
Senthil Kumar Chelladurai., et al/ Int. J Pharm. Hea. Care Res. Vol-14(3) 2026 [403–407] 

404 

 

ISSN: 2306-6091 

International Journal of Pharmaceuticals and  

Health Care Research (IJPHR) 

IJPHR |Vol.14 | Issue 3 | July- Sep-2026 

www.ijphr.com 

DOI : https://doi.org/10.61096/ijphr.v14.iss3.2026 403-407 

The Expanding Clinical Role of Pharmacists in Modern Healthcare 

Senthil Kumar Chelladurai
1
, Prema Rathinam

2
, Ebinesar Aruldeepan

3
,Aruna Moorthy

4
 

Chandrasekaran Padmanaban
5 

1, 2, 3 
Department of Pharmaceutics 

4
Department of Pharmacy Practice, Sir Issac Newton College of Pharmacy,  

Nagapattinam, Tamil Nadu, India. 

5
Department of Pharmaceutics, Sri Krishna College of Pharmacy, Tiruvannamalai, 

Tamil Nadu, India. 

 

Corresponding Author: Dr. C. Senthil Kumar,  

E-mail: nanosenthilkumar@gmail.com 

 

 

Published on: 

20.07.2026 

Published by: 

Futuristic 

Publications 

2026| All rights 

reserved. 

 

Creative Commons 

Attribution 4.0 

International 

License. 

Abstract: The role of pharmacists has changed from basic drug dispensing to 

sophisticated clinical practice that specifically enhances patient results. 

Pharmacists today are very important in public health, pharmacovigilance, drug 

therapy optimization, and chronic disease management as healthcare systems 

implement patient-centered and value-based approach. Along with a review of 

the studies supporting pharmacy-led therapies, this essay emphasizes the 

growing clinical responsibilities of pharmacists and points out obstacles and 

possibilities going forward. Studies on many occasions show that pharmacist 

involvement greatly lowers prescription errors, improves adherence, enhances 

disease management, and improves the general effectiveness of the healthcare 

system. Including pharmacists more in multidisciplinary teams will help to 

change the way healthcare is provided worldwide by granting them more clinical 

autonomy. 

Keywords: Clinical pharmacists, Patient-centered care, Medication therapy 
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INTRODUCTION: 

Pharmacists have evolved from their more conventional duties of mixing and administering drugs to be 

clinical healthcare professionals. Increasing polypharmacy, growing prevalence of chronic diseases, and 

the need for safe and effective drug consumption all propel this change. Modern pharmacists work with 

doctors and nurses to provide patient assessment, treatment optimization, and adherence support. Through 

patient-centered techniques, this review explores the growing clinical function of pharmacists in enhancing 

healthcare results.
 (1&2)

 

THE ADVANCEMENT OF THE CLINICAL PHARMACIST: 

Historical Perspective 
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Historically, pharmacists were primarily responsible for creating and distributing drugs. As drug treatment 

got more complicated, their job began to expand, therefore creating clinical pharmacy in the 1960s, which 

stressed safe patient medication usage and rational drug Administration.
(3)

 

Forces propelling growth 

 Rising prevalence of diabetes, heart failure, and hypertension among chronic illnesses. 

 Rising use of dangerous medicines and complicated therapy protocols. 

 Global movement toward treatment based on interdisciplinary Teams.
(4)

 

CLINICAL PHARMACIST TASKS: 

Management of Pharmaceutical Therapy (MTM) 

Medication review, finding drug-related issues, deprescribing ineffective drugs, and guaranteeing 

adherence are among of the components of MTM. M.T.M. clearly helps to manage chronic illnesses and 

lowers hospitalization according to data.
 (5)

 

Reconciliation of Drugs 

Especially in elderly and polypharmacy patients, pharmacists help to prevent drug mistakes and lower 

differences by admissions, transfer, and discharge reconciliation.
(6)

 

Treatment Medication Monitoring (TDM) 

To modify dosages and avoid toxicity, pharmacists track plasma medication levels of limited therapeutic 

index drugs including vancomycin, phenytoin, and warfarin.
 (7)

 

Disease Management 

Pharmacists provide lifestyle counselling, track blood glucose trends, and help with insulin titration. 

Research indicate that pharmacist-led diabetes clinics can substantially lower HbA1c. 

Pharmacists oversee dyslipidemia, hypertension, and anticoagulation treatment. Pharmacist-run 

anticoagulation clinics have shown better INR control than physician-only models. 

Pharmacists maximize inhaler technique, evaluate asthma causes, and provide customized COPD 

management plans. 

Core responsibilities are tracking antidepressant efficacy, controlling side effects, and increasing 

adherence.
 (8)

 

PHARMACIST AND DRUG SAFETY: 

Avoiding errors in medicines 

Intercepting medication, distribution, and administrative errors helps pharmacists to raise safety in hospital 

and community environments.
 (8)

 

Monitoring drugs 

Pharmacists help post-marketing surveillance systems, report negative drug reactions (ADRs), and take 

part in risk reduction action plans. 

Stewarding Antibiotics 

Pharmacists reduce antimicrobial resistance and encourage responsible antibiotic use by means of correct 

dosage, de-escalation, and knowledge.
 (9)

 

PATIENT-CENTERED COMMUNICATION AND CARE: 

Education and therapy 

Pharmacist’s help patients better grasp their drugs, which improves adherence and lowers abuse. 

Cooperative decision-making 

Patients who participate in their treatment are more satisfied and involved. 

Home medication review 
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Pharmacists check for medicine storage problems, adherence, and other problems by visiting patients' 

houses.
 (10)

 

GROWING CLINICAL PHARMACY PRACTICE TRENDS: 

Telemedicine 

Through remote monitoring, drug review, and virtual counselling, telepharmacy helps to increase access 

for rural and disadvantaged communities.
 (11)

 

Pharmacogenomics 

Using genetic data analysis, pharmacists alter drug treatments particularly in cardiology, psychology, and 

oncology.
 (12)

 

Community health 

Participation in screening campaigns, quitting clinics, and vaccination programs reinforces the pharmacist's 

function in community health.
 (13)

 

FUTURE PERSPECTIVES: 

More integration of pharmacists into healthcare teams will help to improve their contributions as will 

extension of clinical training programs and greater regulatory assistance. Healthcare's future is dependent 

on maximizing pharmacists' knowledge of Patient- Centered therapy.
 (14)

 

CONCLUSION: 

Pharmacists play a great role in modern patient-centered treatment. Their responsibilities today extend 

beyond giving of drugs to provide clinical therapies that maximize treatment, improve outcomes, and 

enhance safety. Embracing new technologies, developing collaborative practice, and enhancing 

pharmacist-led services will all contribute to increase on their global health contributions. 
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