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ABSTRACT

The role of pharmacist has been changed from drug manufacturer and drug seller to a patient counselor at present.
Increased prevalence of diabetes during the recent years has placed pharmacist in a valuable position to prove
themselves as an important member of multidisciplinary team member in the management of diabetic patients.
The aim of this paper is to analyze different research findings on current role of pharmacist in diabetes
management and education in developed and developing countries as well as in Pakistan. A total of 59 studies
were reviewed regarding impact of pharmacist on diabetes management. The review concluded that involvement
of pharmacist improved diabetes knowledge, medication adherence, glycemic control and can reduced HbAlc
levels and micro and macro vascular complications in developed and few developing countries. However, the role
of pharmacist in patient education and counseling has not been acknowledged yet in Pakistan. Moreover no data is
available regarding patient knowledge and prescriber’s adherence to standard treatment guidelines regarding
treatment goal of diabetes. Policy making and strict action plan is limited. There is an urgent need of formulating
various policies to reinforce the involvement of pharmacist in diabetes management team.

KEYWORDS: pharmacist improved diabetes knowledge, medication adherence, glycemic control.

INTRODUCTION

Diabetes is a group of metabolic diseases characterized
by hyperglycemia resulting from defects in insulin
secretion, insulin action, or both.™ According to WHO,
the total prevalence of diabetes globally was estimated
9% among 18 year adult and above in 2014."? Diabetes is
a medical emergency for which number of medicines
including insulin is available to treat it. Along with
medication, diet restriction is also advised to control
blood sugar level in diabetic patients. Lower HbAlc
level 0.25-0.5 was reported in patients who adhered to
their dietary plan as compared to those who did not.*!

Many factors contribute towards uncontrolled diabetes
i.e; literacy rate, patient knowledge, attitude beliefs and
behavior in management of diabetes, non adherence to
medications, lack of knowledge of prescribers regarding
standard guidelines, lack of diabetes related education,
dietary non restriction and unavailability of specialized
person in management of diabetes. More than half of the
patients are unaware of their diabetic goals and have
little to no knowledge regarding dietary control and
standard guidelines. Diabetes education program is one
of the most helpful programs to provide awareness to the
diabetic patients according to their needs. Health
education results in adequate knowledge which is
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associated with good metabolic control and prevention of
complication associated with diabetes mellitus and its
therapy.[* Diabetes education involve the management
of hyper and hypo hypoglycemia in patients. Pharmacist
are playing vital role in diabetes management world
wide. Pharmacists are easily accessible to patients and
health care providers. Physician are more effective in
treating acute condition than chronic condition despite
the fact that chronic conditions need more time to
mange.®! By knowing this fact, diabetes presents more
involvement of pharmacist in management of diabetes.!™
Pharmacists can play a role in patient identification,
assessment, education, referral, and monitoring.™

Pharmacist provided patient counseling might be
considered as an important element in implementing the
disease management program. Patient counseling by
pharmacist improves outcomes of therapy as pharmacist
provides counseling regarding disease, medications and
life style modifications.!® It has been studied that those
poorly controlled diabetic patients who are clinically
managed by pharmacist showed an improvement in their
HbAlc levels.? A patient care team including
pharmacist can help patient in delaying their rate of co
morbidities by making laboratory and medication
recommendations, adequately understanding and using
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their medications.” Treatment for diabetes become
complex day-by-day which has further increased the
need of patient counseling on medication adherence and
side effects.!

METHODOLOGY

The electronic databases PubMed, Google Scholar and
Science direct were searched for articles published from
2000 to 2014. The search terms used were pharmacist,
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diabetes educator and diabetes education. Full research
paper and abstracts were searched and included in this
review. Total 56 studies were included in this review.
Forty seven studies were from developed countries and 9
from developing countries. In Pakistan, to the best of our
knowledge no study had been conducted yet on
pharmacist as a health care member of diabetes care team
(Table 1).

Table 1: Details of country and number of included papers

Regions Numb_er of Countries

studies
Developed 47 USA, North Carolina, Canada, Georgia,
countries Michigan, Scotland, Australia, UK, California
Developing 9 Jordan, Chile, South Africa, India Thailand,
countries Iran, Hong Kong
Pakistan - -
Total 56

DISCUSSION

Role of pharmacist in diabetes care team in developed
countries

Counseling by pharmacist can improve patient care.
Study conducted in USA reported that patients reviewed
by pharmacist for education and optimizing drug therapy
improved patient HbAlc along with patient’s lipid and
blood pressure goals.?™ Another study revealed that
patient counseling by pharmacist improved outcomes of
therapy as pharmacist provide counseling regarding
disease, medications and life style modifications.
Pharmacist are capable for individual patient education
which increases patient interest and also helps
pharmacist in managing each and every problem of
patient by involving patient. Study from South Carolina
concluded that clinical pharmacist involvement
significantly lowered HbAlc value by setting specific
goals for each patient and by considering his/her diet and
exercise, drugs and dosages when required."? A meta-
analysis carried out on different pharmacist interventions
revealed that pharmacist played their role in medication
and therapeutics, patient counseling and also helped in
physician education to achieve patient goals for
improving clinical outcomes.™ Being the member of
health care team, pharmacist interventions can
significantly improve glycemic goals of patient with
most complex treatment regimen.’® As an active
member, community pharmacist can help in early
detection of diabetic patients by screening of individual
with risk factors e.g positive family history, obesity,
older age, history of GDM, hyperlipidemia/hypertension,
sedentary lifestyle.™

Diabetes management by pharmacist in comparison to
other member of multidisciplinary care team showed
more effective results and up to 1.2% reduction in
glycated hemoglobin levels along with 15% to 30%
improvement in overall completion of screening in high
risk patients.!*”
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Diabetes effects direct and indirect treatment cost to
patients in terms of pain, comorbidities, loss of work,
stress, disabilities and micro and macro vascular
complications.* Average cost for treatment of diabetes
in developed countries reported to be approximately 8%
of the total budget."® A study conducted in Carolina
suggested that at the end of 20™ century, the total cost of
treating diabetes exceeded $98 billion in 10 million cases
which was a great burden on both community and
patients but involving pharmacist in health care team
reduced over all cost of diabetes by providing cognitive
services. The study also suggested that pharmacist must
work as certified diabetes educator to help patients in
improving clinical outcomes.™® Until now most of the
studies have been conducted on nurses as diabetes
educator, but no study to the best of our knowledge has
been conducted regarding perceptions of patient about
role of pharmacist as diabetes educator and has
considered diabetes educator as a separate profession.
Role of pharmacist in diabetes care team in
developing countries

Pharmacist could play a vital role in community by
providing intensive diabetes education both to patients
and physicians. Face-to-face individual or group
education improves knowledge better than pamphlets
and leaflets.™") An other study conducted in Iran showed
that involvement of pharmacist in diabetes control
program in addition with pamphlets, pill bx etc.
improved glycemic control, FBS and medication
adherence.™®

Like developed world, in developing countries
pharmacist is also performing their role in management
of diabetes. Pharmacist-led pharmaceutical care plan
showed a significant difference in knowledge and
treatment which improved outcomes in terms of better
HbAlc level.? It was concluded in a study held in
Qatar that pharmacist participation in health related issue
increased pharmacist’s professional responsibilities and
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also improved knowledge regarding pharmacy profession
among patients. ' Study conducted in India
demonstrated that education and services provided by
pharmacist were very effective in managing type Il
diabetic patients.” In developing countries greater
workload on prescribers make them unable to provide
complete diabetes knowledge regarding diet, exercise
and life style modifications. A study conducted in India
emphasized on the role of pharmacist as diabetes
educator to overcome this problem.?? Pharmacist led
patient education was considered as important element
for diabetic patients management as counseling provided
by pharmacist improved patient believes and perceptions
regarding diet, exercise and therapy management which
in turn enhance patient’s quality of life and glycemic
control.!?®! Study conducted in India suggested that it is
immense duty of pharmacist to help in management of
chronic illness like diabetes by providing education
and.” Study conducted in India revealed that drug
counseling had a little impact on diabetes management
outcomes but by providing drug related knowledge and
modifying drug taking behaviors, daily life counseling
and diet modification improved patient disease
management.”® An other study concluded that
pharmacist one-on-one education on diabetes not only
improved diabetes knowledge and medication adherence
but also reduced the cardiovascular risk by lowering total
cholesterol and LDL level.”*# However, to the best of
our knowledge no study has been conducted yet
regarding perceptions of pharmacist regarding their role
as diabetes educator and perception of prescribers
regarding pharmacist role as diabetes educator in
developing countries.

Current scenario of diabetes in Pakistan

According to WHO the total prevalence of diabetes in
2011 in Pakistan was 12.9 million (10% of total
population) out of which patients diagnosed with
diabetes were 9.4 million, undiagnosed were 3.5 million,
pre-diabetics were 38 million people (20.5% women and
15.9% men diagnosed as prediabetics).”®! It has been
estimated that Pakistan is known as the 7™ largest
country in terms of highest prevelance of diabetes and
will be 4" largest by the year 2030.%%

Role of pharmacist in diabetes care team in Pakistan

Most important  factor  effecting diabetes is
underestimating the importance of diabetes education.
Pharmacist is an important member of health care team.
The idea of involving pharmacist for diabetics education
to improve patient compliance was initiated in
September, 2005 while proper training was started in
January, 2006 in Pakistan. Few people receive diabetes
education in Pakistan and most of the population remains
unaware regarding diabetes complications and even
normal blood glucose levels.”®! Majority of the patients
in Pakistan did not receive any diabetes education. ¥
Remaining patient report that they received only
minimum time for education from their health care
practitioners due to heavy patient load in OPD.E% A
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study conducted in Karachi, showed that patient
knowledge, beliefs and practice regarding diabetes
management was unsatisfactory.” Lack of trained
educators has been the main reason for comprehensive
diabetes education and counseling regarding diet and life
style modifications.!*!

To the best of our knowledge no study has been
conducted yet regarding perceptions of pharmacist
regarding their role as diabetes educator and perception
of prescribers regarding pharmacist role as diabetes
educator in Pakistan. Unfortunately the role of
pharmacist has not been well acknowledged yet in
Pakistan which is one of the main reasons for acceptance
of importance of diabetes educator in Pakistan.

CONCLUSION

This review paper highlighted the role of pharmacist as
patient counselor rather than a drug manufacturer or drug
seller particularly in diabetes management. Diabetes
education is one of the most accurate ways to manage
glycemic challenges at present as pharmacological
treatment alone cannot produce excellent result. Patient
must be fully equipped with adequate knowledge
regarding life style modifications, diet and exercise for
appropriate control of blood glucose level Pharmacist
can play effective role in the provision of this knowledge
which will not only help the patient to manage diabetes
appropriately but will also highlight the role of
pharmacist among the community.
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