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• Pharmacists : Accessible and the most trusted 
of all health professionals ;

• Pharmacist competence in counselling is 
reduced to self medication symptoms or 
explaining the use of medicines ;

• Unfortunately, little attention has been paid to 
develop competency in pharmaceutical care ;

• No team approach in patient care with 
physician in promoting wellness and protecting 
the public’s health is undertaken .



Pharmacist (students in pharmacy) should be

trained to help their patient :

• Identifying the disease seriousness and 

outcome under drug therapy ;

• Coaching the patients on long-term disease 

management, medication plan, and even 

about diet and exercise for better health ;

• Advising for preventive attitudes.

“The face of pharmacy is therefore changing as the 

health care system changes”



Therapeutic reasoning may necessitate:

• To incorporate into pharmacy some academic medical 
knowledge like physiology, pathology, pharmacotherapy 
to discuss the seriousness of disease and therapy ;

• To discuss with patient the outcome of the disease under 
therapy at this basic science level ;

• To learn from existing logical rational prescribing method 
what is the cornerstone in prescribing ;

• To integrate a new knowledge with the assistance of 
computerized programme, to assist the pharmacist to 
function as an “independent practitioner”.

• To develop comprehensive practice skills through the 
problem-based learning and use of role play between 
students in pharmacy and students in medicine at their 
respective clerkships.



To fill with this clinical reasoning business, 

2 issues will be undertaken :

• What pharmacy can learn from others, 

especially from medicine?

• How can we integrate medical thinking 

and reasoning into pharmacy curricula?

“All is connected…no one thing change by itself”

P. Hawken



Define the patient’s problem

Specify the therapeutic objective

Select P. drug / P. treatment

Write a correct prescription

Advice the patient

Monitor the treatment

To learn from the rational logical prescribing method (The Groningen method)

P.drug : Personal drug, is personal choice of medicines for identified disease and for individual patient on the basis of 

efficacy, safety, cost, availability, medical culture.

P.treatment : Personal treatment, is personal choice of non-drug treatment (diet, physical exercise,….)



What the physician want to achieve with therapeutic objective?

Define the patient’s problem

What do you want to achieve with the treatment?

Therapeutic

Objective

How to inform the patient 

about the

medication

How to

inform the patient

about the disease

How to monitor the 

results

of the therapy

PATIENT

Healths

needs

PHYSICIAN

Knowledge

+

Experience



What the pharmacist could learn behind the disease and therapeutic objective?

(Developing new knowledge and skills in pharmacy)

Predicting

Patient’s disease

Outcome 
Wellness

plan

Medication plan

Long-term

Disease

Management

Therapeutic

Objective

Check for symptoms

described by the Patient

Programme

Integrating

clinical 

reasoning

PATIENT

Defined disease

+

Medication

PHARMACIST

Computerized

Clinical
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Predicting Patient’s disease outcome behind the therapeutic objective

Therapeutic Objective Patient’s disease outcome under the 

treatment

Medicines/ Devices prescribed

Permanently Curative To cure definitively

To restore a permanent health

Antibiotics

Antiparasitics

Antifungals

Antidotes

Temporary curative To stabilize unfavourable 

development of malignant disease 

Antineoplastic Agents

Immunosuppressants

Antiretrovirals

Preventive To prevent supervening of diseases in 

chronic ill patient

To prevent the transmission of 

diseases to healthy subjects

Benzathin penicillin

Colecalciferol

condoms

Palliative compensatory Restore only the disequilibria in the 

physiologic function under the 

disease  

Diuretics

Digitalis

Palliative symptomatic To alleviate an unpleasant symptom 

only.   

Drug acting on CNS

Anti-inflammatory

Etc…( > 50% of all drugs) 

Substitutive To bringing a supplementary quantity 

of endogenous or exogenous 

substance lacking in the body 

Hormones

Vitamins

Mineral salts

Diagnostic To identify the origin of symptoms 

proceeding from disease 

Edrophonium

Diagnostic agents

Etc…



Case Implementation of HIV-infected patient

Disease Check  for the 

symptoms

Therapeutic objective Wellness plan

Medication plan

Long-term disease 

management 

HIV-infected patient Influenza symptoms

Diarrhoea

Erythematous rash  

Lymphadenopathy

High risk behavior

Diagnostic

+

Preventive

“Pretest counselling” Behavior-

modification 

programme

Avoid transmission 

to sexual partner : 

use condoms



Disease Check  for the 

symptoms

Therapeutic objective Wellness plan

Medication plan

Long-term disease 

management 

AIDS Fever

Pharyngitis

Arthralgia

Anorexia

Weight loss

Headache

Diarrhoea

Cutaneous ulceration

Temporary

Curative

+

Preventive

Counselling 

regarding sexual 

practice.

Contacting others 

who might become 

infected. 

Appropriate use of 

combination 

antiretroviral therapy 

in respect of dosage 

schedule.

Use condoms

Avoid breast feeding

Patient must be 

educated about the 

potential 

transmissibility of the 

infection.

The level of “virus 

undetectable” is not 

indicative of the 

absence of the virus. 

Continue the 

treatment because 

the cure is only 

temporary.  

Case implementation of AIDS patient 



CONCLUSION

Therapeutic reasoning to improve pharmaceutical 
counselling and informing patients about the outcome of 
diseases, involves :

• Insight into defining therapeutic objective of each 
medication ;

• Better disease management according to the defined 
therapeutic objective.

• Developing knowledge and skills with interactive 
communication with patients.     

• These objectives could be completed with team 
reasoning with both students in pharmacy (in the 4th 
year) and in medicine (in the 6th year) at clerkship level 
of their graduate training, using an computerised clinical 
assistance.



“ Facing its prey, it does not always try to kill but rather enjoys playing with it, 

even after death”

Hild Gauthier-Pilters (German ethnologist)


