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EDITORIAL

NEEDS AND OPPORTUNITIES FOR OUTPATIENT
PHARMACIES IN COLOMBIA: THE CASE OF CONTINUING
EDUCATION PROGRAMS FOR PHARMACISTS

NECESIDADES Y OPORTUNIDADES PARA LAS FARMACIAS AMBULATORIAS EN
COLOMBIA: EL CASO DE LOS PROGRAMAS DE EDUCACION CONTINUA PARA
FARMACEUTICOS

At the global level, there are many challenges and opportunities for pharmaceutical personnel (pro-
tessionals, technologists and technicians), mainly for those working at the outpatient pharmacies (Phar-
maceutical Retail Establishments, in the context of the Colombian health system). Overall, Colombian
outpatient pharmacies have limited their activities to selling medicines, while the World Health Orga-
nization (WHO) and the International Pharmaceutical Federation (FIP) have promoted their evolution
toward a more patient-oriented practice. This focusing ranges from the procurement and supplying of
medicines to pharmaceutical care services, oriented to ensure the best treatment for patients. Therefo-
re, outpatient pharmacies play an important role in the improvement of pharmacotherapy and patient
outcomes, promoting rational use of medicines and reducing healthcare costs (1). This kind of results
have been gradually demonstrated in other countries (2). In that way, in Colombia there is a considerable
need to create outpatient pharmacies which allow us improve outcomes for patients care, increase access
to healthcare system care (specially for vulnerable populations) and, to provide specific-medication tools
for reach successful therapies. By including patient education, it is possible to ensure the best health
outcomes, to improve patient satisfaction and to enhance cost-effectiveness relationship.

The process of using outpatient drugs involves an interaction between the patient, the doctor and
the pharmacist. There is evidence that greater collaborative between the health care professionals can
improve patient care. Joint training and collaborative networking should encourage increased integration,
which has gradually been strengthened in an increasing digital world, mainly with the incorporation
of Information and Communication Technologies (ICT) and initiatives such as Health 2.0 (3). This
promotes the emerging of new Information Systems (IS), more accurate, user friendly, agile, simple and
practical to use. At the same time, it would build more possibilities for communication that can be used
to incentivize a relationship between health professionals and patients. In addition, the pharmaceutical
personnel needs training in the ICT integration as a tool for the outpatient pharmacies and health care
communication networks.

The main objective of pharmaceutical care is to identify, prevent and resolve all deviations to get that
drug-therapy purpose. It also evaluates health problems, taking into account the need, effectiveness and
safety of medicines (4). In consequence, the pharmaceutical care should include activities such as phar-
macotherapeutic follow-up, dispensing, patient education and counseling (5); all contribute to get the
best health outcomes for the patients. Additionally, pharmacists have expertise (knowledge, skills, and
practices) in the safe and effective use of medicines, which are needed to provide an improved service (6),
promote a rational use of drugs and improve communication with the patient and therapeutic adherence.
Finally, these strategies optimize pharmacotherapy and prevents adverse events. However, these compe-
tencies are not enough, particularly when there is a lack of training in different areas of undergraduate
courses (7). Hence, continuing education programs can play a vital role in the growth of pharmaceutical
education and in the strengthening of these competencies. Some countries are implementing this kind of
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educative programs for outpatient pharmacists as obligatory and lifelong learning programs to improve
pharmacy care services (8).

Worldwide, there is evidence that demonstrate the effectiveness and relevance of pharmaceutical inter-
ventions, all focused on the combination of ICT, continuing education programs, and network support
between outpatient pharmacists and other health professionals. For example, the use of protocols and
electronic information systems in the setting prescribing and dispensing, additionally with courses on-
line dispensing by pharmacists (9). Another intervention evaluated the impact of a prescriber focused
on individualized patient education and information in dispensing to reduce the meperidine use. The
intervention was associated with a statistically significant reduction in meperidine use, the monthly
number of patients declined by 12%, prescriptions by 10% and number of tablets dispensed by 13% (10).
In the same way, those electronic information systems are used for opioid prescribing and pain mana-
gement, which process contributed the determination of the appropriate intervals between clinic visits
by stratifying patients (11).

A systematic review summarized the effects of the media methods that were used. This shows their
impact in continuing education programs that provide outpatients pharmacy services and methods to
evaluate the effectiveness of these programs (Table 1). According to this review, that included 19 articles
mainly conducted by developed countries, only 2 studies found that the continuing education program
was ineffective or partially effective. However, most studies used non-robust, non-validated, and non-
standardized methods to measure the effectiveness of the interventions. Most studies were oriented to
the effect of continuing education programs in modifying the understanding and skills of pharmacists,
and only one study evaluated the benefits of the program for patients or customers. The authors conclu-
ded that there is not enough evidence to support which media methods are the most effective and that it
is needed to intervene with robust, standardized and validated methods (8). Then, some challenges are
still dormant, among them there are programs of continuing education, evaluation and continued imple-
mentation, which have innovative approaches supported by ICT and that are oriented at the outpatient
pharmacies in the Colombian context with the purpose of achieve an interdisciplinary work.

Pharmaceutical personnel have the competencies required to contribute to the quality in the use of
drugs, to minimize medication errors and to help outpatients to have a better manage of their medici-
nes. Continuing education, communication and relationships are the keys to improve collaboration and,
consequently, to achieve optimal medication management. Although much remains to be investigated
on this issue, now there exist more opportunities and training. Continuing education, outpatient phar-
macy, care processes and services will consolidate pharmacists within the health systems. These tools
according to their knowledge and the availability of the resources, will allow them to collaborate with
other professionals to support the patients in the most appropriate way. On the other hand, the supplying
of high-quality and affordable healthcare services are increasingly difficult challenges, probably, due to
the complexities of healthcare services and systems and because of the lack of knowledge of facilitators
for the implementation of diverse pharmaceutical interventions in the context of Primary Health Care.
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Table 1. Definition of Media Methods

Media Methods Definition

Live Any continuing education activity that is conducted in-person

Computer-based, offline | Any continuing education activity that is conducted on the computer but not conveyed through the Internet (eg, CD-ROM)

Internet, real-time Any continuing education activity that is conducted in real time via the Internet (eg, streaming)

Internet, nonreal-time | Any continuing education activity that is conducted via the Internet but is not conducted in real time

Video Any continuing education activity that uses a videotape to convey its message

Audio Any continuing education activity that uses an audiotape to convey its message

Handheld Any continuing education activity that involves handheld materials (eg, laminated cards)

Print Any continuing education activity that is conducted via printed educational materials or readings

REFERENCES

1. OMS/FIP. Directrices Conjuntas FIP/OMS sobre Buenas Pricticas en Farmacia: Estindares para la calidad de los servicios farmacéuticos.
2011.

2. Nkansah N, Mostovetsky O, Yu C, Chheng T, Beney J, Bond CM, Bero L. Effect of outpatient pharmacists’ non-dispensing roles on
patient outcomes and prescribing patterns. Cochrane Database of Systematic Reviews 2010, Julio 7: CD000336.

3. Fernindez Lisén LC, Juirez Giménez JC, Monte Boquet E. Salud 2.0: nuevas herramientas de comunicacién para el ejercicio profesional
de la farmacia hospitalaria. Farm Hosp. 2012;36(5):313-4.

4. Faus MJ, Amariles P M-MF. Atencién Farmacéutica conceptos, proceso y casos pricticos. Ergén. Madrid; 2008.

5. Marti-Gil C, Barreda-Herndndez D, Marcos-Pérez G, Barreira-Hernindez D. Counseling: a tool for enhancing the communication
with the patient. Farm Hosp. 2013;37(3):236-9.

6. ASHP Statement on the pharmacist’s role in substance abuse prevention, education, and assistance. Am J Health Syst Pharm. 2014;71(3):243-
6.

7. International Pharmaceutical Federation. Appendix 5: Summary of CPD and CE systems by country, Global Pharmacy Workforce and
Migration Report. 2006.

8. Obreli-Neto PR, Marques dos Reis T, Guidoni CM, Girotto E, Guerra ML, de Oliveira Baldoni A, et al. A Systematic Review of the
Effects of Continuing Education Programs on Providing Clinical Community Pharmacy Services. Am J Pharm Educ. 2016; 80(5):88.

9. Kahan M, Wilson L, Wenghofer EF, Srivastava A, Resnick A, Janecek E, et al. Pharmacists’ experiences with dispensing opioids: provincial
survey. Can Fam Physician. 2011;57(11):e448-54.

10. Fisher JE, ZhangY, Sketris I, Johnston G, Burge F. The effect of an educational intervention on meperidine use in Nova Scotia, Canada:
a time series analysis. Pharmacoepidemiol Drug Saf. 2012;21(2):177-83.

11. Wilsey BL, Fishman SM, Casamalhuapa C, Singh N. Computerized progress notes for chronic pain patients receiving opioids; the
Prescription Opioid Documentation System (PODS). Pain Med. 2010;11(11):1707-17.




	_GoBack
	_GoBack
	_ENREF_17
	_GoBack
	OLE_LINK1
	OLE_LINK4
	_GoBack
	_Ref291669540
	_Ref291669548
	_Ref291669720
	_GoBack

