categorisation during the COVID -19 
vaccination programme may have contributed to sustained anxiety among some clinically vulnerable groups. 
Conversely, reduced concern about COVID -19 among other population groups was identi fied as a possible 
contributor to declining interest in preventive measures.  
 
Together, these observations suggest that pharmacists are increasingly required to respond to differing 
perceptions of respiratory infection risk, providing reassurance where appropriate while helping patients 
recognise situations that require timely clini cal assessment.  
 
3.1.2 Vaccine hesitancy, fatigue and changing confidence  

Changes in vaccination attitudes emerged as a prominent theme across contributions from several countries. 
Participants from Poland, Portugal, Romania, Spain, Belgium and the UK  described increasing vaccine 
hesitancy, fatigue with repeated vaccination recommendations , and declining perceptions of the seriousness 
of some respiratory infections.  
 
In Romania, participants associated reduced vaccination confidence with public distrust arising from 
pandemic communication and the circulation of misinformation. Similar concerns were raised in Poland, 
where participants described greater public familiari ty with vaccination but continued uncertainty about 
vaccine safety, effectiveness and the need for additional doses.  
 
Contributions from Portugal highlighted differences in acceptance between individual vaccines. Participants 
noted that access to vaccination services does not necessarily translate into uptake, especially  when patients 
perceive COVID -19 as less serious or experience fatigue following successive vaccination campaigns. A 
Portuguese participant reported influenza vaccination coverage of 66.2%, compared with 38.6% for COVID -19, 
among adults aged 60 years and older during the 2025/26 season .9 This observation reinforces the importance 
of considering vaccine -specific attitudes rather than treating hesitancy as a uniform phenomenon.  
 
The perspective  shared fr om Au stralia  similarly highlighted differences in how patients perceive individual 
respiratory infections and their prevention. Participants described reduced concern about COVID -19 among 
some patients, alongside growing attention to RSV and the availability of tests t hat distinguish between 
respiratory pathogens. These observations reinforce the importance of considering disease -specific 
perceptions and individual risk when discussing vaccination and other preventive measures.  
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The perspective shared from Belgium  similarly highlighted that patients may accept one vaccine while 
questioning another. Differences in eligibility criteria, target populations, reimbursement and service 
availability were identified as potential sources of confusion for both patients and h ealthcare professionals.  
 
These observations indicate that vaccine confidence cannot be addressed solely through general awareness 
campaigns. Participants emphasised the importance of understanding individual concerns, explaining 
personal risk and providing consistent, evidence -bas ed information to support informed vaccination 
decisions.  
 
3.1.3 Pharmacists' role in rebuilding trust and supporting informed prevention 

decisions  

Despite the challenges described, participants consistently identified community pharmacists as accessible 
healthcare professionals who can support informed decisions about respiratory infection prevention.  

“I think people think they are now all virus experts after COVID, after the COVID 
pandemic.”  

Contributions from Portugal and Poland highlighted how pharmacy -based vaccination services create 
opportunities to combine vaccine recommendations, patient education and administration within a familiar 
healthcare setting. However, participants emphasised that service availability alone is insufficient without 
personalised communication and attention to individual barriers.  
 
A practical example was provided from Castile and León , Spain, where a public health campaign module 
integrated into the electronic prescription system supports influenza vaccination promotion through 
community pharmacies. The system identifies patients eligible for vaccination and displays a 
recommendation d uring dispensing, prompting pharmacists to discuss vaccination, address concerns and 
support informed decision -making. The intervention also enables documentation of patient responses and 
reasons for declining vaccination, generating information that can i nform future public health campaigns.  
 
Participants considered this type of structured, personalised engagement valuable because pharmacists can 
draw on established relationships and knowledge of patients' circumstances, including their health risks and 
contact with vulnerable family members.  
 
The discussions therefore reinforced a shift from general vaccination promotion towards more individualised, 
risk -based prevention conversations. Pharmacists were viewed as important contributors not only to vaccine 
delivery, but also to rebuilding confide nce, clarifying recommendations and helping patients translate 
awareness of respiratory infections into appropriate preventive action.   
 

3.2 Evolving self -care behaviours and pharmacy -seeking 
patterns  

The insight board highlighted changes in how patients seek support for ARIs, with community pharmacies 
increasingly recognised as accessible points of contact for symptom management, self -care advice and 
healthcare navigation. Participants described a shift in patient expectations following the COVID -19 
pandemic, influenced by  greater familiarity with pharmacy -based services, continued pressures on access to 
primary care and changing perceptions of respiratory infection risk.  
 
However, these changes were not uniform. While some participants observed patients seeking advice earlier 
and taking a more proactive approach to managing symptoms, others reported delayed consultations, 
inappropriate self -treatment and continued expectati ons for antibiotics. The discussions highlighted the 
importance of distinguishing greater engagement in self -care from the ability to make safe and informed 
decisions about respiratory symptoms.  
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3.2.1 Changing patterns of care -seeking and access to pharmacy services  

Participants described the COVID -19 pandemic as an important catalyst in changing how patients use 
community pharmacies. In several countries, the expansion of pharmacy -based testing, vaccination and other 
services increased public awareness of the support  available beyond medicine dispensing.  
 
In Portugal, participants observed that the availability of COVID -19 testing in community pharmacies 
contributed to changing expectations of pharmacy services. Patients increasingly approached pharmacists 
not only to obtain medicines but also to seek asses sment, reassurance and advice on whether testing or 
further medical evaluation was necessary. This was viewed as an important development towards a more 
clinical and patient -centred model of pharmacy care.  
 
A similar experience was described in Poland, where restrictions on access to other healthcare services during 
the pandemic increased reliance on community pharmacies. A participant cited research conducted during 
the first wave of COVID -19 showing increas ed patient attendance at pharmacies while many nearby healthcare 
facilities were not operating normally .10 Although these findings relate to the pandemic period, the participant 
suggested that some of the resulting changes in care -seeking behaviour have persisted, supported by 
convenience, accessibility and continued pressures on primary care services.  
 
Contributions from Portugal also highlighted the importance of community pharmacies in settings where 
access to a family doctor may be limited. In these circumstances, pharmacies can provide an accessible first 
point of professional contact, helping patien ts determine whether symptoms can be managed through self -
care or require further assessment.  
 
Nevertheless, participants cautioned that patients do not necessarily seek help at an appropriate stage of 
illness. Contributions from Belgium and Spain described differing behaviours, with some patients seeking 
early reassurance while others delay consult ation because respiratory symptoms have become increasingly 
normalised. These differences reinforce the need for pharmacists to assess individual circumstances rather 
than rely on assumptions about how patients respond to respiratory infections.  
 
3.2.2 Evolving expectations for OTC medicines and self -care support  

The discussions suggested that demand for OTC medicines increasingly reflects a broader expectation of 
immediate advice and support rather than a straightforward request for a product.  
 
Participants reported that patients commonly approach pharmacies with symptoms such as cough, sore 
throat, fever, nasal congestion and fatigue, often without knowing the underlying cause. In the context of 
overlapping respiratory infection presentations an d less predictable circulation patterns, selecting an 
appropriate treatment may require more detailed consideration of symptom duration, severity, medical 
history, concomitant medicines and potential warning signs.  
 
Contributions from Belgium and Poland highlighted the importance of helping patients understand the 
expected course of respiratory illnesses and the realistic benefits and limitations of symptomatic treatments. 
Patients may request stronger medicines when symptoms persist, even where additional treatment is unlikely 
to provide meaningful benefit. Participants therefore emphasised that appropriate self -care support requires 
counselling on symptom management, safe medicine selection and circumstances in which  further medical 
assessment is needed.  
 
A participant from the USA also described increasing requests for advice on products beyond traditional cold 
and flu treatments, including supplements, probiotics and products marketed for immune support. Although 
this observation was acknowledged as potentially specific to the par ticipant's practice setting, it illustrates 
how patients' understanding of self -care may extend beyond conventional symptom relief.  
 
The experience shared fr om Au stralia  highlighted how access to diagnostic technologies and digital health 
information is influencing patients' expectations of pharmacy consultations. A participant described the 
availability of multipathogen self -testing kits, with some patients seeking pharm acists' advice on interpreting 
results and understanding their implications. Concerns were also raised about patients arriving with 
treatment expectations shaped by artificial intelligence tools, which may not adequately account for 
individual clinical cir cumstances. These developments reinforce pharmacists' role in helping individuals 
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interpret health information, understand the limitations of self -testing and make informed decisions about 
appropriate self -care.  
 
Taken together, these observations indicate that pharmacists' contribution to self -care increasingly involves 
interpreting patient requests, assessing the appropriateness of proposed treatments , and supporting 
informed decisions, rather than simply responding to demand for particular products.  
 
3.2.3 Persistent expectations for antibiotics and implications for responsible self -care  

Inappropriate expectations for antibiotics emerged as a recurring concern across the discussions. Participants 
from Romania, Poland, Belgium, Spain and the USA described patients requesting antibiotics for respiratory 
symptoms, including presentations likely to be viral in origin.  
 
In Romania, participants noted that some patients continue to regard antibiotics as a first -choice treatment 
for respiratory infections. Pharmacists therefore play an important role in explaining when symptomatic 
treatment is appropriate and when medical a ssessment is necessary. The contribution from Rom ania  also 
described limited regulatory provisions permitting emergency antibiotic dispensing under specified 
conditions, illustrating how national legislation can influence the pharmacist's responsibilities in responding 
to patient requests.  
 
Participants from Poland and Spain similarly emphasised that simply informing patients that antibiotics are 
unnecessary may not be sufficient to change expectations. Patients may have established beliefs about 
particular antibiotics or expect medication th at they perceive as stronger or more effective.  
 
A pharmacy -based sore -throat management pathway studied in Poland illustrates how rapid testing for group 
A Streptococcus can complement pharmacist counselling and referral. In the study, patients with positive test 
results were referred to a physician, wh ile those with negative results received pharmacist counselling and 
symptomatic treatment . This approach provides a practical basis for explaining when antibiotics may not be 
indicated and supporting appropriate next steps, although the study did not directly assess subsequent 
reductions in antibiotic use. 11  

 

Participants advocated practical counselling approaches that explain why an antibiotic may not be indicated, 
recommend appropriate alternatives for symptom relief and establish clear expectations for recovery and 
reassessment.  

“It is not enough simply to say that they are not indicated.”  

Research among Polish healthcare professionals also identified differences between recognition of 
antimicrobial resistance as a global concern and perceptions of its relevance to individual patients, 
reinforcing the need for continued professional educatio n and patient counselling. 12 
 
A participant from Belgium highlighted forthcoming changes to the dispensing of selected oral antibiotics, 
under which pharmacists would supply the quantity corresponding to the prescribed treatment course rather 
than automatically dispensing a full commer cial pack. Scheduled for implementation from January 2027, this 
approach aims to reduce leftover antibiotics and opportunities for inappropriate reuse or self -medication, 
while providing an additional opportunity for patient counselling .13 However, the participant cautioned that 
dispensing arrangements alone cannot address inappropriate prescribing or insufficient patient counselling 
and must form part of a broader antimicrobial stewardship approach.  
 
Croatia provided a contrasting regulatory perspective. A participant reported that patients generally 
recognise that antibiotics require a medical prescription and therefore do not routinely approach community 
pharmacies expecting pharmacists to supply the m without one. This illustrates how established regulatory 
arrangements can shape patient expectations, although appropriate prescribing and counselling remain 
important components of antimicrobial stewardship.  
 
These experiences reinforce the importance of pharmacists' contribution to antimicrobial stewardship within 
routine ARI consultations. Appropriate self -care involves not only recommending effective symptomatic 
treatments but also helping patients understan d the limitations of antibiotics, avoid unnecessary medicine 
use and recognise when further clinical assessment is required.  
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Overall, the insight board suggested that changing pharmacy -seeking behaviours are creating opportunities 
for pharmacists to provide more structured, patient -centred respiratory care. However, meeting these 
expectations safely requires sufficient time for assessment and counselling, access to appropriate clinical 
guidance and clear pathways for referral. These implications for pharmacy practice and service delivery are 
explored in the following section.  
 

3.3 Implications for pharmacy practice and service 
delivery  

The insight board highlighted the growing complexity of managing ARIs in community pharmacy settings. 
Participants described an expanding role for pharmacists in symptom assessment, triage, counselling, 
prevention and referral, reflecting both changing pat ient expectations and the challenges associated with 
overlapping respiratory infection presentations.  
 
While these developments create opportunities to strengthen pharmacy -based care, participants emphasised 
that they also increase professional responsibilities and place additional demands on pharmacy workflows. 
The discussions highlighted a growing need to  balance the accessibility of community pharmacies with the 
clinical, operational and organisational requirements of delivering safe and effective services.  
 
3.3.1 Increasing complexity of symptom assessment and triage  

Participants consistently identified symptom assessment and triage as increasingly important components 
of pharmacy -based ARI management. Influenza, COVID -19, RSV and other respiratory infections may present 
with similar symptoms, making it difficult to di stinguish between potential causes based on clinical 
presentation alone.  
 
Contributions from Belgium, Poland, Romania, Portugal and Spain highlighted the importance of moving 
beyond symptom -based product recommendations towards structured assessment. Participants described 
the need to consider symptom onset, duration and severit y, underlying health conditions, concomitant 
medicines, vaccination history and potential warning signs before determining whether self -care is 
appropriate.  
 
The contribution from Sp ain  emphasised that the pharmacist's primary objective should not be to identify the 
causative pathogen with certainty based on symptoms alone, but rather to determine the appropriate level of 
care. A practical triage approach was described in which pharmacis ts distinguish between patients who can 
safely manage their symptoms through self -care, those requiring scheduled medical assessment or follow -up, 
and those needing urgent referral.  
 
Particular attention was given to populations at increased risk of complications, including older people, young 
children, pregnant women, immunocompromised individuals and people with significant respiratory or 
cardiovascular conditions. Participants empha sised that these patients may require earlier assessment or a 
lower threshold for referral.  
 
However, the ability to undertake structured assessment varies between healthcare systems. In Romania, for 
example, the limited formal recognition of rapid diagnostic testing as a pharmacy service was identified as a 
constraint on differential assessment. Participants from Poland similarly highlighted diagnostic uncertainty 
and the need for clearer pathways to support decisions about self -care, testing and referral.  
 
These experiences suggest that the growing clinical role of pharmacists requires accessible, evidence -based 
assessment tools and clearly defined referral criteria to support consistent decision -making.  
 
3.3.2 Expanding counselling responsibilities and patient safety considerations  

Participants described respiratory symptom consultations as increasingly demanding, particularly when 
patients present with specific treatment expectations, conflicting health information or multiple underlying 
risk factors.  
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Contributions from Belgium, Poland and Portugal highlighted that straightforward -seeming requests for 
cough, cold or influenza medicines may require detailed clinical conversations. Pharmacists must consider 
whether treatment is necessary, whether the selected medicine is appropriate and whether patients may be 
at risk of adverse effects or in teractions.  
 
An important counselling consideration was the potential for therapeutic duplication, particularly when 
patients use multiple combination products for respiratory symptoms. Participants emphasised the need to 
review existing medicines, explain appropriate dosing and ensure that recommendations are suitable for the 
patient's clinical circumstances.  
 
The increasing availability of digital health information was also identified as a challenge. Participants from 
the UK and the USA described patients arriving at pharmacies with self -diagnoses or treatment expectations 
influenced by online sources and artificial intelligence tools. Where this information is inaccurate or 
incomplete, pharmacists may need to spend additional time clari fying misconceptions and explaining 
appropriate treatment options.  
 
These discussions reinforced the importance of the pharmacist ’s role in supporting responsible medicine use 
and patient safety. However, they also highlighted that effective counselling depends on sufficient 
consultation time, access to relevant patient information and opportunities for meaningful interaction.  
 
3.3.3 Referral, diagnostic support and continuity of care  

Participants emphasised that effective pharmacy -based ARI management requires more than identifying 
when a patient should seek medical attention. Referral pathways must enable patients to access appropriate 
care in a timely manner and support communication  between pharmacists and other healthcare 
professionals.  
 
The contribution from Sp ain  highlighted the importance of distinguishing between routine medical 
assessment and urgent referral, particularly when patients present with breathing difficulties, chest pain, 
confusion, dehydration, rapid deterioration or worsening of an underlying cond ition. Participants also noted 
that effective referral should involve clear criteria and communication channels with primary care, rather 
than relying solely on general advice to consult a physician.  
 
Access to diagnostic testing emerged as another important consideration. In Portugal, participants described 
the development of structured approaches to managing common ailments, including respiratory conditions, 
which may incorporate rapid diagnostic test ing where appropriate. Such approaches can support more 
consistent clinical decision -making when integrated into defined assessment and referral pathways.  
 
Conversely, participants from other countries highlighted limitations in the availability, recognition or 
integration of diagnostic services within community pharmacy practice. These differences illustrate how 
national regulatory frameworks and service mod els influence pharmacists' ability to support respiratory 
infection management.  
 
The pers pective shared fr om Au stralia  highlighted how the availability of multipathogen self -testing is 
creating additional opportunities for pharmacists to support patients in interpreting test results and deciding 
on appropriate next steps. Participants also described patients seeking profes sional advice on whether their 
respiratory symptoms warranted medical assessment. These experiences reinforce the importance of 
pharmacists' clinical judgement in interpreting patient -reported information, supporting informed self -care 
and facilitating tim ely referral when indicated.  
 
A further challenge concerned access to clinical information. A participant from the USA described situations 
in which pharmacists receive antibiotic prescriptions without access to the diagnostic findings or clinical 
reasoning underlying treatment decisions. Limited access to relevant patient records can restrict pharmacists' 
ability to asse ss treatment appropriateness, identify potential risks and contribute fully to antimicrobial 
stewardship.  
 
Overall, participants considered stronger integration with primary care, appropriate diagnostic support and 
access to relevant clinical information important for ensuring continuity and safety as pharmacy -based 
respiratory care evolves.  
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3.3.4 Workload, workforce capacity and operational pressures  

The expansion of pharmacists' responsibilities was accompanied by concerns about workload and workforce 
capacity. Participants described increasing demands arising from symptom assessment, counselling, 
vaccination, testing, documentation and other professi onal and administrative activities, often alongside 
existing dispensing responsibilities.  
 
Contributions from Poland and Romania highlighted the pressure created when additional services are 
introduced without corresponding increases in staffing or operational support. Participants noted that 
comprehensive clinical consultations require time and  attention, which can be difficult to provide 
consistently in busy community pharmacy environments.  
 
The contribution from Belgium  similarly highlighted the potential overlap between respiratory infection 
peaks, vaccination campaigns, medicine supply challenges and increased demand for patient reassurance. 
These pressures can intensify when circulation patterns are less predictable, m aking it more difficult to 
anticipate service demand and allocate resources.  
 
A participant from Spain observed that respiratory symptom consultations are no longer necessarily 
concentrated within traditionally expected seasonal periods. This reduced predictability was considered 
relevant to pharmacy staffing, stock management and t he timing of preventive communication.  
 
Participants also raised concerns about the sustainability of expanding professional responsibilities without 
adequate recognition of the time and expertise involved. In Portugal, structured clinical approaches were 
viewed as beneficial for improving care,  but participants acknowledged that their implementation requires 
suitable consultation conditions, practical tools and sufficient workforce capacity.  
 
During the plenary discussion, the cumulative impact of introducing new pharmacy services was also 
highlighted. Rather than adding separate responsibilities to existing workflows, participants and the 
moderator emphasised the importance of considering how services can be integrated into a coherent model 
of pharmacy care.  
 
These observations suggest that the continued expansion of pharmacy -based ARI services must be 
accompanied by attention to workforce planning, workflow design and the resources required to deliver 
clinical care safely and sustainably.  
 
3.3.5 From medicine supply to integrated respiratory care  

Across the discussions, participants described a broader transition in community pharmacy practice, from 
primarily supplying medicines towards providing more comprehensive support for respiratory health.  
 
This transition encompasses symptom assessment, appropriate self -care recommendations, vaccination, 
diagnostic testing where authorised, antimicrobial stewardship and referral. Although the extent of service 
development varies considerably between countrie s, participants identified common challenges relating to 
clinical infrastructure, professional responsibilities and integration with the wider healthcare system.  
 
Australia provided a comparative example of how evolving professional responsibilities may support this 
transition. A participant described the expansion of pharmacist prescribing roles and the increasing use of 
dedicated consultation spaces for more compr ehensive patient assessments. Although these developments 
are not specific to ARI management, they illustrate how broader changes in pharmacy practice could provide 
opportunities to strengthen respiratory symptom assessment, counselling and referral within  community 
pharmacy services.  

“Because so much that we're doing now in an OTC context, there's no documentation, no 
one has any idea what happened at the time.”  

The insight board reinforced that the value of pharmacy -based ARI care lies not simply in expanding the 
number of services available, but in ensuring that these services are coordinated, clinically appropriate and 
responsive to patient needs.  
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Participants therefore highlighted the importance of developing integrated approaches that allow 
pharmacists to combine prevention, assessment, treatment advice and referral within practical and 
sustainable workflows.  The professional capabilities, resources and policy conditions required to support this 
transition are examined in the following section.  
 

3.4 Professional preparedness and support needs  

The insight board highlighted considerable variation in pharmacists' preparedness to respond to evolving ARI 
patterns. Participants recognised that the COVID -19 pandemic accelerated developments in pharmacy 
practice, including vaccination services, point -of-care testing, consultation facilities and the adoption of new 
clinical responsibilities. However, these developments have not occurred uniformly across countries, and the 
availability of professional competencies does not always correspond with the infra structure, regulatory 
authority or resources needed to apply them in practice.  
 
A recurring theme was that strengthening pharmacists' contributions to ARI prevention and management 
requires more than additional education. Participants emphasised the need for practical clinical guidance, 
access to diagnostic and patient information, ap propriate funding and supportive professional environments. 
The discussions also highlighted the importance of ensuring that pharmacists are willing, confident and 
adequately supported to undertake expanded responsibilities.  
 
3.4.1 Education, clinical competencies and continuing professional development  

Participants generally recognised pharmacists' existing strengths in medicines management, self -care, 
prevention and patient communication. Nevertheless, several contributors identified a need to strengthen 
competencies related to the clinical assessment o f respiratory symptoms and the management of increasingly 
complex patient presentations.  
 
Contributions from Poland and Romania highlighted the importance of continuing professional development 
in symptom assessment, recognition of warning signs, appropriate self -care recommendations, antimicrobial 
stewardship and referral. In Poland, participa nts observed that professional preparedness in vaccination had 
advanced considerably following the pandemic, while structured respiratory assessment and diagnostic 
decision -making remained areas requiring further development.  
 
A participant from the UK  described changes to pharmacy education intended to strengthen history -taking, 
clinical reasoning, recognition of red flags and referral competencies. These developments were considered 
relevant as pharmacists assume greater responsibilities for managing common conditions and, in some 
settings, prescribing medicines. However, participants also noted differences in the depth and consistency of 
training and the importance of maintaining competencies after qualification.  
 
Croatia provided a further example of how professional education is being aligned with anticipated changes 
in pharmacists' scope of practice. A participant explained that vaccination -related education has been 
incorporated into the regular university pharm acy curriculum in recent years. However, a formal training 
programme for practising pharmacists seeking to acquire the competencies required to administer vaccines 
has not yet been established. This distinction highlights the importance of ensuring that bo th undergraduate 
education and postgraduate professional training develop alongside the regulatory frameworks needed to 
support expanded pharmacy services.  
 
The contribution from Belgium  advocated an integrated approach to professional development rather than 
education organised exclusively around individual respiratory pathogens. Participants highlighted the need 
to bring together prevention, vaccination, symptom assessment, responsible u se of OTC medicines, 
antimicrobial stewardship, risk communication and referral within a coherent framework.  
 
In addition, participants from Spain emphasised the importance of keeping pharmacists informed about 
changes in respiratory virus circulation, vaccination recommendations, diagnostic options and available 
treatments. Communication skills, including approac hes to addressing misinformation and supporting 
informed decisions, were also identified as important areas for continued development.  
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Overall, participants considered education essential but insufficient in isolation. Professional development 
must be accompanied by practical opportunities to apply acquired competencies within appropriately 
supported pharmacy services.  
 
3.4.2 Practical clinical guidance and decision -support tools  

The need for accessible, standardised and practically applicable clinical guidance emerged as a prominent 
theme.  
 
Participants described the value of concise, symptom -based algorithms that support pharmacists in assessing 
common respiratory presentations, identifying patients at increased risk of complications and determining 
appropriate management or referral. Such t ools were considered important where symptoms overlap and 
diagnostic certainty is limited.  
 
The contribution from Belgium  highlighted the need for guidance covering expected symptom duration, 
suitable self -care measures, contraindications, warning signs and referral criteria. Participants emphasised 
that guidance should be designed for use during routine pharmacy consultation s rather than requiring 
pharmacists to interpret lengthy technical documents while attending to patients.  
 
Slovakia provided an example of nationally developed clinical guidance, with a participant identifying the 
Standard Guidelines for the Management of Patients with Suspected Acute Upper Respiratory Tract Infections 
in Community Pharmacies , issued by the Ministry of Health of the Slovak Republic. This example illustrates 
how structured guidance can support consistent approaches to respiratory symptom assessment and 
management in community pharmacy practice.  
 
Contributions from Poland and Spain also emphasised the potential value of integrating clinical algorithms 
and prompts directly into pharmacy software. Participants suggested that embedding decision support 
within existing workflows could improve usability  and reduce reliance on separate educational resources.  
 
Another identified need was access to timely epidemiological information. Participants noted that 
surveillance findings are most useful to frontline pharmacists when translated into concise, actionable 
updates explaining which respiratory infections are ci rculating and how this information may influence 
assessment, prevention and patient communication.  
 
The discussions therefore highlighted a distinction between the availability of scientific information and its 
practical application. Pharmacists require not only evidence about changing ARI patterns, but also guidance 
on how to respond appropriately durin g individual patient encounters.  
 
3.4.3 Diagnostic capabilities and access to clinical information  

Access to diagnostic tools and relevant patient information was identified as an important determinant of 
pharmacists' ability to provide safe and effective ARI care.  
 
Participants described differences in the availability and integration of point -of-care testing across countries. 
In Slovakia, point -of-care testing, including C -reactive protein testing, was reported as an established 
component of pharmacy practice. In co ntrast, participants from Romania identified limitations in the formal 
recognition of rapid diagnostic testing as a pharmacy service.  
 
In Portugal, participants noted that rapid diagnostic tests may be available but are generally paid for directly 
by patients. This was identified as a potential barrier to access, epecially where testing could support more 
informed clinical assessment and referral.  
 
Beyond diagnostics, limited access to patients' clinical and medication histories emerged as a significant 
cross -cutting concern. Participants emphasised that pharmacists may be expected to assess symptoms, 
recommend treatment, administer vaccines or refer  patients without access to information needed to 
understand their wider clinical circumstances.  
 
The experience shared from Poland illustrated this challenge, with pharmacists able to record vaccination 
interventions in electronic systems but unable to access broader patient health information. In Slovakia, 
community pharmacists have access to electro nic prescriptions but not to patients' clinical data from their 
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medical records. Limitations in access to comprehensive clinical information were also reported in Portugal. 
These constraints were considered especially relevant when managing patients with chronic conditions, 
multiple medicines or increased vulnerability  to respiratory infection complications.  
 
Participants therefore highlighted the importance of appropriate access to medication histories, vaccination 
records, relevant diagnoses and diagnostic results, supported by clear data governance arrangements and 
secure information -sharing mechanisms.  
 
The discussions reinforced that digital integration is not simply an administrative improvement, but an 
important consideration for patient safety, continuity of care and effective collaboration between healthcare 
professionals.  
 
3.4.4 Regulatory frameworks, remuneration and sustainable service provision  

Participants emphasised that professional preparedness is influenced by the regulatory and financial 
environments in which pharmacists practise.  
 
Differences in scope of practice determine whether pharmacists can provide vaccination, diagnostic testing, 
structured clinical assessment and other ARI -related services. Even where legislation permits expanded 
responsibilities, participants noted that imp lementation may be constrained by limited funding, inadequate 
infrastructure or insufficient recognition of pharmacists' clinical contributions.  
 
In Romania, participants highlighted the lack of separate remuneration for certain counselling and clinical 
activities, despite the professional time and expertise involved. The need for formal recognition and 
sustainable funding of pharmacy -based services  was therefore identified as a priority.  
 
Contributions from Portugal similarly emphasised that pharmacists may already possess relevant capabilities 
but require supportive policies and funding arrangements to apply them consistently. Participants also noted 
that out -of-pocket payment for diagnost ic testing can limit patients' access to pharmacy -based services.  
 
In Poland, the expansion of vaccination services was considered a significant professional development, but 
participants raised concerns about the relationship between service expectations, remuneration and the 
resources available for implementation.  
 
The contribution from Austr alia  highlighted a related challenge in recognising the clinical value of routine 
pharmacy consultations. A participant noted that pharmacists frequently provide assessment and advice for 
patients seeking OTC treatment without receiving direct remuneration when no product is supplied. As 
pharmacists' roles expand towards more comprehensive clinical consultations, this experience raises 
questions about financing models that recognise professional advice and asse ssment as healthcare services 
in their own right, rather than activities dependent on medicine sales.  

“So we're often providing those consultations more or less free of charge if we're not 
supplying any products.”  

Across these experiences, participants highlighted the importance of recognising pharmacy -based clinical 
activities as healthcare services with defined responsibilities, appropriate documentation and quality 
standards, rather than treating them solely as e xtensions of medicine supply.  
 
The discussions suggested that sustainable implementation requires attention to both sides of service 
financing: adequate remuneration for pharmacies and affordability for patients.  
 
3.4.5 Workforce readiness, professional motivation and career development  

An important dimension of professional preparedness concerned pharmacists' willingness and capacity to 
adopt expanded clinical roles.  
 
Participants acknowledged that regulatory permission, education and infrastructure do not necessarily result 
in widespread service implementation. Pharmacists may differ in their professional interests, confidence, 
motivation and willingness to assume addi tional responsibilities, particularly where these involve greater 
clinical accountability or workload.  
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Contributions from Poland highlighted concerns about professional engagement, the practical uptake of 
expanded services and the need to encourage pharmacists to participate in new areas of practice. Participants 
also noted that some pharmacists may prefer established professional responsibilities rather than pursuing 
additional clinical roles.  
 
In the UK , participants discussed the importance of strengthening competencies through undergraduate 
education while also ensuring that graduates can maintain and apply these skills in practice. Concerns were 
raised about potential gaps between educational preparat ion and the realities of service delivery.  
 
Participants from Poland and Romania further highlighted the importance of attracting students to 
pharmacy, strengthening professional development opportunities and ensuring that pharmacy remains an 
appealing and rewarding career.  However, the experience was not uniform. Contributions from Portugal 
suggested growing professional interest in expanded pharmacy services, demonstrating that willingness to 
adopt new responsibilities may vary across practice environments.  
 
The contribution from A ustralia  broadened the discussion of workforce preparedness beyond pharmacists 
alone. A participant emphasised the importance of providing pharmacy assistants with appropriate training 
and practical support tools, recognising that they are often the first members of the pharmacy team to engage 
with patients. This perspective highlights the value of preparing the wider pharmacy workforce to recognise 
when pharmacist involvement is required and to support consistent, coordinated patient interactions within 
their resp ective roles.  
 
These perspectives reinforced the need to consider workforce readiness as an essential component of service 
development. Successful implementation depends not only on whether pharmacists are authorised and 
trained to deliver services, but also on whether t hey have the capacity, motivation and professional support 
to do so.  
 
3.4.6 Towards a coordinated approach to professional preparedness  

Taken together, the discussions highlighted that pharmacists' preparedness to respond to evolving ARI 
patterns depends on the alignment of professional competencies, clinical tools, infrastructure, regulatory 
frameworks and workforce support.  
 
Participants identified positive developments across countries, including expanded vaccination 
competencies, consultation facilities, point -of-care testing and structured clinical guidance. However, these 
developments were often accompanied by gaps in acce ss to patient information, service funding, professional 
recognition or implementation support.  
 
Participants also acknowledged that the experiences discussed were drawn predominantly from higher -
income healthcare systems and that the availability of professional resources, clinical infrastructure and 
opportunities for service development may differ s ubstantially in other settings.  
 
The insight board therefore reinforced the need to move beyond isolated interventions towards a coordinated 
approach to professional preparedness. Education and training must be complemented by practical decision -
support tools, appropriate digital integrat ion, sustainable financing and supportive working environments.  

“The main gaps are not limited to the education and training.”  

Importantly, participants emphasised that expanding pharmacists' responsibilities should not be viewed 
solely as a matter of increasing professional scope. It also requires healthcare systems and the pharmacy 
profession to develop the conditions necessary for these responsibilities to be delivered safely, consistently 
and sustainably.  
 
These considerations provide an important foundation for examining future opportunities to strengthen 
pharmacists' contributions to ARI prevention, management and public health.  
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3.5 Opportunities to strengthen pharmacists' 
contributions to ARI prevention, management and 
public health  

The insight board identified opportunities to strengthen pharmacists' contributions across the continuum of 
ARI prevention and management. Participants considered community pharmacies well positioned to support 
early identification of risk, vaccination, sy mptom assessment, responsible self -care, antimicrobial 
stewardship and timely referral, reflecting their accessibility and frequent contact with patients.  
 
However, the discussions emphasised that these opportunities should not be approached as a series of 
additional, isolated services. Rather, participants advocated greater integration of pharmacists into 
coordinated respiratory care pathways, supported by a ppropriate clinical protocols, information systems, 
interprofessional collaboration and sustainable funding.  
 
The potential contribution of community pharmacies to public health surveillance also emerged as an 
important area for development, particularly as changing respiratory infection patterns create a need for 
timely information about emerging community health  needs.  
 
3.5.1 Strengthening vaccination and preventive care  

Participants identified vaccination as an established and expanding area of pharmacists' contribution to ARI 
prevention. Experiences from several countries demonstrated how the COVID -19 pandemic accelerated the 
development of pharmacy -based vaccination ser vices and created opportunities to broaden preventive care.  
 
In Poland, participants described the substantial expansion of pharmacist vaccination responsibilities 
following the pandemic, including the provision of vaccinations against several respiratory and other vaccine -
preventable diseases. This experience was p resented as an example of how professional competencies, 
regulatory changes and service financing can support the development of new pharmacy -based public health 
services.  
 
Contributions from Portugal similarly highlighted the role of community pharmacies in delivering seasonal 
influenza and COVID -19 vaccinations. Participants considered the existing vaccination infrastructure a 
foundation for strengthening pharmacists' contr ibutions to other aspects of respiratory infection prevention 
and management.  
 
In Romania, pharmacy -based seasonal influenza vaccination was identified as an established service for 
appropriately trained pharmacists, although participants noted that further development would require 
stronger professional recognition, supportive polic ies and sustainable remuneration.  
 
Germany and Croatia provided further perspectives on the development of pharmacy -based vaccination 
services. A participant from Germany described the introduction of influenza and COVID -19 vaccination in 
community pharmacies as a positive development, whil e acknowledging the importance of engagement with 
medical colleagues as pharmacists' responsibilities evolve. In Croatia, vaccination -related education has been 
incorporated into the university pharmacy curriculum, although a formal training pathway for practising 
pharmacists has not yet been established. Anticipated regulatory development s could create future 
opportunities for pharmacists to administer vaccines in community pharmacy settings. Together, these 
experiences illustrate different stages of service development and the importance of aligning professional 
preparation, regulatory au thority and interprofessional collaboration.  
 
Beyond vaccine administration, participants emphasised the importance of pharmacists' contribution to 
identifying patients who may benefit from vaccination, discussing individual risk and addressing concerns. 
This was considered  relevant in the context of changing vaccine confidence and the increasingly diverse 
recommendations for different respiratory infections and population groups.  
 
The experi ence shared from Spain  provided an example of how pharmacy -based prevention can be supported 
through digital integration. In Castile and León , a public health campaign module incorporated into the 
electronic prescription system enables the identification of patients eligible for influenza vaccination. 
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Community pharmacists can use the resulting prompts to provide personalised information, discuss concerns 
and support informed vaccination decisions.  The intervention also enables the recording of patients' 
responses, including reasons for declining vaccination, which can inform the design of future public health 
campaigns.  
 
These experiences suggest that the opportunities for pharmacists in vaccination extend beyond increasing 
the number of administration sites. Participants highlighted the potential for pharmacies to support more 
systematic identification of eligible individ uals, personalised prevention conversations and closer integration 
with wider immunisation programmes.  
 
3.5.2 Developing integrated pathways for respiratory infection care  

A prominent theme was the opportunity to develop more comprehensive pharmacy -based respiratory care 
pathways that connect prevention, assessment, self -care and referral.  
 
Participants from Belgium, Poland and Portugal advocated approaches that bring together functions which 
are often developed separately, including vaccination, symptom assessment, point -of-care testing, OTC 
medicine counselling, antimicrobial stewardship an d referral.  
 
The contribution from Belgium  proposed an integrated, symptom -based approach rather than separate 
services organised around individual respiratory pathogens. Such a model would allow pharmacists to assess 
patients presenting with respiratory symptoms, identify relevant risk factors, re commend appropriate self -
care and determine when further medical evaluation is required.  
 
Participants from Poland similarly described the potential for community pharmacies to provide a more 
coordinated patient journey, incorporating structured assessment, testing where appropriate, treatment 
advice, identification of warning signs and conside ration of vaccination needs.  
 
In Portugal, participants emphasised that future development should build on existing pharmacy services and 
integrate them into wider healthcare pathways. Rather than viewing vaccination, testing and common 
ailment management as independent activities, pha rmacies could contribute to a more continuous model of 
care, from prevention through to follow -up. 

Figure 1 Integrated pharmacy -based respiratory infection care pathway  
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These perspectives reinforced the importance of developing services around patients' needs rather than 
individual professional activities. Participants also emphasised that integrated respiratory care should 
maintain clear boundaries between pharmacy -based  assessment and medical diagnosis, with appropriate 
referral arrangements and clinical oversight.  
 
3.5.3 Expanding opportunities in early detection and antimicrobial stewardship  

Participants identified structured respiratory assessment and diagnostic support as areas in which 
pharmacists could make a greater contribution to early identification of illness and appropriate management.  
 
The accessibility of community pharmacies was considered valuable for patients seeking timely advice about 
respiratory symptoms. Where authorised and appropriately supported, pharmacists could contribute through 
structured symptom assessment, point -of-care  testing and identification of patients requiring medical 
attention.  
 
A participant from the USA highlighted opportunities for pharmacists to become more involved in respiratory 
infection testing and treatment pathways, including antiviral treatment where permitted by national or local 
scope -of-practice arrangements.  
 
Contributions from Belgium and Poland similarly emphasised the potential for validated diagnostic tools to 
support more informed decisions about self -care and referral. However, participants cautioned that testing 
should not be introduced as an isolated ac tivity or regarded as a substitute for appropriate clinical 
assessment. Diagnostic services need to be embedded within defined pathways that address interpretation 
of results, treatment decisions, documentation and follow -up. 
 
Antimicrobial stewardship was also identified as an important opportunity. Participants described how 
pharmacists can help reduce inappropriate expectations for antibiotics, support responsible medicine use 
and reinforce evidence -based management of respir atory symptoms.  
 
Where pharmacists have access to relevant clinical information and appropriate professional authority, their 
contribution could extend to more active participation in antimicrobial treatment review and coordination 
with prescribers. 14 
 
The discussions suggested that strengthening these functions could improve the consistency of pharmacy -
based respiratory care, provided that service development is accompanied by clear protocols, appropriate 
training and effective collaboration with other healthcare professionals.  
 
3.5.4 Community pharmacies as contributors to respiratory infection surveillance  

An important opportunity identified during the insight board was the potential contribution of community 
pharmacies to respiratory infection surveillance.  
 
Participants noted that community pharmacies encounter patients with respiratory symptoms and respond 
to demand for medicines, tests and other health products on a daily basis. Changes in these interactions may 
provide useful information about emerging com munity health needs, particularly when respiratory infection 
circulation becomes less predictable.  
 
The contribution from Sp ain  provided a practical example through a sentinel community pharmacy network 
operating in Castile and León . The network monitors the use of medicines for cold and influenza symptoms, 
generating information that can complement established clinical and virological surveillance.  
 
According to the participant's supplementary technical submission, the network comprises approximately 70 
community pharmacies and uses medicine demand data to monitor changes associated with respiratory 
infection activity. The participant reported that th is approach has provided signals ahead of influenza 
incidence peaks, offering potential value for public health preparedness.  
 
The  experience from Spain  illustrates how information generated through routine pharmacy activity may 
contribute to earlier recognition of changes in community respiratory illness patterns. Importantly, medicine 
demand data do not establish a diagnosis or identify the causative pat hogen and should therefore be 
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interpreted as complementary indicators rather than replacements for established epidemiological 
surveillance.  
 
Participants also discussed opportunities to expand the types of information collected, potentially 
incorporating demand for respiratory diagnostic tests and other relevant products.  
 
The contribution from Belgium  similarly suggested that changes in requests for cough medicines, antipyretics, 
tests and antibiotics could provide useful signals about community health needs. However, participants 
emphasised that any such approaches would require appropriate aggregation , standardisation, data 
protection safeguards and coordination with public health authorities.  
 
These discussions highlighted the potential for community pharmacies to contribute not only to individual 
patient care but also to broader population health intelligence. The development of such functions would 
require reliable data systems, agreed reporti ng arrangements and clear understanding of the strengths and 
limitations of pharmacy -generated surveillance information.  
 
3.5.5  Strengthening interprofessional collaboration and health -system integration  

Participants consistently emphasised that the expansion of pharmacy -based ARI services depends on stronger 
integration with the wider healthcare system.  
 
Contributions from Portugal and Spain highlighted the importance of establishing clear referral pathways and 
effective communication between community pharmacies, primary care providers and other healthcare 
services. Participants noted that pharmacists may  identify patients requiring further assessment, but the 
value of this intervention depends on whether patients can access appropriate follow -up care.  
 
The need for interoperable digital systems was also highlighted. Access to relevant patient information, 
shared documentation and communication channels could support safer clinical decisions and reduce 
fragmentation between pharmacy -based services and oth er parts of the healthcare system.  Participants 
considered these arrangements important where pharmacists undertake testing, vaccination, structured 
clinical assessment or other expanded responsibilities.  
 
The discussions also highlighted the importance of collaboration in developing clinical protocols, defining 
professional responsibilities and establishing quality standards. Expanded pharmacy services were not 
presented as a replacement for other healthcar e professionals, but as an opportunity to make better use of 
pharmacists' expertise within coordinated care pathways.  
 
This approach was considered especially relevant in healthcare systems experiencing pressures on primary 
care access and workforce capacity.  
 
3.5.6 Demonstrating the value and sustainability of pharmacy -based services  

A further opportunity concerned strengthening the evidence available to demonstrate pharmacists' 
contributions to respiratory health.  
 
Participants from Romania highlighted the need for systematic evaluation of pharmacy -based services, 
including their effects on appropriate healthcare utilisation, medicine use, patient outcomes and healthcare 
expenditure.  Although pharmacists provide substantial support for patients with respiratory symptoms, 
participants noted that the benefits of these interventions are not always captured through routine reporting 
or formal service evaluation.  
 
The contribution from Rom ania  emphasised that better documentation and evaluation could support 
stronger recognition of pharmacy services within national healthcare policies and funding arrangements. 
Evidence from established services in other healthcare systems was also considered pot entially useful when 
exploring new models of care.  
 
Participants from Spain similarly highlighted the importance of defining quality indicators, evaluation 
arrangements and data governance when pharmacies are assigned public health responsibilities.  
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These perspectives suggest that the development of expanded ARI services should be accompanied by 
mechanisms to assess implementation, patient access, clinical outcomes and sustainability.  
 
Participants emphasised that demonstrating service value is important not only for professional recognition, 
but also for informing policy decisions and supporting the long -term integration of pharmacists into 
healthcare delivery.  
 
3.5.7 Towards an integrated role for pharmacy in respiratory health  

Across the discussions, participants identified opportunities for community pharmacies to contribute more 
systematically to ARI prevention, early assessment, self -care, antimicrobial stewardship, referral and public 
health surveillance.  
 
The country experiences highlighted both the potential of expanded pharmacy services and the importance 
of adapting approaches to different regulatory and healthcare environments.  
 
A consistent message was that the development of these responsibilities should not simply involve 
transferring additional tasks to pharmacists. Effective implementation requires alignment between 
professional competencies, clinical authority, infrastructur e, information systems, workforce capacity and 
sustainable funding.  
 
The insight board therefore highlighted an opportunity to position community pharmacies more fully within 
coordinated respiratory health pathways, connecting individual patient support with broader prevention and 
public health objectives.  
 
As ARI circulation patterns continue to evolve, participants considered integrated, responsive and evidence -
based approaches essential to enabling pharmacists to contribute safely and sustainably to respiratory 
health.  
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4 Discussion  
The insight board highlighted the evolving interplay between changing ARI patterns, public perceptions of 
respiratory health and the role of community pharmacy. Although the COVID -19 pandemic increased global 
awareness of respiratory infections and accelerated the development of pharmacy -based services, 
participants described a complex and uneven transition towards more integrated approaches to respiratory 
care.  
 
Three interconnected considerations emerged  across all discussions : the need to support informed self -care 
in the context of changing patient behaviours; the increasing clinical complexity of pharmacy -based ARI 
management; and , the importance of ensuring that expanded professional responsibilities are matched by 
appropriate health -system support.  
 

4.1 Changing ARI patterns require more responsive 
approaches to self -care  

The discussions highlighted that changes in respiratory infection circulation and public perceptions , have 
made traditional assumptions about seasonal demand and patient behaviour less reliable.  
 
Participants described differing responses to respiratory infection risk, ranging from heightened concern and 
early help -seeking to reduced perceptions of severity and delayed consultation. These differences have 
implications for the timing and nature of p harmacy interventions, particularly when patients present with 
overlapping symptoms or uncertainty about appropriate treatment.  
 
The findings reinforce the importance of support for person -centred self -care .  Greater public familiarity with 
respiratory infections does not necessarily translate into the ability to distinguish between self -limiting 
illness and presentations requiring clinical assessment. Similarly, increased access to health information does 
not  guarantee that patients can interpret or apply it appropriately.  

Figure 2 Changing ARI patterns: Implications for pharmacy practice  
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Community pharmacists are well positioned to address these challenges through accessible, individualised 
advice. However, the effectiveness of such support depends on pharmacists having sufficient time, 
appropriate assessment tools and clear referral pathw ays.  
 

4.2 The growing clinical role of pharmacists requires a 
shift from isolated services to integrated care  

An important finding was the increasing complexity of respiratory consultations in community pharmacies. 
Participants described how apparently straightforward requests for symptomatic treatment may require 
consideration of underlying conditions, concomitan t medicines, warning signs , and the need for further 
assessment.  
 
The expansion of vaccination, testing and other pharmacy -based services has created opportunities to 
strengthen respiratory care. Nevertheless, participants cautioned against introducing these functions as 
separate activities without considering how they i nteract within routine practice.  
 
An integrated approach would connect prevention, symptom assessment, appropriate self -care, antimicrobial 
stewardship, referral and follow -up. Such an approach could help ensure that patients receive consistent 
support throughout their care journey, while allowing pharmacists to contribute according to their 
competencies and national scope -of-practice arrangements.  
 
Importantly, greater involvement in respiratory care should not be interpreted as replacing medical diagnosis 
or other healthcare professionals. Rather, the findings support clearer recognition of pharmacists' 
contributions within coordinated, multidiscipl inary pathways.  
 

4.3 Professional capability and health -system readiness 
must develop together  

The insight board demonstrated that professional preparedness cannot be assessed solely through 
pharmacists' knowledge or training.  
 
Participants identified substantial progress in professional competencies and service provision following the 
COVID -19 pandemic. However, limitations in diagnostic access, clinical information, remuneration and service 
integration continue to restrict the application of these capabilities in some settings.  
 
These findings suggest that expanding pharmacists' scope of practice without addressing implementation 
requirements risks creating additional responsibilities without the resources necessary to deliver them safely 
and sustainably.  
 
Health -system readiness must therefore develop alongside professional readiness. This includes appropriate 
regulatory authority, practical clinical guidance, access to relevant patient information, adequate 
infrastructure, workforce capacity and sustainabl e financing.  
 
The discussions also highlighted the importance of professional engagement. Pharmacists' willingness and 
capacity to adopt expanded responsibilities may vary, reinforcing the need for supportive working 
environments, meaningful professional development and  opportunities for participation in service design.  
 

4.4 Community pharmacies offer opportunities to 
strengthen public health intelligence  

The experi ence shared from Spain  highlighted a further dimension of pharmacy's potential contribution to 
respiratory health: the use of information generated through routine pharmacy activity to support public 
health surveillance.  
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Community pharmacies encounter patients seeking advice and products for respiratory symptoms 
throughout the year. When appropriately aggregated and interpreted, changes in these interactions may 
complement existing sources of information about respiratory illness activity.  
 
This opportunity is relevant where circulation patterns are changing or becoming less predictable. Pharmacy -
generated indicators could potentially contribute to earlier recognition of shifts in demand and support more 
responsive public health planning.  
 
However, such approaches require careful consideration of data quality, interpretation, privacy and 
integration with established surveillance systems. Medicine demand is an indirect indicator of respiratory 
illness activity and should not be treated as equ ivalent to confirmed infection data.  
 
The findings nevertheless illustrate how community pharmacies may contribute beyond individual patient 
encounters, supporting broader population health objectives through appropriately designed surveillance 
and reporting arrangements.  
 

4.5 Sustainable implementation depends on 
demonstrating value  

A recurring concern expressed was the limited recognition and measurement of pharmacists' clinical 
contributions to respiratory care.  Participants described substantial activity in patient education, symptom 
assessment, prevention and referral, but noted that these interventions are not always documented or 
evaluated systematically.  
 
Strengthening the evaluation could help demonstrate the contribution of pharmacy -based services to 
appropriate healthcare utilisation, medicine safety, patient experience and public health objectives. It could 
also provide evidence to inform decisions about service commissi oning, remuneration and integration into 
national healthcare systems.  
 
The findings suggest that evaluation should be considered during service development rather than introduced 
only after implementation. Defining appropriate outcomes, documentation requirements and quality 
indicators from the outset may support more consist ent assessment of service effectiveness and 
sustainability.  
 

4.6 Implications for pharmacy practice and policy  

Taken together, the findings suggest that the evolving ARI landscape presents both a challenge and an 
opportunity for pharmacy.  
 
Community pharmacists are increasingly positioned to support respiratory health through prevention, self -
care, early assessment and referral. However, the ability to realise this potential varies according to 
professional competencies, regulatory arrangeme nts, health -system infrastructure and available resources.  
 
The insight board reinforced that greater service availability does not automatically translate into patient 
uptake, consistent implementation or improved outcomes. Public trust, professional engagement, 
affordability and integration with other healthcare services remain essential considerations.  
 
A coordinated response will require collaboration between pharmacy organisations, educators, policymakers, 
healthcare providers and public health authorities. Such collaboration should aim to strengthen the quality, 
accessibility and sustainability of pharmacy -based respiratory care while ensuring that expanded 
responsibilities are supported by appropriate professional and health -system frameworks.  
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5 Recommendations  
The insight board identified opportunities to strengthen pharmacists' contributions to ARI  prevention, self -
care and management. Translating these opportunities into practice require s coordinated action across 
professional education, clinical service development, health -system integration and public health policy.  
 
The following recommendations are informed by the experiences and priorities shared by participants. They 
are intended to guide consideration by pharmacy organisations, policymakers, educators, healthcare 
providers and other relevant stakeholders, recognis ing that implementation will depend on national 
regulatory frameworks, available resources and healthcare system priorities.  
 

5.1 Strengthen ed integrated, evidence -based 
approaches to ARI assessment and self -care  

Professional organisations and healthcare authorities should support the development and implementation 
of practical, evidence -based approaches to managing respiratory symptoms in community pharmacy.  
 
Priority actions include:  

• Developing or adapting symptom -based assessment pathways that incorporate relevant patient risk 
factors, warning signs, appropriate self -care recommendations and clear referral criteria.  

• Supporting the use of concise clinical decision -support tools that can be integrated into routine 
pharmacy workflows.  

• Promoting consistent counselling on the expected course of respiratory infections, appropriate use 
of OTC medicines and circumstances requiring medical assessment.  

• Strengthening pharmacists' contributions to antimicrobial stewardship through patient education, 
responsible medicine use and collaboration with prescribers.  

These approaches should support safe, person -centred decision -making without extending pharmacists' 
responsibilities beyond their professional competencies or authorised scope of practice.  
 

5.2 Strengthen ed professional competencies and 
practical implementation support  

Pharmacy educators, professional organisations and healthcare providers should ensure that pharmacists are 
equipped to respond to evolving respiratory infection patterns and changing patient needs.  
 
Priority actions include:  

• Integrating relevant competencies into undergraduate education and continuing professional 
development, including symptom assessment, identification of warning signs, vaccination, 
antimicrobial stewardship, risk communication and referral.  

• Providing accessible, regularly updated educational resources that reflect changes in respiratory 
infection circulation, clinical recommendations and available preventive measures.  

• Supporting pharmacists in addressing misinformation, vaccine hesitancy and inappropriate 
treatment expectations through effective patient communication.  

• Ensuring that education is complemented by practical implementation resources, including clinical 
protocols, appropriate consultation facilities and workflow support.  

Professional development initiatives should recognise differences in existing competencies, practice settings 
and national service arrangements  across and between nations, so a one sized solution is not possible . 
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5.3 Improve d access to diagnostic tools, clinical 
information and coordinated referral pathways  

Healthcare authorities and relevant stakeholders should address the infrastructure and information gaps that 
limit pharmacists' ability to provide safe and coordinated respiratory care.  
 
Priority actions include:  

• Supporting access to validated point -of-care testing where clinically appropriate and permitted by 
national regulatory frameworks.  

• Establishing clear protocols for the appropriate use, interpretation and follow -up of diagnostic tests 
within pharmacy -based services.  

• Improving secure access to relevant patient information, including medication histories, vaccination 
records and other clinical information necessary for safe decision -making.  

• Strengthening digital interoperability and communication between community pharmacies, 
primary care providers and other healthcare services.  

• Developing agreed referral pathways that support timely access to further assessment and 
continuity of care.  

These developments should be accompanied by appropriate quality assurance, information governance and 
patient confidentiality safeguards.  
 

5.4 Systematical i ntegrat ion of pharmacists into 
respiratory infection prevention and public health  

Policymakers, public health authorities and pharmacy organisations should explore opportunities to 
strengthen pharmacists' contributions to respiratory infection prevention and population health.  
 
Priority actions include:  

• Supporting pharmacists' involvement in vaccination awareness, identification of eligible individuals, 
personalised counselling and vaccine administration , where authorised.  

• Exploring the integration of preventive prompts and patient education into existing pharmacy 
information systems.  

• Considering how community pharmacy data, including aggregated demand for respiratory 
medicines and tests, could complement established public health surveillance.  

• Supporting appropriately designed sentinel pharmacy networks or similar initiatives where these 
can provide useful information about changing community health needs.  

• Establishing clear arrangements for data quality, interpretation, reporting and collaboration with 
public health authorities.  

Pharmacy -generated surveillance information should complement, rather than replace, established clinical 
and epidemiological surveillance systems.  
 

5.5 Establish ed and  sustainable policy, workforce and 
financing arrangements  

The expansion of pharmacy -based respiratory care should be supported by policies and resources that enable 
safe, consistent and sustainable service delivery.  
 
Priority actions include:  

• Aligning professional responsibilities with appropriate regulatory authority, clinical infrastructure 
and quality standards.  
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• Recognising the time and expertise involved in pharmacy -based assessment, counselling, prevention 
and referral when developing service financing arrangements.  

• Considering funding models that support both the sustainability of pharmacy services and equitable 
patient access.  

• Incorporating workforce capacity, staffing requirements and workflow implications into service 
planning.  

• Engaging pharmacists in the design and implementation of expanded services to support 
professional confidence, motivation and long -term participation.  

Service expansion should be accompanied by the necessary implementation support rather than introduced 
solely through additional professional responsibilities.  
 

5.6 Strengthen ed evidence generation and evaluation 
for pharmacy -based ARI services  

Professional organisations, healthcare authorities and researchers should support the systematic evaluation 
of pharmacy -based interventions in respiratory infection prevention and management.  
 
Priority actions include:  

• Developing appropriate indicators to assess service implementation, patient access, quality of care 
and relevant clinical outcomes.  

• Strengthening documentation of pharmacists' contributions to self -care support, vaccination, 
antimicrobial stewardship and referral.  

• Evaluating the acceptability, feasibility and sustainability of integrated pharmacy -based respiratory 
care pathways.  

• Assessing the potential contribution of pharmacy services to healthcare utilisation and resource use 
where reliable data are available.  

• Sharing evidence and implementation experiences across countries to inform service development 
while recognising differences in healthcare systems.  

Evaluation should be incorporated into service planning from the outset to support continuous improvement 
and inform future policy and funding decisions.  
 

5.7 Identified p rioritie s for coordinated action  

The recommendations highlight the need for a coordinated approach that connects professional 
development, clinical service design and health -system support.  
 
While implementation priorities will vary between countries, the insight board suggests that progress will 
depend on three complementary considerations: ensuring pharmacists have the competencies and tools 
required to provide safe respiratory care; creatin g the regulatory, operational and financial conditions 
necessary to apply those competencies; and , integrating pharmacy -based interventions into wider healthcare 
and public health pathways.  
 
Together, these priorities provide a foundation for strengthening pharmacists' contributions to ARI 
prevention and management while supporting the quality, accessibility and sustainability of care.  
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6 Conclusion s 
Changing patterns of ARI circulation, together with evolving public perceptions and healthcare -seeking 
behaviours, are creating both new challenges and opportunities for pharmacy practice. The insight board 
highlighted how the COVID -19 pandemic has influenced awareness of respiratory infections, expectations for 
self -care and vaccination, and the role of community pharmacies as accessib le points of healthcare support.  
 
Participants described an increasingly complex environment in which pharmacists are expected to provide 
evidence -based advice, assess respiratory symptoms, identify patients requiring referral, promote vaccination 
and support responsible medicine use. Thes e responsibilities reinforce the importance of pharmacists' 
contributions to individual patient care and broader respiratory health objectives.  
 
However, the discussions demonstrated that the ability to respond effectively varies across healthcare 
systems. While progress has been made in expanding pharmacy -based services and professional 
competencies, challenges remain in access to clinical informa tion, diagnostic tools, practical guidance, 
workforce capacity, remuneration and integration with other healthcare providers.  
 
The insight board also identified opportunities to strengthen pharmacists' contributions through integrated 
respiratory care pathways, expanded preventive services, interprofessional collaboration and participation in 
public health surveillance. Experience s shared across countries illustrated the potential value of these 
approaches while highlighting the importance of adapting implementation to national healthcare contexts.  
 
A central conclusion was that expanding pharmacists' responsibilities does not, in itself, ensure effective or 
sustainable service delivery. Professional competencies must be supported by appropriate regulatory 
frameworks, infrastructure, resources and rec ognition within the wider healthcare system.  
 
Strengthening pharmacists' role in ARI prevention and management will therefore require coordinated efforts 
by professional organisations, educators, policymakers, healthcare providers and public health authorities. 
By aligning professional preparedness wi th supportive health -system arrangements, community pharmacies 
can contribute more effectively to accessible, person -centred and integrated respiratory care as infection 
patterns and population needs continue to evolve.  
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