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ABSTRACT

Self-actualization is the achievement of one's ffollential. There is no doubt that pharmacy hagptiential to serve the public
better, but since its potential has not been nmalieed, there is currently a huge mismatch betweleat pharmacists learn and
practice. Like many developing countries, thishis tase in Eritrea. Nonetheless, the current stdthsitrean pharmacy can be
seen as an opportunity to mold the profession tatexer shape is deemed important. The operatiogfhitbn of self-
actualized pharmacy is as follows: “Self-actualipddirmacy is the one that fulfills all the drugateld needs of the society and
performs public health functions.” Preventing olewalating drug-related morbidity and mortality arttleir economic
consequences is the motive behind self-actualizatfgoharmacy in Eritrea or elsewhere. Severalistudttest that pharmacists
can tackle drug related problems effectively arat the magnitude of the benefit is gigantic. Tdizgiits potential properly, and
serve its purpose, however, pharmacy needs to ehasigg change management strategies from its ntustate of affair.
Eritrean Pharmaceutical Association, the schogblirmacy, the Ministry of Health and individual pmacists are the stake
holders in this process. The self-actualized fofmph@armacy cannot be attained overnight. Ratherrpaey needs to be engaged
in a continuum of change for its achievement. meotwords, step wise approach has to be employgdoamdational services
should come first. It is imperative to change thefgssion now before unbearable consequences gfrdtated problems ensue
in this poor country that can make matters worse.
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INTRODUCTION

Self-actualization is simply defined as the
achievement of one's full potentialThere is no
doubt that pharmacy has the potential to servehett
but since its potential has not been materialized,
there is currently a huge mismatch between what
pharmacists learn and practice. Like many
developing countries, this is the case in Eritrea.
Pharmacy has been practiced since antiquity.
Babylon, China, and Egypt are the prominent
countries where pharmacy was practiced in its

Available online: www.uptodateresearchpublicatiomc October — December 204

Author of correspondence:

Biruck Woldai Abraha,

Research Assistant, School of Pharmacy,
Asmara College of Health Sciences,
Asmara, Eritrea, North East Africa.

Email: biruckw@yahoo.com.



Biruck Woldai Abraha. et al./ Asian Journal of Phytomedicine and Clinical Research. 2(4), 2014, 204 - 209.

earliest form. Later on, many advances were made Why self-actualization?

between 400AD and 900AD, especially in the Drugs are the most frequently used form of
Islamic civilizatior. By the mid-18 century treatment intervention in any health practice sgtti
Frederick Il separated the practice of pharmacmfro However, their rational use remains the exception
medicine for the first time in EuropeAfter 1850s, rather than the rule, globalflyHence, drug related
the scientific discipline of pharmacy began to problems are commonplace. A drug related problem
become more professionalized in colleges and (DRP) is an event or a circumstance involving drug
manufacturing conceris Pharmacy has been treatment that actually or potentially interfereihw
evolving throughout its history experiencing seVvera the patient’'s experiencing an optimum outcome of
kinds of practice. The pace of this evolution was medical car® It comprises eight categories;
hastened during the @&nd 28 centuries. Between untreated indication, improper drug selection, sub
1860 and the late 1990s, the profession’s preferredtherapeutic dosage, failure to receive drugs, over
orientation has moved from manufacturing, to dosage, adverse drug reactions, drug interactiots a
compounding, to distribution, to a more clinicaleo drug use without indication.

and finally to pharmaceutical cdr@he social value ~ DRPs result in drug related morbidity and mortality
of pharmacy was prominent in the manufacturing along with substantial economic consequences.
and compounding stages, then it gradually waned According to several studies, the magnitude of drug
until pharmaceutical care came in to picture to related morbidity and mortality is in the order of
revive it. Thus, to varying degrees pharmacists are hundreds of thousands up to millions and the cost
currently recognized as drug experts whose rdle is associated with them is estimated to be in millions
work in collaboration with patients, physicians and and billion§™“ In Eritrea, such data do not exist due
other health care professionals to optimize to lack of research in this area. However, thera is
medication management and to produce positive general consensus among health professionals that
health outcomés In Eritrea, this stage has not been DRPs do occur in our health care system. Thus,
attained. preventing or alleviating drug-related morbiditydan
The concept of self-actualization has been disclisse mortality and their economic consequences is the
in several pharmacy writings. Hepler and Strand motive behind self-actualization of pharmacy in
described the period of clinical pharmacy movement Eritrea.

as a period of “...... professional transition in which Can pharmacists tackle DRPs?
pharmacists sought self-actualization - the full The logical question that comes to one’s mind is
achievement of their professional potenfialln whether pharmacists can tackle DRPs and thus

other publications, it was stated that “Pharmacists prevent or minimize their consequences. The good
have the potential to improve therapeutic outcomes thing about the above mentioned drug-related
and patients’ quality of life within available problems is their preventabilfty Several studies
resources” This shows that the challenge lies attest that pharmacists can deal with such problems
before us and we need to find ways to involve effectively and that the magnitudes of the benefits
pharmacists in patient care (and to relocate themare giganti©®*® They indicate pharmacists’
from unproductive tasks) in order to aggrandize the potential for benefiting their society, clinicalpnd
profession's ability. Consequently this work was economically. However, this happens only if they
done to bring the concept to Eritrea by devising a use their full potential. Pharmacists handle DRPs i
pragmatic model guiding pharmacy’s attempts to collaboration with other health care professionals.
realize its dreams. It was done after approvaheft Studies show that new pharmacy services are
Ethics committee of Asmara College of Health welcomed by other health professioﬁglfg

Sciences on February 10, 2010.
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Potentials pharmacy is another key participant. It must revise
In order to self-actualize pharmacy needs to its curriculum continuously to reflect the mission
capitalize on two potentials: in-depth drug and objectives set by ERIPA. The Ministry of
knowledge and accessibility to the public. Health and individual pharmacists are other
Pharmacies are open all day, are convenient fot mos important stake holders.

people to get to, and there is no need for an How self-actualization?

appointment to see the pharmacist. All this makes Here is an operational definition of self-actuadize
pharmacies the natural first port of call for helph pharmacy:Self-actualized pharmacy is the one that
common ailments Thus pharmacies can be utilized fulfills all the drug-related needs of the societyd

for public health programmes, apart from providing performs public health functions.’Drug related
drug related services. needs range from accessibility of safe and effectiv
The Eritrean situation drugs to handling of drug related problems (for
In Eritrea, pharmacy is in its early stage of instance through pharmaceutical care).
development. Formal education of pharmacy, at The self-actualized form of pharmacy cannot be
bachelor level, began in 1997. There is lack of attained overnight. Rather pharmacy needs to be
adequate personnel and the health care system is nc,engaged in a continuum of change for its
well developed. Pharmacists do not have a clearly achievement. In other words, step wise approach has
defined role. Eritrea has relatively high number of to be employed and foundational services should
customers per pharmacist, higher number of come first. The rationale for this suggestion lies
prescription items per pharmacist, less space perthe fact that changing current pharmacy practice in
customet’. Eritrean population was about 4.93 Eritrea might be difficult in terms of manpower,
million in 2008 according to the data from World acceptance and capability. Since there are few
Bank and the number of registered pharmacists waspharmacists, starting with services that do noatere
180 in 2010. Thus the pharmacist to populatiororati chaos in the pharmacy work force is strategic.
is estimated to be 1: 27, 372. Eritrea is a lataero Services like drug information are acceptable with
as a nation which provides the opportunity to learn this regard than clinical pharmacy or pharmaceltica
from the experiences of other countries. Therefore, care.

the current status of Eritrean pharmacy can be seenAcceptance of new services by pharmacists
as an opportunity to mold the profession to whateve themselves, other health professionals and the
shape is deemed important. government is another problem. So starting by
Stake holders services that are readily acceptable is advis&de.

It is needless to say that professional pharmacyinstance drug information would be more
associations can play a vital role in the self- appropriate than clinical pharmacy  or
actualization of pharmacy. The national association pharmaceutical care. This also helps to gradually
especially should act as a leader in such endeavorsinculcate the benefits of extended pharmacy sesvice
So far, Eritrean Pharmaceutical Association to other health professionals and the government,
(ERIPA) has accomplished a lot. It has issued hence avoiding the uncertainty accompanying
thirteen volumes of a periodical entitléBharma change involving paradigm shift.

Focus’ It has organized 13 scientific conferences Capability of pharmacists towards the new service
(between 1991 and 2010), several pharmacy weekshould also be considered seriously. It is eagier t
programmes directed to the public, and numeroustrain pharmacists to be drug informants than
continuing education programmes. However, in pharmaceutical care providers.

order to play its vital role in self-actualizatiaf Thus, strategically (see Figure No.1), the firshgh
Eritrean pharmacy, it needs to stretch its capacity that should be done, in the effort to self-actualiz
significantly. Apart from ERIPA, the school of pharmacy, is identifying the drug-related and pribli

Available online: www.uptodateresearchpublicatiomc October — December 206



Biruck Woldai Abraha. et al./ Asian Journal of Phytomedicine and Clinical Research. 2(4), 2014, 204 - 209.

health-related needs of the society through rebearc After implementation, measurement of progress
However, all the identified needs cannot be using the appropriate indicators is necessary as it
implemented at once. So, they should be prioritized heavily determines the course of action. List of
according to their importance and the feasibilify o indicators should be prepared at the appropriate
the services that can be employed to fulfill the time. At last, the service could be established by
needs, the matter which can be objectively judged aligning the behavior, attitude, knowledge andIskil
on the basis of availability of pharmacists, of pharmacists with it. Then a return back to tingt f
acceptance of the services and capability of step is required to identify any other unmet needs.
pharmacists to provide such services. Once the topThis completes the cycle. In this way, pharmacy can
priority is established, the requirements to identify and fulfill all the drug- and public hehit
institutionalize that service should be identifiod related needs of the society that it can handle,atn
relevant bodies convinced to secure resources|, legathe end of the day it will be self-actualized.
backup, etc. Thereafter, objectives should beaset, Pharmacy managers, ERIPA, School of Pharmacy,
strategies and plan of action devised. Careful individual pharmacists, other health professionals
implementation of the new service by applying and the Ministry should introduce their inputs into
change management strategies follows. This is thethe steps wherever they are required. Nevertheless,
most difficult step deserving extreme vigilance.ids  ERIPA should act as a leader and organizer of the
was once noted, Developing effective methods to process. This model can serve anywhere other than
drive change in the profession of pharmacy is our Eritrea.

number one challenffe There are several change

management models that can serve as a Guide

Identify drug related- and public health- needs
of the society through research A

A\ 4

Analyze and prioritize the needs according to theportance
and feasibility of he services reauired to fulfthen

Identify requirements to institutionalize the sees and convince relevant bodie$
using appropriate channels and secure resourges dack up, etc...

A 4
Set objectives, strategies, and plan of action

A 4
Implement, by employing the necessary change mamagfestrategies

A
Monitor and evaluate performance using appropiratEators and take the necessary
action accordingl|

'

Establish the practi
Figure No.1: A proposed model for self-actualization of pharmacyn Eritrea
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CONCLUSION 5. Hepler C D, Strand L M. Opportunities and

Therefore pharmacy in Eritrea can be self-actudlize responsibilities in pharmaceutical cardam J

if the right inputs are introduced at the right éim Pharm Educb53(suppl), 1989, S7-15.

wisely according to the aforementioned model to 6. Hepler C D, Strand L M. Opportunities and

realize its potential, as pharmacy in the western responsibilities in pharmaceutical caram J

world did or is doing. Eritrean Pharmaceutical Hosp Pharm47, 1990, 533-43.

Association (ERIPA’s) role is vital in this process 7. Wiedenmayer Ket al Developing pharmacy

Any obstacle can be overcome by evidence, practice: a focus on patient camdetherland:

education, negotiation and legislation. It is World Health Organization and International

noteworthy that prosperity lies at the heart ofrdea Pharmaceutical Federatior2006.

since it urges the abandonment of less important8. Lazarou Jet al Incidence of adverse drug

functions and consideration of more important ones. reactions in hospitalized patienty,Am Pharm

It is imperative to change the profession now keefor Assoc279, 1998, 1200-05.

unbearable consequences of drug-related problems9. Aparasu R R. Visits to office-based physicians in

ensue in this poor country that can make matters the United States for medication-related

worse. morbidity, J Am Pharm Asso89, 1999, 332-37.

10.Phillips D Pet al Increase in US medication-
error deaths between 1983 and 1983ncet,
351, 1998, 643-44.
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