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ABSTRACT 

Objective: The objective of this research was to gather physicians' perception of pharmacists 

providing chronic disease management and identify trends in physicians' characteristics that could 

potentially impact their comfort level collaborating with pharmacists. 

Method: Physicians practicing in the outpatient setting in the state of Washington were invited to 

participate in a voluntary, anonymous survey. Physicians practicing in a large multidisciplinary 

outpatient clinic in the Southwest Washington and Seattle areas were included. For Likert scale 

questions, median values were reported. Physicians' characteristics were also correlated with their 

willingness to collaborate with pharmacists in the provision of clinical services. 

Results: Results were analyzed using descriptive statistics to summarize the data collected to 

determine which pharmacist-provided clinical services physicians would like to collaborate on. 

Physicians were most comfortable with pharmacists reviewing patients' medications, followed by 

pharmacist provision of disease-state education, and least comfortable with pharmacists initiating 

therapy. Physicians who had worked with pharmacists in the past were more likely to collaborate with 

pharmacists compared to those who had never worked with one. Furthermore, pharmacists' ability to 

bill patients' medical insurance did not influence physicians' likelihood of collaboration. 

Conclusion: This information will be used to aid in determining future directions for the 

implementation of additional clinical services within the community pharmacy setting. It is 

anticipated that pharmacists will be able to utilize this information to initiate conversations with 

physicians in an effort to collaborate on new pharmacist-provided clinical services and to improve 

patient outcomes by increasing access to healthcare providers, including pharmacists. 
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1. INTRODUCTION 

Chronic diseases are long-term conditions that require continuous medical care and lifestyle 

modification. Common examples include diabetes mellitus, hypertension, asthma, chronic obstructive 

pulmonary disease (COPD), cardiovascular diseases, and chronic kidney disease. Pharmacists play an 

important role in the effective management of these diseases because they are easily accessible 

healthcare professionals with specialized knowledge of medicines. 

A pharmacist is an important member of the healthcare team and plays a major role in ensuring the 

safe, effective, rational, and economical use of medicines. Through medication counselling, 

monitoring, identification of drug-related problems, adherence support, and collaboration with 

physicians and other healthcare professionals, pharmacists can improve therapeutic outcomes and 

quality of life in patients with chronic diseases. 

1.1 Management System 

Management of chronic diseases requires a multidisciplinary healthcare approach, in which 

pharmacists play an important role. Pharmacists are easily accessible healthcare professionals with 

specialized knowledge of medicines. They help patients use medicines safely and effectively, improve 

adherence, identify drug-related problems, monitor therapy, provide health education, and support 

lifestyle modification. 

 

2. ROLE OF THE PHARMACIST IN CHRONIC DISEASE MANAGEMENT 

2.1 Medication Review and Optimization 

One of the most important roles of a pharmacist is to regularly review the patient's medications. The 

pharmacist: 

• Reviews all prescription, non-prescription, and herbal medicines. 

• Identifies unnecessary or duplicate medicines. 

• Checks whether the drug, dose, dosage form, and frequency are appropriate. 

• Identifies contraindications and precautions. 

• Detects potential drug–drug and drug–disease interactions. 

• Helps optimize the medication regimen in consultation with the physician. 

• Identifies medicines that may cause adverse effects or worsen existing diseases. 

• Encourages appropriate use of generic medicines when suitable. 

Example: In a patient taking several medicines for hypertension, diabetes, and cardiovascular disease, 

the pharmacist can review the complete medication list and identify possible interactions or 

duplication. 
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2.2 Improving Medication Adherence 

Poor adherence is a major reason for failure of chronic disease treatment. Pharmacists improve 

adherence by: 

• Explaining the importance of taking medicines regularly. 

• Educating patients about the purpose of each medicine. 

• Explaining the correct dose and timing. 

• Identifying reasons for missed doses. 

• Simplifying dosing schedules where possible. 

• Using pill boxes, calendars, reminders, and medication charts. 

• Providing refill reminders. 

• Addressing concerns about adverse effects and dependency. 

• Encouraging patients not to discontinue medicines without professional advice. 

Improved adherence can result in better disease control and reduced complications. 

 

2.3 Patient Education and Counselling 

Pharmacists provide individualized counselling regarding: 

• Disease condition and its progression. 

• Purpose and benefits of treatment. 

• Correct method of taking medicines. 

• Expected and serious adverse effects. 

• What to do when a dose is missed. 

• Importance of follow-up visits. 

• Warning signs requiring immediate medical attention. 

• Lifestyle modifications. 

Counselling should be provided in a simple, understandable, and culturally appropriate manner. 

 

2.4 Monitoring of Drug Therapy 

Chronic disease treatment requires regular monitoring. The pharmacist may monitor: 

• Blood pressure. 

• Blood glucose. 

• HbA1c, where appropriate. 

• Lipid profile. 

• Weight and BMI. 

• Peak flow or other relevant respiratory measurements. 

• Renal and hepatic function tests when relevant to medicines. 

• Adverse drug reactions. 

• Treatment effectiveness. 
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The pharmacist communicates significant abnormalities to the physician and helps ensure appropriate 

follow-up. 

 

2.5 Detection and Prevention of Adverse Drug Reactions 

Patients with chronic diseases often use multiple medicines and therefore have an increased risk of 

adverse drug reactions (ADRs). A pharmacist can: 

• Identify potential ADRs. 

• Educate patients about common adverse effects. 

• Recognize serious reactions early. 

• Recommend appropriate action or referral. 

• Document and report suspected ADRs through appropriate pharmacovigilance systems. 

• Help prevent recurrence by identifying the responsible medicine where possible. 

 

2.6 Detection of Drug Interactions 

Patients with chronic illnesses may take several medicines simultaneously. The pharmacist checks for: 

Drug–drug interactions: Interaction between two or more medicines. 

Drug–food interactions: Interaction between medicines and food or beverages. 

Drug–disease interactions: A medicine may worsen another medical condition. 

2.7 Disease Screening and Early Detection 

Pharmacists can contribute to screening for common chronic diseases, particularly in community and 

primary-care settings. Depending on their training, facilities, and local regulations, pharmacists may 

assist with: 

• Blood pressure screening. 

• Blood glucose screening. 

• Weight and BMI assessment. 

• Cardiovascular risk assessment. 

• Identification of people at risk of diabetes. 

• Smoking and tobacco-use assessment. 

• Referral of patients with abnormal findings to physicians. 

Screening helps identify disease at an earlier stage. 

 

2.8 Lifestyle Modification and Health Promotion 

Medicines alone are often insufficient for chronic disease management. Pharmacists encourage 

healthy lifestyle practices and provide advice regarding: 

Diet:  

• Balanced diet. 

• Appropriate calorie intake. 

• Reduced salt intake when appropriate. 
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• Limiting excessive saturated fat and added sugars. 

• Appropriate dietary modifications for diabetes and cardiovascular disease. 

Physical activity:  

• Encouraging regular physical activity appropriate to the patient's condition. 

• Promoting gradual and sustainable activity. 

Weight management:  

• Maintaining a healthy body weight. 

• Preventing obesity-related complications. 

Tobacco cessation:  

• Educating patients about the health risks of tobacco. 

• Providing behavioural support and appropriate referral. 

• Advising patients about alcohol-related health risks and medicine interactions. 

3. ROLE OF THE PHARMACIST IN DIFFERENT CHRONIC DISEASES 

3.1 Diabetes Management 

Pharmacists play an important role in diabetes care. They: 

• Educate patients about antidiabetic medicines and insulin. 

• Explain correct insulin administration and storage. 

• Teach blood-glucose monitoring. 

• Explain recognition and management of hypoglycaemia. 

• Encourage medication adherence. 

• Monitor possible adverse effects. 

• Reinforce diet, exercise, and weight-management advice. 

• Encourage regular monitoring and medical follow-up. 

• Check for potential drug interactions. 

• Refer patients with uncontrolled glucose levels or complications to the physician. 

3.2 Hypertension Management 

For patients with hypertension, pharmacists can: 

• Measure and monitor blood pressure where appropriate. 

• Educate patients about antihypertensive medicines. 

• Promote adherence. 

• Explain the importance of long-term treatment even when the patient feels well. 

• Encourage appropriate reduction of dietary salt. 

• Promote physical activity and weight management. 

• Identify adverse effects such as dizziness or excessive hypotension. 

• Identify possible interactions with OTC medicines. 

• Refer patients with persistently high or dangerously elevated blood pressure. 

3.3 Asthma and COPD Management 
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Pharmacists can significantly improve respiratory disease management. They: 

• Demonstrate correct inhaler technique. 

• Check whether patients are using inhalers correctly. 

• Explain the difference between controller and reliever medicines. 

• Encourage adherence to maintenance therapy. 

• Educate patients about avoiding triggers. 

• Discuss smoking cessation. 

• Recognize signs of poor disease control. 

• Encourage appropriate vaccination and medical follow-up. 

3.4 Cardiovascular Disease Management 

Pharmacists contribute to cardiovascular disease management by: 

• Promoting adherence to antihypertensive and lipid-lowering therapy. 

• Counselling patients regarding antiplatelet or anticoagulant medicines when prescribed. 

• Monitoring for adverse effects and interactions. 

• Educating patients about risk-factor modification. 

• Promoting smoking cessation. 

• Supporting healthy diet and physical activity. 

• Identifying symptoms requiring urgent medical attention. 

• Encouraging regular medical follow-up. 

3.5 Chronic Kidney Disease 

In chronic kidney disease, pharmacists help by: 

• Reviewing medicines that require dose adjustment in renal impairment. 

• Identifying potentially nephrotoxic medicines. 

• Checking for drug interactions. 

• Educating patients about correct medicine use. 

• Encouraging adherence to prescribed therapy. 

• Supporting management of associated conditions such as hypertension and diabetes. 

• Communicating relevant medication-related concerns to the healthcare team. 

Pharmacists promote the rational use of medicines by ensuring that patients receive: 

• The appropriate medicine. 

• At the appropriate dose. 

• For the appropriate duration. 

• Through the appropriate route. 

• With proper monitoring. 

They also discourage inappropriate self-medication and unnecessary use of medicines. 

 

 



   Page 812 

 Copyright@ Pharmaceutical Care and Research 

 

   Page 812 

 

 

4. MEDICATION RECONCILIATION 

Medication reconciliation involves comparing the patient's current medicines with newly prescribed 

medicines, particularly during transitions of care. Pharmacists can identify: 

• Omitted medicines. 

• Duplicate medicines. 

• Incorrect doses. 

• Unintentional changes. 

• Medicines that should be discontinued. 

This is especially important when patients are admitted to or discharged from hospitals. 

 

5. PATIENT FOLLOW-UP 

Chronic disease management requires long-term follow-up. Pharmacists may: 

• Schedule medication reviews. 

• Follow up on adherence. 

• Assess treatment response. 

• Check for adverse effects. 

• Reinforce lifestyle advice. 

• Encourage laboratory and clinical monitoring. 

• Refer patients when treatment goals are not achieved. 

Regular follow-up helps identify problems at an early stage. 

 

6. REFERRAL TO OTHER HEALTHCARE PROFESSIONALS 

Pharmacists should recognize situations that require medical evaluation. They refer patients when: 

• Symptoms are severe or worsening. 

• Treatment is ineffective. 

• Serious adverse reactions occur. 

• Disease complications are suspected. 

• Blood pressure or blood glucose remains uncontrolled. 

• A new diagnosis may be present. 

• Emergency symptoms occur. 

 

Thus, pharmacists act as an important link between patients and other healthcare professionals. 

7. COLLABORATIVE DRUG THERAPY MANAGEMENT 

Pharmacists work collaboratively with: 

• Physicians. 

• Nurses. 

• Dietitians. 

• Physiotherapists. 
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• Laboratory professionals. 

• Other healthcare workers. 

Through collaborative practice, pharmacists can contribute medication-related expertise to treatment 

planning and monitoring, within their legal scope of practice. 

 

8. PREVENTION OF CHRONIC DISEASES 

Pharmacists also contribute to prevention. They can conduct or support: 

• Health screening. 

• Blood pressure checks. 

• Diabetes-risk assessment. 

• Smoking cessation services. 

• Weight-management counselling. 

• Vaccination services where authorized. 

• Public awareness programmes. 

• Health education campaigns. 

Early detection and prevention can reduce the burden of chronic diseases. 

 

9. PHARMACOVIGILANCE 

Pharmacists play an important role in pharmacovigilance. They can: 

• Detect adverse drug reactions. 

• Document suspected reactions. 

• Educate patients about reporting problems. 

• Report significant suspected adverse reactions through appropriate systems. 

• Help identify safety signals associated with medicines. 

 

10. PROMOTING SELF-CARE AND SELF-MANAGEMENT 

Patients with chronic diseases should be encouraged to participate actively in their own care. 

Pharmacists teach patients to: 

• Understand their disease. 

• Take medicines correctly. 

• Monitor appropriate health parameters. 

• Recognize warning signs. 

• Maintain healthy habits. 

• Keep medication records. 

• Attend scheduled medical appointments. 

Patient empowerment improves long-term disease management. 
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11. USE OF DIGITAL HEALTH AND TECHNOLOGY 

Modern pharmacy practice can use technology to improve chronic disease care. Examples include: 

• Electronic medication records. 

• Mobile medication reminders. 

• Telepharmacy services where available. 

• Digital blood-pressure or glucose records. 

• Electronic prescription systems. 

• Remote patient follow-up. 

• Patient education through digital platforms. 

Technology can improve communication, monitoring, and continuity of care. 

 

12. ROLE OF THE PHARMACIST IN DIFFERENT CHRONIC DISEASES: SUMMARY 

Table 1 summarizes the major pharmacist interventions across common chronic diseases. 

Table 1: Role of pharmacist in different chronic diseases. 

Chronic Disease Major Pharmacist Interventions 

Diabetes mellitus 
Medication counselling, insulin education, glucose monitoring, adherence, 

lifestyle counselling 

Hypertension BP monitoring, adherence, medication review, lifestyle advice 

Asthma Inhaler technique, adherence, trigger avoidance, symptom monitoring 

COPD Inhaler education, smoking cessation, adherence, symptom monitoring 

Hyperlipidaemia Lipid-lowering therapy counselling, adherence, lifestyle modification 

Cardiovascular 

disease 
Medication review, adherence, risk-factor management 

Epilepsy Adherence, interaction monitoring, adverse-effect counselling 

Arthritis Safe medicine use, pain-management counselling, adverse-effect monitoring 

Chronic kidney 

disease 

Medication review, dose-related safety considerations, interaction monitoring, 

referral 

Heart failure 
Medication adherence, symptom monitoring, lifestyle advice, referral when 

deterioration occurs 

 

13. BENEFITS OF PHARMACIST INVOLVEMENT 

Effective pharmacist participation in chronic disease management can: 

1. Improve medication adherence. 

2. Improve disease control. 

3. Reduce medication errors. 

4. Reduce adverse drug reactions. 
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5. Identify drug interactions. 

6. Improve patient knowledge. 

7. Promote healthy lifestyle practices. 

8. Reduce unnecessary healthcare utilization. 

9. Improve quality of life. 

10. Support cost-effective and rational use of medicines. 

11. Improve continuity of care. 

12. Strengthen multidisciplinary healthcare. 

 

14. CHALLENGES FACED BY PHARMACISTS 

Despite their important role, pharmacists may face several challenges: 

• Lack of awareness among patients about clinical pharmacy services. 

• Limited access to patient medical records. 

• Insufficient time for counselling. 

• Heavy workload. 

• Inadequate integration with other healthcare professionals. 

• Limited authority in some healthcare systems. 

• Lack of reimbursement for clinical services. 

• Patient non-adherence. 

• Limited resources in some settings. 

• Need for continuous professional education. 

These challenges can be addressed through better healthcare-system integration, appropriate training, 

clear professional responsibilities, documentation systems, and recognition of pharmacists as 

members of multidisciplinary care teams. 

 

15. CONCLUSION 

Chronic diseases require continuous, patient-centred, and multidisciplinary care. Pharmacists play a 

vital role because of their expertise in medicines and their accessibility to patients. Their 

responsibilities extend beyond dispensing medicines to include patient counselling, medication 

review, adherence improvement, monitoring of therapy, identification of drug-related problems, 

adverse drug reaction monitoring, lifestyle education, disease screening, follow-up, and referral. 

Therefore, active involvement of pharmacists in chronic disease management can promote safe and 

rational medicine use, improve therapeutic outcomes, reduce complications, and enhance patients' 

quality of life. The pharmacist is consequently an essential member of the healthcare team in the long-

term management of chronic diseases. 
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