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Opportunities for pharmacists

Guidelines for pharmacist-initiated therapy
• evidence-based guidelines
• self-medication formulary

Drug Utilization Review (DUR) 

Task shifting involving pharmacists

Harm reduction interventions

Measure health outcomes 
• pay for performance 

Collection of clinical data



Tasking shifting

• more efficient use of existing human resources 

Global recommendations and guidelines. 2008, 
WHO

Process whereby specific tasks are moved, 
where appropriate, to health workers with 
shorter training and fewer qualifications – save 
on costs. 



What is harm reduction? 

• Refers to policies and interventions to reduce the 
harmful consequences of alcohol, tobacco, 
marijuana and other psychoactive substance use.

• Minimises the negative health impact of a risky 
activity without stopping it entirely.

• Harm reduction = reduce risk of a harmful activity 
by using safer alternatives.



Health Outcomes measurement

• ‘Outcome measurement is perhaps the single 
most powerful tool in revamping the health 
care system’.

• ‘Measure outcomes for every patient’. 

Porter ME. What is value in health care? NEngl J Med 2010; 363: 2477-81



Practical example: 
Epilepsy

Task-shifting

Health outcomes measurement



Clinical pharmacokinetic service

• Referral by doctor

• Demographic data

• Concurrent medicines

• Duration of treatment

• History of seizures 

• Frequency of seizures

• Description of seizures

• Alcohol and smoking

• Admission to hospital

• Toxicity

• Seizure diary

• Compliance checks

• Counselling – missed doses

• Tablet counts

• Time to steady state calculation

• Serum phenytoin samples

• Determination of Vm and Km

• Calculation of dose

• Prediction of new PHT dose

• Report to doctor

• Phenytoin toxicity

• Oral loading dose



Phenytoin kinetics



Phenytoin kinetics



Health outcomes measurement
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P. Valodia et  al, Benefits of a clinical pharmacokinetic service in optimizing 

phenytoin use in the Western Cape. SAMJ.1998,88:873-875



Results

• Reduction in seizure frequency = 65%

• Reduction in adverse effects

Visit % patients

First visit 20,5%

Last visit 3,2%

Based on phenytoin blood samples  

P. Valodia, PI Folb, BM Kies, MA Seymour. Benefits of a clinical pharmacokinetic service in 

optimizing phenytoin use in the Western Cape. SAMJ.1998,88:873-875





Learning points from phenytoin study 

• Impact of task shifting

• Value of measuring health outcomes

• Extent of inappropriate use of phenytoin



Practical example:  
Asthma

Collection of clinical information
Health outcomes measurement



FIRST VISIT SECOND VISIT THIRD VISIT FOURTH VISIT

Demographics Inhaler technique Self management Compliance checks

Medicines Triggers Knowledge Inhaler technique

Symptoms Peak flow Quality of life Peak flow 

Compliance Dosage form Productivity Knowledge

Assess asthma control Assess asthma control Assess Asthma control Assess asthma control

Spacer device Patient satisfaction Spacer device

Nebulisation Nebulisation

Warning signs Quality of life

Productivity

Patient satisfactionHarm reduction 
intervention



Conclusions

Measure health outcomes 

• pay for performance 

Guidelines for pharmacist initiated therapy

• evidence-based guidelines

• self-medication formulary

Collection of clinical data

Drug Utilization Review (DUR) T

Task shifting involving pharmacists

Harm reduction interventions



Need a paradigm shift in our thinking!!

Need experimentation and adaptation


