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Health and Sport Committee  
Inquiry into the Impact of leaving the European Union on health and 
social care in Scotland 
Response from Parkinson’s UK 
 
Introduction  
Parkinson’s UK has identified three main risks in relation to Brexit for health and social care 
in Scotland. These are: 

 Access to essential medication 

 Pressures on the health and social care workforce  

 Parkinson’s research  
 
Parkinson’s UK wants the UK Government and EU to reach an agreement that promotes 
health for all their citizens, enabling continued cooperation to deliver the treatments that 
people need to live longer and healthier lives.  
 
Parkinson’s UK supports calls from the Health and Social Care Alliance and others to 
implement an independent evaluation of the impact of Brexit on the health and social care 
sectors across the UK.  
 
Access to essential medication 

“Personally, one of my major concerns is with future supply chains of critical 
Parkinson's meds post-Brexit - since currently, many of them seem to be sourced 
from EU countries (notably Hungary, Italy, Malta, Slovenia)” 

Person with Parkinson’s  
 
Medication is the main method used to control the symptoms of Parkinson’s. Parkinson’s 
medications work by increasing the amount of dopamine that reaches the brain and 
stimulate the parts of the brain where dopamine works. Without medication, people can be 
left unable to move, speak or swallow, and experiencing severe mental health symptoms.  
 
Parkinson’s symptoms are extremely variable, and symptoms can fluctuate considerably 
from day to day and hour to hour. Everyone with Parkinson’s has a tailored medication 
regime, and typically a person will need to take a number of different medications at 
specified times of the day. People can become very unwell if they do not get their 
medication at the correct time and dose. It can be very dangerous – and even fatal - to stop 
taking Parkinson’s medications suddenly.  
 
We have two concerns around access to medication: 
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 Disruption to the supply chain leading to medication shortages and switching 
between preparations 

 Delays in making new drugs and treatments available  
 
There are several types of Parkinson’s medication available, in a number of different 
formulations. The most commonly used medications are available in both branded and 
generic versions, and are used by most of the 12,000 people living with Parkinson’s in 
Scotland. Typically used Parkinson’s medicines are currently manufactured in several EU 
countries, and can have complex international supply chains.   
 
Parkinson’s UK shares the concerns of the Association of the British Pharmaceutical 
Industry (ABPI) that if the UK exits the EU without agreeing to co-operate on medicines, 
severe disruption of supply chains and access to medicines is likely.1 People with 
Parkinson’s depend on their medication to function, and drug shortages could put them at 
risk of serious ill health, as well as considerable anxiety. 
 
Parkinson’s UK would anticipate major problems if people with Parkinson’s cannot access a 
continuous supply of the specific preparations that work for them.   
 
Parkinson’s medicines can often be substituted, but this is not a straightforward process, 
and some people may not achieve effective symptom control if their medications are 
changed. This increases the risk of serious complications including infections and falls.  
 
Medication shortages, if they happen, would affect people with many health conditions as 
well as Parkinson’s. Addressing the impact on individuals would create a huge amount of 
work for pharmacists and prescribers, with a knock-on impact on other areas of healthcare.  
 
Parkinson’s UK’s priority is to ensure that people affected by Parkinson's are always on the 
medication that is right for them, and that prescribers avoid changing a person’s 
medications for non-clinical reasons. This includes switching between branded and generic 
medication, or between different generic preparations. 
 
A review2 of generic versus branded medicines in Parkinson’s found that although different 
preparations of the same medicine contain the same amount of active ingredient, it might 
be in a different form. There may be differences in the non-active components of tablets, 
leading to differences in effectiveness.  
 
Although some people notice no difference when their medication is changed, we have 
heard from Parkinson’s nurses, people with Parkinson’s and carers that there can be very 
significant changes for some people if they switch between different versions of the same 
medicine.  People whose Parkinson’s is less well managed are at very high risk of hospital 
admission or increasing dependence on unpaid carers and social care support, as well as 
high levels of preventable anxiety, distress and deteriorating quality of life.  
 
Finally, we are concerned that withdrawal from the European Medicines Agency (EMA) 
could lead to delays in new medicines being available in the UK. We note that the UK 
accounts for 3% of the world’s medicines market, compared with the EU’s 26%, and that 
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countries such as Canada and Australia are typically 6-12 months behind the EU in terms 
of licensing new medicines.  
 
People with Parkinson’s still have no access to any treatment that will slow or stop the 
progression of Parkinson’s, and we would be concerned if access to more effective 
treatments were delayed further for people living with Parkinson’s.  
 
What is needed: 

 Continued cooperation on matters of regulation, product licences and trade in 
medicines is essential to avoid disruption in the supply chain after Brexit.  

 Collaborative working with the EMA is essential to avoid duplication of work and 
ensure that people in the UK get access to new treatments as soon as possible, and 
not after those living in the EU 

 Product licenses need to be valid across the UK and EU, wherever they are held to 
protect people in the UK needing medication licensed in the EU and vice versa.   

 UK and EU negotiators need to acknowledge the primary importance of medical 
products in protecting citizen’s health and wellbeing. Given the complexity of import 
and export procedures and supply chains, they must ensure that medical products 
are able to be moved seamlessly across UK/ EU borders 
 

 
Pressures on the health and social care workforce  
Audit Scotland has identified “urgent workforce challenges” for NHS Scotland,3 and 
Parkinson’s UK is concerned about the impact of Brexit on an already strained NHS 
workforce, where 5-6% of NHS Scotland doctors and 4% of trainee nurses are EU 
nationals.  
 
Even more pressing, is the social care sector, where Scottish care reports that 8% of 
nurses based in care homes are EU nationals, and 6% of the care home workforce are from 
the EU.4 Nearly one in ten of those providing social care to support people in their own 
home are from the EU.5  
 
There remains a lack of clarity about the terms under which EU nationals will be able to 
stay in Scotland after Brexit, but a focus on formal skills and higher earnings would have a 
particular impact on workers in the care sector who may not meet wage level criteria.  
 
People with Parkinson’s need ongoing support from a multi-disciplinary team of health 
professionals, and typically require increasing amounts of social care as their condition 
progresses. This population is very vulnerable to shortages in the health and social care 
workforce.  
 
What is needed: 

 The UK’s immigration policy post Brexit must recognise the essential contribution of 
all health and care workers, including both those with high level professional 
qualifications, and those who work in areas with fewer formal qualifications, such as 
social care workers.  

 
Parkinson’s Research  
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Parkinson’s UK is Europe’s largest non- commercial funder of Parkinson’s research, and a 
member of the Association of Medical Research Charities (AMRC). We fund research 
based in Scotland, the rest of the UK and internationally.  
 

Despite huge scientific progress, none of the available Parkinson’s treatments can reverse 
or slow down the progress of Parkinson’s.  
 
A number of Parkinson’s researchers currently working in Scotland are EU nationals. It is 
essential that Scotland and the UK continue to be attractive places for the best researchers 
to live and work after Brexit, both to avoid losing their contribution and to encourage others 
to work here in the future.  
 
AMRC notes that if the UK is outside the EU, there are opportunities to act as a global 
science hub working internationally with both EU and non-EU partners. An immigration 
system that enables and encourages international scientists, researchers and others to 
move into Scotland and the rest of the UK is vital.  
 
What is needed: 

 Immigration policy must continue to enable and encourage the best researchers to 
work in Scotland and the UK, and reflect the collaborative nature of medical research 
by enabling international collaborations  

 
Parkinson’s UK believes that actively involving people with Parkinson’s and carers in 
research leads to better studies that are more relevant and meaningful. We involve people 
living with Parkinson's at every stage in our research work, and encourage people living 
with Parkinson’s to participate in clinical trials.  
 
We recently surveyed nearly 2,500  people with Parkinson’s and those closest to them and  
found that many more people wish to take part in clinical research than have participated – 
fewer than 1 in 5 people had taken part in a clinical trial yet nearly half said that they would 
like to do so. We want to make sure that people living in Scotland and the rest of the UK 
retain the ability to take part in EU-wide clinical trials for new treatment, and that clinical 
trials originating here are able to recruit from the widest possible pool of participants, 
including those living in the EU.  
 
What is needed:  

 The regulatory framework that governs medical research for the UK and the EU for 
medical research must be aligned, enabling people living in Scotland and the rest of 
the UK to participate fully in EU-wide clinical trials 

 Data sharing regulations between the UK and EU countries must be aligned so that 
information can be shared internationally  

 
EU funding provides a substantial amount of money to support medical research in the UK. 
According to AMRC, UK researchers have benefitted from €240m of funding so far in the 
Horizon 2020 (H2020) funding stream alone, and nearly a third of all funding leveraged by 
investment by medical research charities came from EU sources.  
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Parkinson’s UK does not currently receive any funding from the EU, but Parkinson’s 
research centres in the UK do, such as the Transneuro consortium, based at Cambridge 
University. EU finding fosters international collaboration, and provides vital funding to 
pursue medical research.  
 
If this funding is lost, it is very unlikely to be replaced by UK or Scottish Government funding 
streams, and could have a chilling impact on the research sector.    
 
What is needed:  

 Researchers based in Scotland and the rest of the UK must continue to be able to 
access EU funding programmes and collaborations   

 

About Parkinson’s 

More than 12,000 people in Scotland people have Parkinson’s.  
 
Parkinson’s is a progressive, fluctuating neurological disorder, which affects all aspects of 
daily living including talking, walking, swallowing and writing. People with Parkinson’s often 
find it hard to move freely. There are also other issues such as tiredness, pain, depression, 
dementia, compulsive behaviours and continence problems which can have a huge impact. 
The severity of symptoms can fluctuate, both from day to day and with rapid changes in 
functionality during the course of the day, including sudden ‘freezing’. There is no cure. 
 
For further information, please contact Tanith Muller, Parliamentary and Campaigns 
Manager for Parkinson’s UK in Scotland, tmuller@parkinsons.org.uk, telephone 0844 225 
3726.  
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