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Editorial
The Contributions of Social Pharmacy

To Pharmacy Practice

I represent an academic discipline that for many years was 
not considered as a full equal to pharmacology, pharmaceutics, 
chemistry and the other traditional sciences.  But that was about 
30 or more years ago.  Today, my field, Social Pharmacy (once 
called pharmacy administration) is represented in the curricula 
of nearly all pharmacy faculties throughout Europe, Australia, 
New Zealand, the USA, Canada, Japan and in a growing number 
of countries in Central and South America.

Well, why am I talking about my area?  The answer is that I 
am convinced that if you knew more about it, you would agree 
with me about how important it is to expose our future pharmacy 
graduates to this discipline.  Pharmacy practice must continue to 
evolve and develop as it is in Mexico now. Your clinical practice 
will soon be similar to the clinical practice of pharmacy seen all 
over the world today.  But knowing about pharmacology and 
therapeutics, pathology and physiology, etc. is not enough.   We 
must be able to communicate with ill persons, to provide them 
guidance, counseling and education and know how to anticipate 
the needs of patients.

There are several steps that must be completed before any 
of this can happen. Pharmacy education must be seen as the 
preparation of a health care practitioner, just as we prepare 
physicians, nurses and dentists. That trend has taken hold in 
much of the world, moving the pharmacist from an expert in 
chemistry and being prepared for a career in the pharmaceutical 
industry, to a caregiver, able to help their neighbors with their 
medication and health needs. So we create a health professional 
practitioner first.

Next we teach that student about not just anatomy and phy-
siology, but also about:

• Pharmaceutics
• Pathology
• Pharmacology
• Pharmacotherapeutics
• Drug information techniques
• Pharmaco-vigilance

After we have created a curriculum that teaches the biomedi-
cal courses, we need practical application opportunities; usually 
seen as clinical experience rotations in hospitals and clinics, and 
here is where the final component fits in.

Social pharmacy has the ability to tie together the assorted 
pieces of knowledge taught throughout the curriculum. First let’s 
see what it can do and then we can look at what it is.

Contributions of Social Pharmacy:

• Effective counseling and communications
• Enhancement of medication compliance
• Improving understanding of one’s disease
• Encourage patients to seek professional care
• Assisting patients to locate financial help
• “Translating” physician’s instructions
• Availability of consultation and advice
• Aiding patients in navigating the bureaucratic and admi-

nistrative requirements
• Providing the availability of a trusted person for objective 

advice

All of us make decisions via different avenues. Some follow 
the majority or what is popular; others want scientific facts to 
draw their own conclusions and others elect to make no decisions, 
favoring a “wait and see” attitude.

By preparing pharmacists with some of what has been learned 
in psychology and sociology, we can ascertain what type of person 
we are dealing with and we can use the knowledge from the social 
sciences to know whether we should communicate with a strategy 
of fear arousal or of appeals to self-esteem or with raw facts.

The incorporation of social science principles via social phar-
macy education has the possibility to make us better pharmacists 
and more valuable to those who depend on us.

Albert I. Wertheimer, PhD, MBA
Temple University School of Pharmacy

Philadelphia


