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W
e know that simple bar
codes on medications
can help improve
patient safety. So why
not create a nation-

wide system of bar codes for medica-
tions, so that every hospital, nursing
home or pharmacy doesn’t have to rein-
vent the wheel?

The 34 members of the Canadian Phar-
maceutical Bar Coding Project say it’s high
time we began such a project. After reach-
ing consensus on a national common
standard for automated identification of
pharmaceuticals, they’re hoping stake-
holders in healthcare sectors across Cana-
da will agree.

In February, the project members – led
by the Institute for Safe Medication Prac-
tices (ISMP), the Canadian Patient Safety
Institute (CPSI) and GS1 Canada –
unveiled a joint technical statement out-
lining compliance criteria for bar code use
across all healthcare sectors, including
drug manufacturers and suppliers, infor-
mation technology solution providers,
hospitals and pharmacies. The goal is to
eliminate the need for re-labelling once a
pharmaceutical leaves the manufacturer.

“We know that hospitals have begun
internal bar coding processes where they
generate their own labels, but for a truly

nation-wide impact to take effect, there
needs to be an industry standard,” says
Pierrette Leonard, CPSI senior advisor.
She notes that in the past, bar code use has
been a bit of a Catch-22 in the sense that
manufacturers would say hospitals weren’t
ready and hospitals would say they were
waiting for a standard.

“By starting with a good base and with
such tremendous support from the supply
chain we’re hoping that this standard will

have the right amount of influence, not
only with politicians but with health min-
istries and ultimately, hospital administra-
tors,” she adds.

The group’s consensus applies to any
pharmaceutical with a federal drug identi-
fication number. In addition to agreeing
that bar code symbols must be GS1-com-
pliant and must contain the 14-character
Global Trade Item Number (GTIN), they
have also outlined recommendations for
the type, placement and content of bar
codes depending on the packaging used,
from pallets and cases right down to indi-
vidual dosage units like blister packs.

Standards are the only way to ensure
that products are uniquely identified, says
Jimmy Fung, interim director of pharma-
cy at The Credit Valley Hospital in Missis-
sauga, Ont., who is serving on the project’s
national implementation committee.
Credit Valley uses bedside scanning of bar
codes in its mental health patient unit and
neonatal intensive care unit, relying on its
own internal labelling system at the
moment to ensure the right patient
receives the right dose at the right time.

“About 1 percent of doses given in hos-
pital will involve some sort of error,
according to published sources. That
doesn’t sound like a lot until you realize
that our hospital alone administers 2.5
million doses,” says Fung. “That’s 25,000
reasons to do this every year, and I don’t
think people realize that.”

Part of Fung’s role is to raise awareness
about the standard and create a broader
understanding about the benefits of auto-
mated identification technology, both in
terms of patient safety and supply chain
efficiency. Once standards are adopted,
“the opportunities for improvement are
endless,” he says.

In addition to preventing medication
errors, improvements on the medication
management side include being able to
quickly identify who received what in the
event of a recall, track immunizations,
prevent fraud and better manage invento-

For a truly nation-wide impact,
there needs to be an industry
standard for the bar-coding of
pharmaceuticals.



ry. Widespread use of bar codes will also
eliminate the need to solely rely on visual
checks when administering drugs, a place
where many interpretation errors are like-
ly to occur.

In Phase III, the bar code project
members aim to get the message out to
all stakeholders who touch the pharma-
ceutical supply chain, from manufactur-
ing to patient care. “It’s about doing out-
reach so that they’re aware and they start
their plan of adoption,” says Alicia
Duval, senior vice-president, healthcare,
GS1 Canada. “If it was solely reliant on
manufacturing packaging it would be
easy. The issue the committee will be
challenged with next is ... how do we take
the standards and the bar code applica-
tion consistently down to the unit of use
level?”

For hospitals that have already
acquired bar code technology, adoption
of the standard will mean working with
technology partners to ensure systems are
ready to accept the GTIN as the sole prod-
uct identifier. For those who will be
implementing technology for the first
time, the recommendations call for acqui-
sition of bar code readers that are capable

of reading one- and two-dimensional
GS1-compliant bar codes. In either case,
it’s unclear where the funding is expected
to come from.

Accountable funding is needed to cre-
ate a viable network, says Fung, and the
more people who join in, the more useful
the standard will be.

Indeed, it’s important to achieve criti-
cal mass, or in current parlance, a tip-
ping point. The project’s supporters are
hopeful it’s within reach. The released
statement calls for manufacturers in par-
ticular to be compliant by December 1,
2012. Meanwhile, healthcare solution
providers are being asked to “develop
methods for automated identification of
products at all levels of the medication-
use process” by a date to be determined
later on this year.  

Medbuy, a leading healthcare group
purchasing organization in Canada,
announced its endorsement of the GS1
standard, applauding the group’s collab-
orative efforts. Other supporters include
the Public Health Agency of Canada,
Canada Health Infoway, HealthPRO,
Canadian Society of Hospital Pharma-
cists, Canadian Association of Chain

Drug Stores, Canadian Association for
Pharmacy Distribution Management
and Canada’s research-based pharma-
ceutical companies. 

“We’re now doing what the grocery
industry did 30 years ago,” says Duval. “We
started by collaborating, but now we have
to take it to the ultimate level which is
patient care.”

Future steps of the Canadian Pharma-
ceutical Bar Coding Project include select-
ing a database technology to serve as the
underlying central repository of data, as
well as undertaking a compliance assess-
ment to measure the uptake of the techni-
cal statement. The group has also ensured
that its proposed standards will evolve
with technology, including provisions for
RFID technology and two-dimensional
bar codes. 

“Things like standards are absolutely
integral in Canada’s healthcare system
right now because it is trending towards
an interoperable system,” adds Duval, not-
ing that many provinces are starting to
amalgamate procurement procedures.
“We should be interoperable, not only for
system-wide visibility and traceability, but
for efficiency as well.”


