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ANALYSE DES GONDITIONS D’UNE IMPLEMENTATION
DE LA PHARMAGIE GLINIQUE DANS LA FORMATION
DES PHARMACIENS HOSPITALIERS BELGES

Léon Wilmotte', Jean-Daniel Hecq’

Belgian bospital pharmacists will in the future have to collaborate more divectly with care units.

The fwo main reasons are, on the one band, the bealth authorities requirements for improvement in drugs
consumption and a decrease of prescription mistakes and, on the other hand, the necessity to render the hospi-
tal pharmacist’s activities more attractive to facilitate student enrolment.

Quebec based hospital pharmacists baving encountered the same type of problems fifteen years ago, the evolu-
tion of the academic cursus leading to their actual professional backeround as well as the functional parameters
in Montreal’s four main hospitals were studied on site.

French and Swiss experiences were conducted tn a similar manner.

This approach allowed the academic person in charge of the Catholic University of Louvain’s specialised educa-
tion program for bospital pharmacy 1o put in practice the conclusions of the studies and to promole an impor-
tant reform of the specialised ecication program’s content in the field of pharmacentical care.

Key words : pharmaceutical care, bospital pharmacist, education program, clinical pharmacy
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DOI: 10.1111/.1532-5415.2007.01132.x CinicalBharmacy, also called Pharmacentical
care, aims to maximise therapeutic effect, to

minimise risk, to minimise cost, and to respect

patient choice. North American countries and

the United Kingdom have a large experience

JAGS 2007 of pharmaceutical care, and this service is

© 2007, Copyright the Authors complementary to the activities performed

Journal compilation © 2007 by the American Geriatrics Society by physicians, nurses, and other healthcare
professionals. Experimental studies have
shown that clinical pharmacy brings a definite
added value in terms of the quality of use of
medicines in various settings (hospitals, retail
pharmacies, and outpatient clinics.  These
studies also demonstrate the economical bene-
fits of pharmaceutical care. Clinical phar-
macy is now under development in Belgium,
and the pilot projects launched since 2000
have been well accepted. This has triggered
the University Hospitals and the Faculties to
launch actions oriented towards both edu-
cation and research.  Changes introduced
in the educational curriculum of pharmacy
students make them more alert to their future
pharmaceutical care activities. A specific
post-graduate program is now developed and
implemented in two universities. The profes-
sional organizations also organize postgradua-
te training in pharmaceutical care. In the near
future, an official recognition at the National
level will be important to create the necessary
framework in which Clinical Pharmacy can
develop in Belgium. The combination of
our local experience with the demonstrated
advantages of Clinical Pharmacy (as seen
from foreign studies) makes this project more
and more realistic in our country.
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INTERNATIONAL REPORTS

Implementation of Ward-Based Clinical Pharmacy Services in
Belgium—Description of the Impact on a Geriatric Unit

Anne Spinewine, Soraya Dhillon, Louise Mallet, Paul M Tulkens, Léon Wilmotte, and Christian Swine

BACKGROUND: Patient-centered clinical pharmacy services are still poorly developed in Europe, despite their demonstrated
advantages in North America and the UK. Reporting European pilot experiences is, therefore, important to assess the usefulness of

clinical pharmacy services in this specific context.

OBJECTIVE: To report the results of the first implementation of Belgian clinical pharmacy services targeting patients at high risk of

drug-related problems.

METHODS: An intervention study was conducted by a trained clinical pharmacist providing pharmaceutical care to 101 patients
(mean age 82.2 y; mean + SD number of prescribed drugs 7.8 + 3.5) admitted to an acute geriatric unit, over a 7 month period. All
interventions to optimize prescribing, and their acceptance, were recorded. An external panel (2 geriatricians, 1 clinical pharmacist)
assessed the interventions’ clinical significance. Persistence of interventions after discharge was assessed through telephone calls.

RESULTS: A total of 1066 interventions were made over the 7 month period. The most frequent drug-related problems underlying
interventions were: underuse (15.9%), wrong dose (11.9%), inappropriate duration of therapy (9.7%), and inappropriate choice of
medicine (9.6%). The most prevalent consequences were to discontinue a drug (24.5%), add a drug (18.6%), and change dosage
(13.7%). Acceptance rate by physicians was 87.8%. Among interventions with clinical impact, 68.3% and 28.6% had moderate and
major clinical significance, respectively. Persistence of chronic treatment changes 3 months after discharge was 84%.

CONCLUSIONS: Involving a trained clinical pharmacist in a geriatric team led to clinically relevant and well-accepted optimization of
medicine use. This initiative may be a springboard for further development of clinical pharmacy services.

KEY WORDS: Belgium; clinical pharmacy; drug-related problems; frail elderly; pharmaceutical care.
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mproving patient safety is an important priority for any

healthcare system. This involves reducing adverse drug
events (ADEs) and optimizing the safe and effective use of
medicines. Clinical pharmacy services are patient-oriented
services developed to promote the rational use of medi-
cines and, more specifically, to maximize therapeutic ef-
fect, minimize risk, minimize cost, and respect patient
choice.! To achieve this, clinical pharmacists can obtain
medication histories, perform medication reviews, attend
ward rounds, provide recommendations on drug selection
and follow-up, and provide counseling to patients and
providers. The positive impact of clinical pharmacy ser-
vices (or pharmaceutical care services) on clinical, eco-

Author information provided at the end of the text.
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nomic, and humanistic outcomes has been demonstrated in
numerous publications in North America and the UK.>* De-
spite this, there is much inter- and intracountry variability in
the practice of clinical pharmacy, which is still in the early
stages in most European countries. Leblanc and Dasta* high-
lighted that, to ease the development of clinical pharmacy
services and demonstrate their value, hospital pharmacists
should report their experiences in international journals.

In Belgium, hospital pharmacists spend limited time on
clinical tasks.* However, for many years there has been a
desire to develop clinical pharmacy services, and a legal
framework has been in place since 1991 (through the defi-
nition of the clinical tasks of hospital pharmacists in a
Royal Decree). Barriers to the implementation of clinical
pharmacy services have been the lack of specific training
for pharmacists, the limited pharmacy manpower, the ab-
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