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Foreword

This IFAH-Europe! Good Veterinary Pharmacovigilance Practice Guide is a very good illustration of the
animal health industry initiatives to promote veterinary pharmacovigilance and it is a great pleasure
to see its second edition coming off the press.

The first edition, launched in March 2004, was elaborated following a joint workshop with competent
authorities and veterinarians (FVE?) in May 2002. Veterinary pharmacovigilance has since come along
way and IFAH-Europe undertook this revision to reflect the changes to the regulatory environment.
While most sections of the GVPPG have been updated to a certain extent, the main changes relate to
the addition of the following new references: Detailed Description of the Pharmacovigilance System;
the initiative on Periodic Safety Update Reports synchronisation and work-sharing; electronic
reporting and pharmacovigilance inspection.

Thus, this Good Practice Guide provides a useful tool for anyone in industry involved in veterinary
pharmacovigilance. It should be read in conjunction with the legal texts, but does not bind industry or
the relevant authorities or any other party involved.

Finally, | wish to express special thanks to the IFAH-Europe Pharmacovigilance Working Party for its

contribution to the release of this 2™ edition and the European competent authorities who responded
positively to this industry initiative.

Brussels, April 2011

1 IFAH-Europe International Federation for Animal Health - Europe http://www.ifaheurope.org/
2 FVE Federation of Veterinarians of Europe http://www.fve.org/

Sylvie Meillerais
Technical Project Manager
IFAH-Europe




About IFAH-Europe

IFAH-Europe (International Federation for Animal Health-Europe] is the federa-
tion representing manufacturers of veterinary medicines, vaccines and other
animal health products in Europe. It represents both corporate members and
national animal health associations in Europe. These associations comprise
both local, small and medium-sized enterprises (SMEs] and international com-
panies. IFAH-Europe’s membership covers 90% of the European market for ve-
terinary products.

Mission

IFAH-Europe’s mission is to promote a predictable, harmonised, science-based
marketplace for the provision of innovative, quality, animal health products that
contribute to the supply of safe, healthy food and to high standard of health and
welfare for animals and people.

As aresponsible industry, we want to ensure that our stakeholders understand
the work we do and the broad range of benefits we provide for society at large.
To achieve this, as the voice of the European animal health industry, we encou-
rage constructive dialogue with governments, public policy makers, legislators,
regulators, non-governmental organisations, the veterinary profession, the
food chain, consumers and other stakeholders.
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