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ABSTRACT

Pharmacy practice and the proficient roles of the community pharmacists particularly have sophisticated
seriously from measly dispensing of pharmaceuticals to cognitive roles which are patient related. Cognitive
pharmaceutical services are strategies and initiatives that perk up the worth of drug treatment and the health care
delivery system with pharmacists to the entire scope of their preparation and learning as medication experts.
Such shifting roles established at developed countries in the late 20" century shaped the approach for the
philosophy of pharmaceutical concern and the same had gradually moved into the developing countries in
21st century. The task of the pharmacists has progressed since that of a compounder and seller of medicinal
products in the trend of that of a donor of care services and information and eventually that of a bringer of patient
care. Cognitive pharmaceutical care includes a series of activities like medicine therapy management, health
promotion and preventive care services to be specific and all these need to be performed in the safest and most
effective way for the convenience of the patient. Pharmacists should carry on enlightening the community as
regards their knowledge and central role as members of multidisciplinary health concern teams.
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"\  INTRODUCTON
The part of the community pharmacist is varying
from traditional ‘product centered’ behavior, such
Anindya Goswami, as compounding and dispensing, on the approach to
Department of Pharmaceutics, a fresh ‘patient related’ loom by offering cognitive
pharmaceutical services such as supervision of
medication therapy and patient counselling. The
role and errands of the community pharmacist has
) ) been and continues to experience foremost
Email: calllanindya@gmail.com transform across the world. The course of this alter
) has been a path towards focusing not on the
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medicine (readymade dosage form) itself but on the
consumer (patient). Due to the mature population
and the swelling sophistication of drug therapy,
strategy makers and specialized bodies are of the
judgment that this shove to cognitive services is
requisite to continue a sustainable healthcare
coordination.

In the modern years the pharmaceutical heed has
recognized itself as a philosophy of observe, with
the patient and the public as the prime beneficiaries
of the pharmacist’s dealings and behavior. There
has been abundant ponder on the pharmaceutical
care perception thanks to the variations in the
pharmacy systems and health care set ups across
nations. With the incursion of fresh generation of
controlling and strong therapeutic agents, the
responsibility of community pharmacist in
providing efficient medication therapy management
(MTM) is further imperative these days than
always. Thus pharmaceutical care describes larger
association in medicine management and allied
cognitive services by means of the community
pharmacist away from the substantial dispensing of
medicinal goods and other logistics activities.
Pharmacy practice in common and the professional
roles of the community pharmacists have highly
developed to a great extent from sheer dispensing of
medicines to cognitive care services which is
patient centric. Such varying roles incorrigible at
developed countries in the late 20th century lined
the approach for the philosophy of pharmaceutical
care and the similar had slowly proceeded into the
developing nations in 21st century. The prospect of
the end users of the pharmacy services on par amid
the standards of developed nations necessitates the
prerequisite of pharmaceutical care services
irrespective of the socio-economic standing of the
countries. The advice-giving group of WHO has
affirmed that the beneficiaries of the pharmaceutical
care services as the familiar community to a certain
extent than an individual patient and documented
pharmacists as dynamic members of the health care
team in preventing infirmity and promoting the
health!. Thus, the pharmacists are anticipated to
convey their professional services pertaining to
individuals and to the population in total. A
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significant commendation of this faction was that
each and every pharmacist should desire to offer
pharmaceutical care services by taking into
consideration the circumstances of the wellbeing
care delivery in their individual motherlands.
Additionally, this cluster advised that the
professional roles and errands of pharmacists should
abide by with the national pharmacy standards, if
any, and Good Pharmacy Practice guidelines of
International Pharmaceutical Federation (FIP)>.
These recommendations have accredited the fact
that there exists a drastic difference in the status and
quality of pharmaceutical care services being
provided or aspired to provide in different countries
across the globe’.

Pharmaceutical Care

Pharmaceutical care is a lead the way discernment
in the practice of pharmacy which came into sight
around the middle era of 1970s. It stipulates that
every one of practitioners should envisage
accountability for the effects of drug therapy in their
patients. It encompasses a range of services and
activities a few novel to pharmacy, others
established which are unwavering and provided by
the pharmacists helping individual patients. The
impression of pharmaceutical care further more
comprises expressive assurance to the benefit of
patients as folks who have need of and be worthy of
pharmacists’ empathy, concern and conviction*. All
the way through its impact on individual patients’
situation of health, pharmaceutical care enhances
the quality and cost-usefulness of health care
systems.

The deliveries of efficient pharmaceutical concern
to patients require pharmacists to perform in a way
that utilizes their time efficiently and reflects their
dependability and liability. Idyllically every patient
who receives pharmaceutical products or services
should also get pharmaceutical heed. The various
inclusive  well-being careers recognized in
pharmaceuticals propose a scaffold for applying this
explanation to the profession of pharmacy and for
better designating the role of the pharmacist in total
well-being. Pharmaceutical concern does not
survive in remoteness from additional health care
services.  Pharmacists  comprise  exceptional
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expertise and resources that position them in a
leading place to work in partnership with members
of the health care squad to deal with universal
health necessities in the field, in addition to execute
intellectual hard work on sustainable, proof-driven
remedies that steer general health justness.
Pharmacists’ expertise in drug merchandise, storage
environment, dispensing requirements in addition to
logistics of pharmacy operation can be
accommodating in overcoming some of these
barriers, for instance the use of a constrained
formulary’.

As medicine experts, pharmacists consistently work
out their acquaintance of the reasonable use of
medications, their expenditure usefulness, and the
security and effectiveness of remedial regimens.
Since lone of the health care professionals that
patients come across first, pharmacists can make a
mark in these areas and persuade assessment
building to facilitate the global health necessities.
As the contribution of the pharmacist in global
healthiness is sprouting, there needs to be a
corresponding headway in how one perceives the
facilities pharmacists endow with and where these
efforts can be useful. Pharmaceutical concern can
be tendered to persons and populations. Without
individual pharmaceutical care, nevertheless, no
structure can supervise drug healing and scrutinize
medicine-related sickness successfully.
Pharmaceutical care does not survive in segregation
from other health care services. It must be provided
in association with patients, doctors, nurses and
allied health care providers. Pharmacists are
accountable honestly to patients for the expenditure,
eminence and grades of pharmaceutical care.
Cognitive Pharmaceutical Services

Cognitive pharmaceutical services can be calculated
as an approach to move forward the eminence of
drug treatment and health heed delivery system.
This concept is quite a new assignment in
community pharmacy practice. Cognitive services
have been roughly defined as the utilization of
focused acquaintance by the pharmacist for the
patient or wellbeing professionals for the intention
of promoting valuable and safe drug treatment®.
Cognitive care includes a series of activities like
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clinical medication review (CMR), discharge
counseling or Inhaler Technique Assessment
Service (ITAS) to name a few’.

Community pharmacists rank the provision of CPS
as imperative performers. So factors, most likely
other than assignment prioritization, are enabling
the pharmacist from concentrating on CPS in daily
performances. The majority of the pharmacists are
eager to contribute in continuing professional
edification curriculum to modernize their awareness
and skills pertaining in the direction of
pharmaceutical concern services. Cipolle et al, has
given an in corporate designation of cognitive
pharmaceutical services. As per Cipolle et al.
Cognitive care is the wuse of extraordinary
knowledge by the pharmacist for the patient or
health professionals for the rationale of promoting
effectual and safe drug therapy®.

Miscellaneous activities included in the cognitive
pharmaceutical care services arena has been listed
in Table No.1.

ROLE OF COMMUNITY PHARMACISTS
Community pharmacists are amongst the leading
healthcare qualified faction in the globe subsequent
to physicians and nurses. Despite with noteworthy
education, community pharmacists are the lone
health professionals who are not typically
recompensed for serving health care and
subsequently are below-utilized as community well-
being professionals. Arising accord amongst
academics,  professional  organizations, and
policymakers is to assist community pharmacists,
who toil external of hospital settings, ought to adopt
an expanded role in order to add to the harmless,
effectual, and competent employ of drugs.
Community pharmacists may well aid to recover
well-being by sinking drug-related undesirable
actions and promoting enhanced drug obedience,
which in turn may help in reducing needless
contributor visits, hospitalizations, and readmissions
while intensifying in corporate principal care
delivery across the healthiness system?®.

In the current past, community pharmacists have
made noteworthy advances in the progress and
execution of pharmaceutical heed or pharmaceutical
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cognitive care. The cognitive pharmaceutical care
perception has further added a fresh aspect to the
understanding of the pharmaceutical concern.
Community pharmacies in several countries are on
track of executing cognitive pharmaceutical
services in their business; fee for such services is
obtained principally from government fonts. An
extensive  synchronization is prevailed that
community pharmacists ought to focus on the
provision of pharmaceutical care. However, most
studies have revealed that community pharmacists
still expend a sizeable amount of time on
conventional actions such as dispensing instead of
cognitive pharmaceutical services. In the pharmacy
framework, pharmacist—patient communiqué may
vary from brief counselling episodes to wide-
ranging pharmaceutical care discussions. Many
community pharmacies have expanded practices to
make possible the successful delivery of pharmacy
care, particularly to unrelieved patients, even
though the nature and coverage of the services
diverge extensively from country to country.
Cognitive pharmaceutical care is a paradigm
underlining both the prospects and challenges
connected with an extension of pharmacy overhauls
beginning from product supply to direct
pharmaceutical sessions. A region of meticulous
confront of such a development of pharmaceutical
services is the progress of proficiency in the
delivery of  patient-centered  pharmaceutical
consultations’. It is not explicable whether
community pharmacists fancy their current time-
consumption or if they are enthusiastic to expend
added time on cognitive services. Pharmacists can
be incorporated successfully into a diverse array of
apply settings and teams to facilitate a large range
of patients through the provision of patient-centered
care!®, Pharmacists are able to facilitate combating
both surviving and budding global health concerns.
By mounting the responsibility of pharmacists in
the arena of global health, there is possibility for an
accompanying progression in the insight of the
types of services that pharmacists are competent of
providing and wherever such services can be
relevant. Cognitive pharmaceutical care offered by
pharmacists can recover patient observance and
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industry  standard  performance  measures.
Community pharmacies technicians can assist in
CPS maintain jobs on instruction, but it is unknown
to what degree.

COGNITIVE PHARMACECEUTICAL
SERVICES: GLOBAL SCENARIO
Internationally, the role of community pharmacy
has evolved to include the provision of cognitive
pharmaceutical services>®!!. These are professional
services offered by pharmacists, utilizing their
expertise and attentiveness to make a dynamic
involvement to patient health all the way through
effective communication with mutually patients and
allied health professionals’!?. Cognitive service
accomplishment assumes an existing capacity of
community pharmacies to amalgamate such
services, encourage change with effortlessness and
espouse an innovative care familiarized model of
practice'3.

The cognitive pharmaceutical service impression
has adjoined a new height to the interpretation of
the pharmaceutical care. Community pharmacies in
some countries have put into operation cognitive
pharmaceutical services in their business;
imbursement for such work comes principally from
government sources. The Australia Pharmacists
obtain recompense from government for conducting
comprehensive home medicine review. They have
started many programmes, including one called
“pharmacist home visits” in which community
pharmacists make house calls and are reimbursed
by the government. The Australian Pharmacy Guild
has projected medication continuance observe
where community pharmacists could commend
ongoing low-complexity areas of drug remedy
instead of propelling the patient back to the medical
practitioner. Pharmacists in Canada are paid by their
administration for inflated services such as health
promotion awareness and assessment. They have
widened a variety of programmes awfully
analogous to medication therapy management
services for which they receive government
repayments. In United Kingdom, community
pharmacists can prescribe different classes of
medicines. They also can provide definite health
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support programmes such as smoking termination
and weight control supervision and be remunerated
for likewise services as a part of the government
national health system. Of late, nations across the
globe are moving in a similar direction. Community
pharmacy is now being is acquainted with by the
government of many developed nations as a
majority contributor to principal health care and
public health!*,

In several findings, it has been evident that the
community pharmacists have a positive impact on
the healthcare scenario!. Also, numerous studies
have shown that comprehensive medication reviews
performed by pharmacists, categorizes and solves
drug allied problems and out of place
prescribing'®!”  and improves adherence to
medication'®,

A fresh research in the Netherlands has exposed that
community pharmacists have an assorted set of
daily recurring duties that are all competing over the
obtainable time for providing  cognitive
pharmaceutical care actions!’. Another recent
employment sample study confessed that Dutch
community pharmacists are principally spending a
lesser amount of time on managerial activities when
expending supplementary time on cognitive
services?’. Pharmacists, who are giving additional
time on such services, want to spend still extra time
on unswerving patient contact compared to
pharmacists who use up not as much of time on it.
The daily dispensing and logistic activities are
habitually indispensable to administer the
pharmacy, although may perhaps impede the
community pharmacist in the sum of time he/she
can contribute to Cognitive services.

Time committed to the prerequisite of cognitive
care has to be reasonable with time devoted to
pharmacy administration, logistics and further
actions.

COGNITIVE PHARMACECEUTICAL
SERVICES: INDIAN SCENARIO

India has a promptly budding pharmaceutical
industry segment and a demand for conceptually
sound and well-informed working staff. Likewise in
many countries in India also, community
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pharmacists are an essential component of the by
and large healthcare delivery services. Community
pharmacies can be measured an imperative
participant affecting drug utilize due to their
applications in the health heed delivery structure.
Their prospective is to be used to encourage
connection in medicines supervision and other
cognitive parts. The prospect at all times exists,
other than desires to be optimized. If Indian
community pharmacists are to have a say to
cognitive pharmaceutical services efficiently, the
community pharmacists must be given the chance to
attain the innovative acquaintance and skills
obligatory for their part. Supplementary explore is
compulsory to classify the local, community and
civilizing factors that may be fundamentals for
superior involvement through cognitive
pharmaceutical services ~ with  community
pharmacists on the way to primary health care. It is
still an incredible challenge for the strategy makers,
academic  world, regulators and pharmacy
profession in India to be acquainted with trends in
the quest by community pharmacists of the goals of
cognitive pharmaceutical services and
pharmaceutical care and to categorize the course for
the expectations of the vocation.

The recommendations from Professional bodies like
WHO have acknowledged the fact that there exists a
drastic difference in the status and quality of
pharmaceutical care activities being offered or
desired to make available in different countries
round the globe®. However in a country like India
with assorted demography of the patients, it is also
not amazing to recognize that such differences
subsist even within a country at different regions. In
this background, it is crucial to prompt and organize
the pharmacists for the new set of professional
standards.

LIMITATIONS

Over the past four decades, the pharmacist’s
function has altered from that of compounder and
dispenser to one of “medicine treatment
supervisor’. The capacity of pharmacy devoted to
practice now have embraced patient-familiarized
concern with every of the cognitive functions of
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counselling, making available drug information and
supervising drug therapy, as well as technical
characteristics of pharmaceutical services, including
medicines deliver administration. This engrosses
responsibilities to guarantee that everywhere
medicines are provided and used, eminent products
are selected, acquired, stocked wup, allocated,
dispensed and administered so that they have a say
to the physical condition of patients, and not to their
impairment. Cognitive care can be seen as an array
of healthcare-related activities (some of them
comprising of pharmaceutical care) to augment
public health and the eminence of drug therapy,
encouraged by the pharmacy staff. This is in at par
with the World Health Organization’s (WHO’s)
principles for Good Pharmacy Practice?!.

The exigency of the changeover in the part of
pharmacists was previously pointed out in the 90’s
of the preceding century, as it was anticipated that
solitarily dispensing was not going to be a
sustainable  foundation  for  patient  care’.
Nevertheless, over two decades afterward, the
changeover is still uncompleted. A good number of
studies and surveys have indicated that the routine
activities of the community pharmacists are
hampering the amount of time to be spent to impart
cognitive services?>?’. A 2015 survey revealed a
good number of the Eritrean pharmacists felt such
divergence and craved to re-characterize the
contemporary roles and responsibilities on route for
pharmaceutical care®®. A study performed at Jordan
cited lack of training on direct patient care as the
top blockade for the provision of pharmaceutical
care, whereas the community pharmacists of United
Arab Emirates has confessed that lack of motivation
and poor incentives as an obstacle for providing
cognitive pharmaceutical care services>>". For a
community pharmacist desiring to execute cognitive
care services in their daily job, many key
transformations to normal or scheduled practice is
obligatory. It is quite evident that most of the
pharmacy staff is constantly harmonizing the
pharmacy’s actions such that there is focus
primarily on the business role and partly on the
health professional task.
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Accomplishment of Cognitive care services in the
pharmacy is a very complex process, which is
distinctive to the individual pharmacy. Most of the
Indian community pharmacists are into pharmacy
practice with a qualification of two years of diploma
in pharmacy (D.Pharm) in concert with 500 hours
of training in distributing medicines at hospitals.
They must be registered pharmacists whose
presence is legally required in the business. Even
the pharmacists involved in the community through
a bachelor of pharmacy (B.Pharm) qualification
barely have any tutoring in pharmaceutical patient
care services as the program mostly focuses on the
manufacturing and industrial aspects of pharmacy
relatively than the practice characteristics.
Traditionally, these pharmacists are cramped only
to prescription filling and selling of medicines with
very little or no patient counseling. In this
environment, it turns out to very essential to
comprehend the present status of community
pharmacists and their knowledge, stance and
perception about pharmaceutical care before
endeavoring to persuade them for such highly
developed services. In a study carried out in 2016
with two hundred fifty six community pharmacists
from Tamilnadu, nearly 70 percent of the
respondents felt that their acquaintance and skills
have to be more developed to endow them to afford
cognitive pharmaceutical care’!.

Very less number of pharmacists in India is
recognizes the phrase pharmaceutical care
effortlessly. This is not extremely astounding
because even though more than 80% of the
practicing pharmacists are qualified with a diploma
in pharmacy, but the perception of ‘Pharmaceutical
Care’ has not at all been a component of their core
curriculum. There is a constant mismatch between
the pharmacy curriculum, training in India and the
anticipated universal pharmacy practice standards.
Some of the community pharmacists are aware of
the categories of cognitive services given to the
patients with some developed continents, but they
are still not sentient of the professional magnitude
of such actions. Hence insufficient curriculum,
training and lack of assurance can be cited as
barriers for providing cognitive pharmaceutical care
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services. Inspiration to revolutionize and the
proficiency to grip the transformations at the
individual level is the utmost requirement to
embrace these services. Moreover, a handsome
reimbursement system should recognize the need to
compensate  pharmacists more for longer
intervention times with the patients providing
cognitive care together with regular activities.

Table No.1: Cognitive Pharmaceutical Care Services

S.No

Service

Activities

Categorization

Cognitive
Pharmaceutical
Care
Services

Emergency hormonal contraception

Smoking Termination

Dealing with infestations

Lifestyle modifications

Protection from Sunburn

Balanced Diet and Dietary guidance

Health endorsement

Medicine assessment

Clinical hazard supervision of drug-drug and drug-disease
exchanges and other probable prescribing mistakes

Updating Patient Documentation

Counseling at first dispensing and discharge counseling

Stipulation of drug information

Improving drug obedience by counseling

Detecting adverse drug events

Providing education by organizing information sessions

Supervision of
medication therapy

Diagnostics (eg. Blood pressure, glucose level, cholesterol

level) ) ) )
— Disease Diagnosis,
Immunizations ]
" - Prevention,
Osteoporosis test/prevention ..
- — supervision and
Weight supervision
- management
Coronary Heart disease deterrence and management
Diabetes deterrence
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CONCLUSION

Globally, the responsibility of community pharmacy
has advanced to incorporate the provision of
cognitive pharmaceutical services. Such practice
swings have been the focus of investigations, with
judgments pointing scientific, humanistic and
smooth monetary assistances of pharmacist
conveying health services. Nevertheless, where the
profession has to focus subsequently is to
investigate the transform process to facilitate evener
carry out amend by agreeable pharmacy
practitioners.

The healthiness concern services in community
pharmacies, right now inconsequential mostly, must
go through reorganizations to assemble the
changing requirements of contemporary medicines
clients. The pharmacist's job in patient care is
anticipated to develop as proficient and educational
standards widen. Although pharmacists'
involvements to health care are not yet recognized
completely there is every rationale to be sanguine
on the way to making patient care in community
pharmacy scenery a hit. For this, the learning
arrangement for pharmacists has to be acclimatized.
Chances for pharmacy care practice are grounded
on different aspects of medicine use that are of
concern to the patient: affectability, expenditure,
security and accessibility. Community pharmacists
ideally would concentrate more on cognitive care
compared to other daily inveterate activities in the
community  pharmacy  setting  Developing
admittance to medicines, ensuring proper
procurement, advising on treatment of universal
chronic ailments, dispensing prescriptions with
proper counselling, and delivering pharmaceutical
care, and all offer huge opportunities for community
pharmacists in India and worldwide.
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