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Abstract 
Clinical Pharmacy is an exclusive facility provided by the pharmacy departments in the world. 
Growth of pharmaceutical market developed the concept of Clinical Pharmacy. This work aims to 
study the role of Pharmacist in health care of patient through patient counselling. In this study, three 
types of care were given to hypertensive patients for about six months and were compared at three 
hospitals. First type of care (A) comprises of low counselling of patients by pharmacist whereas 
second type (B), the patients were more counselled. The type C was taken as control (no patient 
counselling). The reductions in blood pressure caused by different type of care in eight patients 
(mmHg) were compared. The result showed that the patients getting type B care reduces more blood 
pressure in short time period. 
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INTRODUCTION 
Since last decades the role of pharmacists has expanded in health care system. They are not just packaging 
and compounding medications. But they have involved in healthcare facilities and patient counselling.1 
They are progressively more considered as a part of the healthcare system (such as hospitals or primary 
health care centres).2 There are a number of roles of pharmacist including the design of drug therapy, 
such as pharmacokinetic study and assessment of optimize drug therapy, spreading of drug information 
to the physicians, nurses and other healthcare professionals.3-6 Now days, there is a trend towards self-
medication and self-care by patients. In these trends of self-medication and self-care, Pharmacists can play 
an important role. They provide important information regarding the rational use of drugs. The 
responsibilities of Pharmacists include providing ‘pharmaceutical care’ for patients, identification of drug-
related problems, and resolving these problems. This ultimately promotes health care of patient and 
provides numerous medication and preventive choices. 
 
Furthermore, due to availability of a wide range of medicines, and poor adherence of patient towards 
prescribed medication, provide better chance for pharmacists to counsel the patients. Pharmacists act as 
health caregiver, and decision-maker regarding the medications. To perform this job, they should possess 
the qualities of a good leader, decision-maker, and researcher. All these responsibilities aim to improve 
patients’ quality of life. Pharmacists review the patients’ drugs and counsel them about basic changes. 
They gather and retain information on a patient’s drug history. Also, they help physicians in the rational 
prescribing of drugs.7 These ensure patient understanding, and helpful in improving patient compliance. 
In high income countries, pharmacists are utilised for patient care. On other hand in low income 
countries the situation is opposite. The importance of their role as healthcare professionals has not been 
well familiar.  This may be due to preference of pharmacists to work in health care systems.  These 
barriers occur because pharmacists are not the sole dispenser. Physicians and doctors are allowed to 
dispense drugs. The administrators at hospitals are not familiar with the role of pharmacists and what a 
clinical pharmacist is helpful in achieving benefits for both hospitals and patients.8-9 Pharmacist is a 
capable person who provides and helps in therapeutic benefits for the patients and financial savings for 
the hospital.10 The purpose of this study was to determine the role of pharmacists in providing patient 
counselling, and to determine the outcomes.  
 
The interventions filled by Pharmacists were observed in order to estimate the advantages of the action in 
terms of the financial, therapeutic and direct cost impact. The results of study showed a helpful effect on 
the patients’ care. Furthermore, this was beneficial in reducing the cost of medication therapy. 
 

METHODOLOGY 
This study was performed in a three teaching hospital (Rehmani Hospital, Hameedia Hospital and Al-
shifa Hospital all situated at Delhi, India). The data were collected on daily basis over six month from 
January to June 2013. Accordingly the patients were categorized as less counselled patient (type A), more 
counselled patient (type B), and patients having no interaction with pharmacist (type C). Pharmacists 
routinely examined the hypertensive patient and counsel them. The counselling of Pharmacists includes 
adjusting dosage regimens, modifying drug therapy, and calculating treatment results. The reductions in 
blood pressure in eight patients (mmHg) were compared. All these results were statistically analyzed. 
 

RESULTS AND DISCUSSION 
Analysis of the therapeutic merit of the interventions/counselling shows that interventions had a positive 
therapeutic impact while low or no therapeutic impact without help of pharmacist. After observing the 
data, it was clear that Pharmacists play an important role in taking passive plan for therapeutic benefits to 
patients. They were involved throughout the entire hospital. Surprisingly, total reductions in blood 
pressure were the most frequent in type B care of Pharmacists as shown in Table 1. This shows that 
Pharmacists play a major role in supervision of patient’s health. This thing is beneficial for both the 
patient and the pharmacy services.  
 
The mean reduction in blood pressure as site I (Rehmani Hospital, Delhi) by type A, B, and C were 10.87, 
14.87, and 6.00 mmHg, respectively. The mean reduction in blood pressure at site II (Hameedia Hospital, 
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Delhi) by type A, B, and C were 10.00, 16.25, and 8.12 mmHg, respectively. Also, the average reduction in 
blood pressure as site III (Al-Shifa Hospital, Delhi) by type A, B, and C were 10.75, 13.12, and 5.50 
mmHg, respectively. For determining the statistical significance of type of care two-way analysis of 
variance (ANOVA) at 5% level significance was employed. P values < 0.05 were considered significant. 

Type of care data were found to be statistically significant at 5% level (p˂0.05) of significance (F tabulated 
value < F calculated value) by testing through two way ANOVA (Table 2). There was significant 
difference among the type of care. According to LSD method (Least Significant Difference), the average 
blood pressure reductions by type B care was significantly greater than that for type A (mean difference: 

4.209). Fig 1 shows the average results from Table 1. The lack of “parallelism” is easily seen as difference 
between site I and the other two sites in the Fig 1. All site showed that type B care had the greatest 
reduction in blood pressure. Observed results showed the benefit of Pharmacists’ intervention in terms of 
both therapeutics and in minimizing cost. 
 

Table 1. Reduction in blood pressure for three type of care at three hospitals (eight patients per cell) 
 

Site Type of care Cell means 

A B C A B C 

I 18, 14, 10, 9 
10, 11, 12, 3 

20, 15, 14, 11 
15, 20, 8, 16 

5, 6, 5, 4 
0, 10, 7, 11 

10.87 14.87 6.00 

II 12, 10, 8, 10 
11, 12, 9, 8 

18, 14, 13, 17 
18, 19, 20, 11 

4, 3, 10, 0 
5, 13, 18, 12 

10.00 16.25 8.12 

III 12, 14, 11, 10 
13, 8, 7, 11 

15, 18, 17, 9 
12, 11, 10, 13 

6, 7, 2, 8 
9, 3, 1, 8 

10.75 13.12 5.50 

 
 

Table 2. Analysis of variance for the data in Table 1 (type of care and sites) 
 

Source Degree of freedom Sum of squares Mean square F 

Type of care 2 808.7 404.35 29.66 

Sites 2 33.37 16.70 1.22 

Type of care × Site 4 40.54 10.13 0.74 

Within 63 858.5 13.63  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fig 1. Reduction in blood pressure for three types of care at three hospitals (eight patients per cell; average 
values from Table 1) 

 

CONCLUSION 
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This study provides evidence of the value of Pharmacist, and the appreciation for their patient 
counselling. However in India, Pharmacists are not fully appreciated at the government level. Pharmacists 
and their impact on cost saving in an escalating cost of Healthcare provision are very important. 
Pharmacists should be encouraged to engage in direct patient’s care services.  Once the standards of 
Pharmacy practice are set and perform in our country, then Pharmacists can help in healthcare systems. 
More comprehensive studies on the role of Pharmacists need to be carried out and published; this study is 
the first of its kind in India. However, it is just a start and the expectations will reveal the value of 
involving Pharmacists in immediate patient’s care. 
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