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It has been shown that nowadays pharmaceutical provision of the population is a complex integration
system that combines pharmaceutical care, pharmaceutical services, the process of drug supply and
professional pharmacy practice. The content of such concepts as pharmaceutical care and pharma-
cedutical service, as well as medication therapy management have been determined. Two approaches to
the management of pharmaceutical services in the process of changing the vector of the professional
activity of a pharmacist have been reviewed. With regard to the implementation of such services there
are two approaches: a focus on a product (drug) and focus on a patient. The basic functional differ-
ences between these two approaches in providing pharmaceutical services have been identified.
A comparative analysis of the parameters for such concepts as pharmaceutical and medical care has
been carried out. It has been shown that the process of medication therapy management includes
three levels: system (public policy, requlation and legislation), institutional (control lists, formularies
and protocols) and individual (pharmaceutical care). From positions of the system approach the pro-

cess of pharmaceutical care by the patient’s treatment planning has been considered.

In 1998 FIP was first adopted the “Regulations on
professional standards of pharmaceutical care”. It offers
guidance for national healthcare systems (NHS) regarding
implementation of pharmaceutical care. The new paradigm
of good pharmacy practice (GPP) is presented in the joint
publication of the WHO and FIP “Developing pharmacy
practice. A focus on patient care”. In 2011 FIP jointly with
the WHO adopted an updated version of good pharmacy
practice “Joint FIP/WHO guide to good pharmacy prac-
tice: standards of pharmacy services quality” 1, 2, 4].

There is a tendency in the world to shift the focus of
a pharmacist initially focused only on medicines in pro-
viding of pharmaceutical care (PC) to a patient. There-
fore, the role of the pharmacist has evolved, and he has
turned from someone who prepares and sells medicines
on the provider of service and information [1, 5]. The
complexity of the evolutionary processes of changing
the role of pharmacists in the pharmacy practice makes
it particularly relevant to study the approaches for pro-
viding PC to patients [1, 7, 9].

Materials and Methods

The analysis of domestic and foreign sources has
revealed that at present there are no analytical system
studies of peculiarities for providing PC to the patients
in pharmacies [2-6, 10]. In this context, the aim of the
study was a systematic analysis of approaches of pro-
viding PC to patients in the pharmacy practice. The objects
of the study were scientific concepts and terms directly
related to the PC provision and professional practice.

Results and Discussion

Pharmaceutical service involves all kinds of services
provided by pharmacists in the framework of PC. To-

gether with dispensing drugs such services also include
informing, education and counseling. Pharmaceutical
service is PC given to the population as a result of the
pharmacist professional practice that have cost estimate
(based on contractual prices).

Analysis of the modern approaches to the PC pro-
vision needs to consider the concept of pharmaceuti-
cal service associated with the English term “medica-
tion therapy management”. This term was introduced in
the USA in connection with the activities of the fede-
ral health insurance programme Medicare for seniors
(2006). The term “medication therapy management”
is defined as professional activities, in which the help
is given to a patient according to the certain standards
that ensure each patient to use drugs individually cor-
responding to the medical case and have an effective
and safe therapy using the system (comprehensive) ap-
proach [5].

The term “system” is characteristic of the Ameri-
can approach and means the provision of medical and
pharmaceutical care to patients in order to achieve the
necessary results of individual therapy and coordinate
medical and pharmaceutical professionals. This change
of the professional activities vector is related with the
existence of two approaches for the so-called pharma-
ceutical service management. From the point of view
of implementation of such services, there are two ap-
proaches: focus on a product (drug) and focus on a pa-
tient [4, 10, 11]. The main differences of both approaches
are shown in Fig. 1.

The first of these approaches is traditional for many
countries and is associated with the process of drug
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Fig. 1. The main functional differences between two approaches
in providing pharmaceutical services.

distribution from the manufacturer to the patient, i.e.
the pharmacy performs its commercial function in or-
der to obtain the maximum profit. The focus is clearly
aimed at selling the product with occurrence of many
economic and ethical conflicts of interests that lead to
many negative effects, such as polypragmasy. Usually
a patient in this approach is not at the first place, and
the problem of appropriate drug therapy and pharmacy
practice is inferior to business interests.

The second approach separates the process of pro-
viding pharmaceutical services from the process of drug
sales and determines it as a resource to achieve the ultimate
goal. As part of this approach the activity of the profes-
sionally trained specialist such as a clinical pharmacist
in hospitals or outpatient services or a pharmacist in an
ordinary pharmacy giving consultations is considered.
Pharmaceutical services are based on professional PC
practice, which provides individual level of service,
and is regarded as one of the types of care within the
concept of a self-care patient. A pharmacist within PC
is responsible for decisions concerning the results of
therapy that should be effective and safe. This leads to
the conclusion that such a service is an independent
process and does not replace the role of doctors.

Medication therapy management involves three levels:
system (public policy, regulation and legislation), insti-
tutional (regulatory lists, formularies and reports) and

individual level. PC can be directed both to individuals
and to groups of the population.

Within the “PD-oriented to the population” in or-
der to create formularies or lists of drugs one can use
demographic and epidemiological data, develop the regu-
latory framework for the pharmaceutical sector and moni-
tor its practical introduction, create and manage phar-
macy networks, prepare and analyze reports as for drug
administration, evaluate the use of drugs and inform
health professionals about standards and algorithms for
the activities of pharmaceutical institutions.

Without individual PC no healthcare system is able
to provide effective drug therapy and the monitoring
of its results arising from the use of drugs. These measures
implemented at the population level are carried out be-
fore or after the medical examination of the patient and
obtaining relevant information from him, but they can
not replace pharmaceutical services focused on a pa-
tient and provided with direct contact. Patients need the
services of a pharmacist at the time of medical care.

Successful pharmacotherapy is individual for each
patient. It involves individual approach in decision-ma-
king concerning the drug therapy model choice, achieving
concurrence (agreed position between a patient and a pro-
fessional providing care regarding therapeutic outcomes
and ways to achieve them), as well as very important
measures on monitoring of the patient’s condition.

The system approach to providing individual PC to
a patient is shown in Fig. 2. For individual treatment of
each individual patient a pharmacist develops a treat-
ment plan with him/her.

Therefore, patients can make their contribution to the
success of therapeutic results taking a share of respon-
sibility for their own treatment and not resting it entire-
ly on healthcare professionals as it was done previously
within the paternal approach.

The results of comparison of the parameters of the con-
cepts of medical and pharmaceutical care are given in Table.

In this context, the role of the pharmacist in the health-
care system is fundamentally changing. Practice of PC
is new and significantly different from what was the
activity of pharmacists in recent years. Thus, the cor-
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Fig. 2. The system approach to providing pharmaceutical care to a patient.
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Table
A comparative analysis of parameters of medical and pharmaceutical care
The type of care Primary focus Basic knowledge A decision on using a drug
. Diagnosis and treatment . .
Medical of a patient Pathophysiology Prescribing the drug
Pharmaceutical Identification and satisfaction of Pharmacothera Prevention and solution of problems
the patient’s needs in medications PY" lassociated with pharmacotherapy

nerstone in modern practice of PC providing is a pro- development of good pharmacy practice in Ukraine.
fessional responsibility of a pharmacist. Modern PC should be considered as pharmacy practice

CONCLUSIONS that involves the professional responsibility of a phar-
The study of approaches for providing PC and their ~ macist for implementation of pharmaceutical services

scientific generalization are important and relevant for ~ with the focus on a patient.
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OOCNIOXEHHA CYHACHUX NigxoaiB A0 HAOAHHA ®APMALIEBTUYHOI JOMOMOIU

B YMOBAX BMNMPOBAIXEHHA HANEXHOI ANTEYHOI MPAKTUKU

B.M.Ha3sapkiHa, O.A.Hem4eHko

Knroyoei cnoea: chapmayesmuyHa doriomoza; chapmayesmuyHa rnocryea; anmeyvHa rnpakmuka;
ghapmakomepariisi; cucmemHul ridxio

lNoka3aHo, Wo Ha menepiwHil Yac ghapmauesmuyHe 3abesrneqeHHs1 HacereHHs € CKnadHor iHmezapa-
uitiHor cucmemoro, sika MoedHye chapmav,esmuyHy doromMoey, hapmauyesmuyHi nocnayau, npoyec
3abesrnedyeHHs fikamu ma rpogheciliHy arnmeyHy npakmuky. BusHayeHO 3micm rnoHsmb ghapmaues-
mu4He obcry2o8y8aHHSI ma ¢hapmauesmuyHa rnocsyea, a makox medication therapy management.
PosensiHymi dea nidxodu 00 MeHedXMeHmMy hapmayes8muyHUX Nocsya y npoueci 3MiHU 8ekmopa
npogecitHoi disnbHocmi hapmayesma. 3 moyku 30py 30iliCHEHHS maKuXx rocsyea sudinsombcs d0sa
nidéxodu: cpokyc Ha moeap (Drug) ma ¢hokyc Ha nauieHma. BcmaHoeneHi 0CHO8HI (byHKUIOHarbHI 8i0-
MiHHocmi 060x nidxodie 8 HabaHHI hapmauesmuyHUX riocrye. BusieneHi nepesaesu cyvyacHux ¢hapma-
uesmuyYyHUX rocriye, opieHmosaHi Ha naujieHma: chapmayesm Hece 8idnoegidanbHiCMb 3a pe3yribma-
mu ¢hapmakomepariii, ska Mmae 6ymu egpekmugHoro ma 6e3rneqHoro. 30iliCHeHO Mopi8HANbHUU aHari3
napamempig rnoHsIMb ¢hapMayesmuyHa ma meduyHa doriomoea. NokasaHo, wo rnpoyec Medication
therapy management nepedbaqyae mpu pigHi: cucmemMHul (OepxxasHa nonimuka, peaynioeaHHss ma
3aKkoHoOascmeo), iHemumyuyitHuUl (peaymntoroydi nepeniku, popMyrnspu ma rnpomokosiu) ma iHouegidy-
anbHul (hapmayesmuyHa doromoea). 3 no3uyiti cucmemMHo20 idxody po3arsHymo rnpoyec HadaH-
Hs1 chapmauesmuy4HOi OoromMoau WiisiXoM cKkriadaHHs rriaHy JiKy8aHHs nayieHma.
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MCCNEOQOBAHUE COBPEMEHHbIX NOOXOOO0B K OKA3AHUIO dJAPMALl,EBTW-IECKOI?I
NMOMOLLU B YCNOBUAX BHEOPEHUA HAOJNEXALLEN ANITEYHOU NPAKTUKA
B.H.Ha3apkuHa, O.A.Hem4eHKO

Knroyeesie cnoega: chapmavyesmuyeckasi MoMoWwb; chapmayesmuyeckas ycryaa; anmeyHasi
npakmuka; ¢ghapmakomeparusi; cucmemHblil nodxod

lNokasaHo, ymo 8 Hacmosiuee spemsi hapmauyesmuyeckoe obecriedeHuUe HaceneHUs 181sIemcsi CII0X-
Hol UHmMezpayuoHHoU cucmemol, Komopasi codemaem hapMayesmuyecKyto noMoub, ghapmauyes-
mudeckue ycryau, npoyecc obecrieyeHus fiekapcmeamu U rpogheCcCcUoHabHY0 anmeyHyto npakmu-
Ky. OnpedeneHo codepxkaHue NoHIMul chapmayesmuyeckoe obceryKusaHue u hapmauesmudeckas
ycnyea, a makxe medication therapy management. PaccmompeHbl dea nodxoda K MeHedXMeHmy
hapmayesmuyecKkux ycnya 8 rnpoyecce UsMeHeHUss eekmopa rnpogheccuoHarbHoU OessimerbHoCmu
hapmayesma. C moyKku 3peHuUsi ocyuiecmerneHusi makux ycrnye ebidensomcs 08a nodxoda: poKyc
Ha moeap (Drug) u ¢okyc Ha nayueHma. YcmaHoerneHbl 0CHO8HbIe (hyHKUUOHAaIbHbIE pPasnuyusi
o0b6oux nodxodos 8 npedocmasneHUU chapmayesmu4eckux ycrya. BoisieneHb! npeumyujecmesa co-
8peMEHHbIX hapMauesmuyecKux ycye, OpueHmMuUpPo8aHHbIX Ha nayueHma: ghapmayesm Hecem om-
8emcmeeHHOCMb 3a pe3ynbmamsl hapmakomepanuu, komopasi 0o/mkHa bbimb aghbchekmusHoU U
be3onacHou. OcywiecmerneH cpasHUMerbHbIU aHanu3 napamMmempos NoHImMul hapmayesmuyeckasi
u meduyuHckas nomowb. lNokaszaHo, ymo npoyecc Medication therapy management npedycmampu-
saem mpu yposHsi: cucmeMHbIl (20cyOapcmeeHHasi nonumuka, peaynuposaHue U 3akoHodamersib-
CmMeo), UHCMumMyUuoHasbHbIl (peaynupyroujue nepedHu, hopmyrnspbl U nPOmMoKosbl) U UHOUBUOY-
anbHbIlU (chapmauesmuyeckas nomowb). C no3uyuli cucmemMHO20 nodxoda paccMoOMmpeEH npoyecc
npedocmasnieHusi hapmMauesmu4yecKol noMouwu rnymem cocmaesneHusi rniaHa fedeHusi nayueHma.



