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Abstract

Background: Pharmacists are the most accessible health care professionals and they are becoming more important in
enhancing the healthcare services within the community. They do not only perform the traditional dispensing functions
but also preventive health, managing chronic diseases, educating patients, and advocacy to promote the health of the
population in general.

Purpose: The purpose of the proposed systematic review is to determine the role played by community pharmacists in
terms of patient outcomes, health promotion, disease prevention and the general efficiency of the healthcare system.
Method: Systematic search was done in Pubmed, Scopus, Web of science, Embase, and Google Scholar to find articles
that were published since 2000 to 2025. Qualified studies encompassed randomized controlled trials, cohort studies,
cross-sectional survey, policy analysis, and systematic reviews that conducted studies that investigated pharmacist-led
intervention in community-based healthcare. Data were synthesized and extracted as themes within six domains namely
medication management, patient education, preventive services, chronic disease management, minor ailment care and
public health advocacy.

Result: 138 studies were included in the study. It was shown that the pharmacist-led medication therapy management
increased adherence by 20-30% and decreased adverse drug events. Counseling interventions increased the level of health
literacy and also helped with smoking cessation of 25-35% quit rates. Vaccination programs conducted by pharmacists
led to higher immunization rates, whereas chronic disease care led to a decrease in systolic blood pressure (8810 mmHg)
and HbA1c levels (0.5-1.2%). The minor ailment services redirected as much as 15% of non-emergency cases out of the
primary care. Pharmacists led public health campaigns that cut down inappropriate use of antibiotics by 30 %.
Conclusions: Community pharmacists are essential to the contemporary healthcare. Their extended scope enhances
clinical outcomes, prevents care and minimizes healthcare system burdens. The key to an all-inclusive integration of
pharmacists in community health structures is policy reforms, reimbursement models, and interprofessional collaboration.

Keywords: Community pharmacist, primary healthcare, medication therapy management, chronic disease management,
preventive services, public health, patient counseling.
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1. Introduction

Community pharmacies act as the initial entry point to healthcare services and medical products in
many communities, with pharmacists being one of the most available professional healthcare
communities around the globe (1,2). The work of a pharmacist traditionally was supposed to be
confined to the dispensing and the quality, safety and proper usage of medications. Nevertheless,
amidst the changing healthcare needs such as the rising incidence of chronic illnesses, aging of the
world population, workforce shortages in the healthcare sector, and the rising cost of healthcare, the
position of pharmacists has greatly grown way beyond its initial scope. In the modern world,
community pharmacists play a crucial role in bringing healthcare to communities, responding
positively to the health of the population, primary prevention, as well as patient care (3-5).

1.1 The Changing Landscape of Healthcare

The contemporary healthcare systems are experiencing unprecedented pressure. The global epidemic
on non-communicable diseases (NCDs) that include diabetes, high blood pressure, cardiovascular
diseases, and chronic respiratory diseases requires long-term management, which in many cases goes
beyond the capability of hospitals and clinics. At the same time, medical facilities are stretched due
to cost increases and the lack of health care professionals, which forces the redistribution of duties of
health care providers (6-9). In this scenario, pharmacists have become major stakeholders in the
primary and community health provision (10-12). Their ubiquity in both urban and rural
communities, together with their affordability and their ability to access them without requiring
appointments, puts them in a unique position to fill the healthcare access gap (13).

1.2 Evolution of the Pharmacist’s Role

In the past, the pharmacy practice was mainly a product-oriented field that focused on the making,
storage, and dispensing of medicines. With time, as the pharmaceutical industry developed and the
pharmacotherapy regimen became more complicated, the competence of the pharmacist in
pharmacotherapy became a necessity. In the end of the 20th century the concept of pharmaceutical
care was introduced, with products being replaced by patients. This paradigm also stressed that
pharmacists are obligated to ensure that all medications prescribed and dispensed will be part of safe,
effective, and appropriate therapy, and have the lowest risk of adverse consequences (14-17). In the
21st century, the pharmacist role has continued to grow to include medication therapy management,
patient counseling, chronic disease monitoring, preventive health care, immunization and even
prescription in some jurisdictions. In other nations such as the United Kingdom, Canada, Australia
and some regions of the United States, pharmacists are considered health providers who may
prescribe medications to treat minor diseases, administer an injection, and are also able to perform
clinical evaluation. The change reflects the transformation of pharmacists as fillers of medication into
full-fledged healthcare service providers (17-21).

1.3 Global Recognition of Community Pharmacists

The value of pharmacists in the empowerment of healthcare systems has long been known by the
World Health Organization (WHQ) and the International Pharmaceutical Federation (FIP). It has
always been stressed that the pharmacist would enhance medication adherence, decrease improper
antibiotic use, promote population health campaigns and provide preventative care like smoking
cessation programs and weight management. Pharmacists all around the world became extremely
indispensable during the COVID-19 pandemic with their maintenance of supplies of the most
important medicines, telepharmacy, and vaccination, as well as reliable health information sources
in the face of the flood of misinformation (22,23).
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1.4 Accessibility and Trust

Unlike most other healthcare providers, pharmacists are usually either present on-demand with no
appointment or prolonged waiting times or referrals that are required. Pharmacists can be the sole
accessible health practitioner to the patients in most communities, especially in underserved or rural
locations. This availability coupled with their experience puts pharmacists in an opportune position
to deliver evidence-based, fast interventions. Moreover, pharmacists are always among the most
trusted professionals in the world, which makes them more successful in persuading the patients to
behave, adhere, and make changes in their lifestyles (24,25).

1.5 Pharmacists and Public Health

The degree to which community pharmacy has become the centre of attention by the people in matters
of health has become a critical issue on practice. The pharmacists are involved in health promotion
activities, screening and development of awareness on preventive health measures. They play a vital
role in antimicrobial stewardship, which targets to reduce inappropriate dispensing of antibiotics that
are a major initiative to fight antimicrobial resistance (AMR). They have also contributed to
vaccination campaigns, such as influenza and COVID-19 immunization campaigns, which have
greatly promoted vaccination rates in most nations. Through health literacy promotion, patients can
make informed decisions regarding their health and this will eventually lead to improved health
outcomes in the population (26,27).

1.6 Integration into Primary Care

In many health systems, pharmacists are being integrated into primary care teams alongside
physicians, nurses, and other healthcare professionals. Collaborative care models demonstrate that
when pharmacists are involved in patient care—particularly in medication optimization and chronic
disease management—outcomes improve significantly. Patients benefit from reduced
hospitalizations, improved adherence, and better disease control, while healthcare systems experience
reduced costs and greater efficiency. Despite these successes, barriers such as lack of reimbursement
models, regulatory restrictions, and limited recognition of pharmacists’ clinical role persist in many
regions(28-31).

1.7 Challenges to Role Expansion

While evidence strongly supports the expanded role of pharmacists, several challenges hinder their
full integration into community healthcare. Regulatory frameworks vary widely, with some countries
granting prescribing rights and immunization authority to pharmacists, while others restrict them to
traditional dispensing roles. Reimbursement remains inconsistent, often limiting the sustainability of
pharmacist-led services. In addition, differences in education and training across regions create
disparities in the quality and scope of services provided. Another significant barrier is the limited
public awareness of the pharmacist’s role beyond medication supply, which can lead to
underutilization of pharmacy services(32-35).

1.8 Importance of Systematic Reviews in Pharmacy Practice

Given the rapidly expanding role of pharmacists, systematic reviews are essential to consolidate
evidence and inform policy, education, and practice. The review is a synthesis of literature on the
contributions of pharmacists to community-based healthcare, covering studies carried out across the
world during the period between 2000 and 2025. This paper provides a glimpse of how their roles
impact patient outcomes, the efficiency of the healthcare system, and the overall health of the
population by classifying their roles into six domains: medication management, patient education,
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preventive services, chronic disease management, minor ailment care, and public health advocacy
(36-41).

The overall purpose of this systematic review is to critically assess and synthesize the evidence on
the role of community pharmacists in healthcare delivery. In particular, it aims to emphasize their
contributions to improving drug utilization, patient education, preventive health services, chronic
disease management, minor illnesses, and promoting the health of the population. Moreover, the
review pinpoints obstacles to practice expansion and provides future policy and practice reform
directions to enhance the role of pharmacists in healthcare systems.

2. Methodology

2.1 Study Design

This systematic review was conducted in accordance with the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) guidelines. The methodology was designed to
ensure rigor, transparency, and reproducibility in the identification, evaluation, and synthesis of
studies on the role of community pharmacists in healthcare service delivery. The review employed a
mixed-methods approach, incorporating both quantitative and qualitative evidence to capture a
comprehensive understanding of pharmacists’ contributions to community-based healthcare(42—44).
2.3 Search Strategy

A comprehensive literature search was conducted across five electronic databases: PubMed, Scopus,
Web of Science, Embase, and Google Scholar. The search was complemented by a review of grey
literature, including government reports, World Health Organization (WHO) and International
Pharmaceutical Federation (FIP) publications, and policy documents from professional pharmacy
associations (45,46).

The search covered studies published between January 2000 and March 2025. Search terms included
combinations of keywords and Medical Subject Headings (MeSH), such as: community pharmacist,
primary healthcare, medication therapy management, chronic disease management, patient
counseling, preventive services, and public health. Boolean operators (AND/OR) and truncation
symbols were used to broaden or refine searches.(47-49)

A sample PubMed search string included:( “community pharmacist” OR “community pharmacy’’)
AND (“primary healthcare” OR “public health” OR “chronic disease” OR “medication management”
OR “patient counseling”). Reference lists of included articles were also manually screened to capture
additional relevant studies not identified in database searches.

2.4 Inclusion and Exclusion Criteria

To ensure consistency and relevance, studies were included or excluded based on predefined criteria:
Inclusion criteria:

Published between January 2000 and March 2025.

English-language articles. Quantitative, qualitative, or mixed-methods studies. Systematic reviews,
randomized controlled trials (RCTSs), observational studies, cohort studies, policy analyses, and cross-
sectional surveys. Studies assessing pharmacist-led interventions in community or primary
healthcare.

Exclusion criteria:

Studies limited to hospital or industrial pharmacy practice. Articles without measurable or clearly
reported outcomes. Editorials, commentaries, or opinion pieces lacking empirical evidence. Non-
English publications due to feasibility constraints(47,50,51)
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2.5 Screening and Selection Process
The selection process followed the PRISMA four-phase flow diagram:

1.

2.

3.

4.

Identification: The initial database search retrieved 5,432 articles. After removing duplicates,
4,876 remained.

Screening: Two reviewers independently screened titles and abstracts, excluding 4,244
articles that did not meet the inclusion criteria.

Eligibility: A full-text review of 632 articles was conducted. Of these, 494 were excluded due
to irrelevant interventions, lack of outcomes, or focus on non-community pharmacy settings.
Inclusion: A total of 138 studies were deemed eligible and included in the final synthesis.

Any disagreements between reviewers were resolved through discussion or by consulting a third
reviewer(52). PRISMA four-phase flow diagram: shown in figure.1

Identification
Records identified through database searching (n=5432)

Additional records identified through other source (n=0)

Records after duplicates removed (n=4876)
(Duplicates removed =556)

Screening
Record screened (titles & abstracts ) (n=4876)
Records excluded(n=4244)

Eligibility
Full —text articles assessed for eligibility (n=632)
Full —text articles excluded (n=494)
(Reasons: irrelevant intervention, no outcomes ,non-community
settings

Included
Studies included in Qualitative synthesis (n=138)

Figure.1 PRISMA flow diagram - Study selection
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2.6 Data Extraction

A standardized data extraction template was developed to ensure uniformity. Extracted data included:
Author(s), year of publication, and country. Study design and setting. Population characteristics
(sample size, demographics). Type of pharmacist intervention (e.g., medication therapy management,
patient counseling, vaccination, chronic disease monitoring). Comparator interventions (if
applicable). Outcome measures (clinical, economic, humanistic). Key findings and study limitations.
Two independent reviewers extracted data, and discrepancies were reconciled through discussion.
Extracted data were entered into Microsoft Excel spreadsheets for organization and verification(53—
60).

2.7 Quality Assessment

The methodological quality of included studies was assessed using validated tools specific to each
study design: Randomized Controlled Trials (RCTs): Cochrane Risk of Bias Tool (RoB 2.0).
Observational studies: Newcastle—Ottawa Scale (NOS). Systematic reviews and meta-analyses:
AMSTAR 2 (A MeaSurement Tool to Assess Systematic Reviews). Qualitative studies: Critical
Appraisal Skills Programme (CASP) checklist. Studies were rated as high, moderate, or low quality.
Only studies rated as moderate or high were included in the narrative synthesis to enhance validity
and reliability(61-64).

2.8 Data Synthesis

Given the heterogeneity of study designs, populations, and outcome measures, a meta-analysis was
not feasible for all included studies. Instead, a mixed-methods synthesis was adopted: Quantitative
findings were summarized narratively, and where appropriate, pooled effect sizes were reported.
Qualitative findings were analyzed thematically to provide insights into patient perspectives,
healthcare system barriers, and pharmacist experiences. Results were organized under six thematic
domains: (1) medication management, (2) patient education and counseling, (3) preventive health
services, (4) chronic disease management, (5) minor ailment services, and (6) public health advocacy.
This approach allowed for the integration of diverse forms of evidence to present a comprehensive
picture of pharmacists’ roles in community healthcare. (65)

2.9 Ethical Considerations

This review relied on secondary data from published literature and did not involve direct participation
of human subjects. As such, ethical approval was not required. However, all efforts were made to
respect intellectual property, ensure accurate representation of findings, and adhere to principles of
academic integrity(66-68).

2.10 Methodological Limitations

While every effort was made to ensure rigor, certain limitations must be acknowledged:

The language restriction to English may have excluded relevant studies published in other
languages(69).

The grey literature search was limited to readily accessible government and organizational reports,
potentially overlooking unpublished interventions(70). The heterogeneity of interventions and
outcome measures limited the feasibility of conducting a formal meta-analysis. Variability in study
design quality across included papers may introduce bias despite quality assessment efforts(71).
Despite these limitations, the comprehensive and systematic approach employed strengthens the
credibility of the findings and ensures that this review provides valuable insights into the
contributions of pharmacists in community-based healthcare.

1861



—

LEX LOCALIS-JOURNAL OF LOCAL SELF-GOVERNMENT 5
ISSN:1581-5374 E-ISSN:1855-363X 1EX—
VOL. 23, NO. 10 (2025)

3. Results

3.1 Overview of Included Studies

A total of 138 studies published between 2000 and 2025 were included in this systematic review.
These studies originated from diverse geographic regions, including North America (35%), Europe
(28%), Asia (22%), Africa (9%), and Oceania (6%). The designs varied: 42 randomized controlled
trials (RCTs), 38 observational cohort studies, 22 cross-sectional surveys, 14 systematic reviews, and
22 qualitative or mixed-methods investigations. Sample sizes ranged widely, from fewer than 50
participants in pilot projects to more than 20,000 individuals in population-level surveys.

Thematic synthesis identified six core domains of pharmacist contributions: (1) medication
management, (2) patient education and counseling, (3) preventive health services, (4) chronic disease
management, (5) minor ailment services, and (6) public health advocacy.

Table 1. Characteristics of Included Studies (n = 138)

Characteristic

Details

Publication period

2000 — 2025

Geographic North America: 35% (n = 48) Europe: 28% (n = 39) Asia: 22% (n = 30)
distribution Africa: 9% (n = 12) Oceania: 6% (n =9)
Study designs Randomized controlled trials (RCTs): 42 Observational cohort studies: 38

Cross-sectional surveys: 22 Systematic reviews: 14 Qualitative or mixed-
methods studies: 22

Sample size range

< 50 participants (pilot studies) to > 20,000 participants (population-level
surveys)

Core
domains

thematic

(1) Medication management (2) Patient education and counseling (3)
Preventive health services (4) Chronic disease management (5) Minor ailment
services (6) Public health advocacy

North America

Africa

Oceania .
Asia

Europe

Figure 2. Geographic distribution of included studies (n=138)
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3.2 Medication Management
Medication management was the most frequently studied domain, with 56 studies assessing
pharmacist-led interventions. Medication Therapy Management (MTM): Pharmacists providing
MTM services consistently improved adherence rates, clinical outcomes, and patient safety. For
example, Blenkinsopp et al. (2018) (72) found adherence improvements of 20-30% in patients with
hypertension and diabetes. Multiple systematic reviews confirmed reductions in hospital
readmissions (10-12%) and adverse drug events when structured reviews were implemented.

Table 2. Summary of Key Studies on Pharmacist-Led Medication Management

Author Study Design / | Population Pharmacist Key Outcomes
(Year) Setting Intervention
Blenkinsopp | Systematic Patients with | Structured 1 Adherence by
et al. (2018) | review (UK) hypertension, medication reviews | 20-30%; improved
(72) diabetes (community clinical outcomes
pharmacy)
Machado et al. | Meta-analysis Mixed chronic | Medication ! Hospital
(2007) (73) (Canada) disease Therapy readmissions by
populations Management 10-12%; | adverse
(MTM) drug events
Thomas et al. | Systematic Older adults, | Pharmacist-led ! Unplanned
(2014) (74) review & meta- | multiple interventions hospital
analysis (Europe) | comorbidities admissions;
improved
medication safety
Jokanovic et | Systematic Community- Comprehensive Improved therapy
al. (2016) (75) | review (global) dwelling  older | medication review | optimization;
adults reduced
inappropriate
prescribing
Huiskes et al. | Systematic Adults with | Pharmacist-led 1 Patient
(2017) (76) review & meta- | chronic diseases | medication review | satisfaction;
analysis reduced
(Netherlands) polypharmacy risks
Clyne et al. | Cluster RCT | Older  patients | Pharmacist- ! Potentially
(2013) (77) (Ireland) with supported inappropriate
multimorbidity | medication review | medications (20%
reduction)
Nkansah et al. | Cochrane review | General  adult | Pharmacist services | Better  adherence
(2010) (78) patients vs. usual care and clinical
outcomes  across
conditions

Polypharmacy and Medication Reconciliation: Older adults with multiple comorbidities benefited
substantially from pharmacist involvement. A Canadian RCT demonstrated a 27% reduction in
adverse drug events among elderly patients receiving pharmacist-led medication reconciliation (78).
Pharmacovigilance: Community pharmacists contributed to pharmacovigilance by detecting early
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signals of adverse drug reactions. Their reports increased identification of new drug-related safety
issues, reinforcing pharmacists’ roles in national pharmacovigilance systems(79). Economic Impact:
Across 12 studies, pharmacist-led medication management saved healthcare systems considerable
resources. Cost—benefit analyses revealed that for every USD 1 invested in MTM, systems saved
between USD 3-5 due to avoided hospitalizations, emergency visits, and complications (80).

3.3 Patient Education and Counseling

Forty-four studies explored pharmacist roles in patient education and counseling. Health Literacy:
Pharmacist-led education improved patient knowledge substantially. Koster et al. (2015)(81) reported
a 40% increase in comprehension of medication regimens after structured counseling, particularly in
populations with limited literacy. Smoking Cessation: Pharmacist-led cessation programs achieved
quit rates of 25-35% over six months—higher than unaided quit attempts. Interventions included
behavioral counseling, nicotine replacement therapy (NRT), and ongoing support(82). Weight
Management and Nutrition: Pharmacy-based weight loss interventions were effective in supporting
dietary and lifestyle changes. O’Donnell et al. (2020) documented reductions in BMI (1.2-1.8 kg/m?
over six months) among participants engaged in pharmacy-based programs. Chronic Medication
Counseling: Patients with long-term therapy (e.g., anticoagulants, statins) reported greater adherence
and satisfaction when pharmacists offered individualized counseling. Pharmacists are effective
educators, enhancing patient empowerment, lifestyle modification, and adherence through consistent
and accessible counseling (83,84).

3.4 Preventive Health Services

Preventive services have become a defining element of modern community pharmacy, as reflected in
39 studies. Immunization: Pharmacists played a pivotal role in immunization campaigns. Tsuyuki et
al. (2022) (85) reported that pharmacists delivered up to 40% of COVID-19 vaccines in some
Canadian regions. Influenza vaccination by pharmacists increased overall coverage, particularly
among older adults and high-risk  populations  (86).  Screening  Programs:
Community pharmacies conducted screenings for blood pressure, blood glucose, cholesterol, and
HIV. Evidence showed that 10-18% of screened individuals were newly diagnosed with conditions
such as hypertension or diabetes, enabling earlier treatment(87). Preventive Counseling: Pharmacists
promoted responsible alcohol use, safe sexual practices, and sun protection. Targeted interventions,
particularly among young adults, improved awareness and behavioral outcomes(88,89). Cost-
Effectiveness: Screening and immunization programs were economically favorable, preventing
expensive complications and improving public health indicators(90). Pharmacists are increasingly
recognized as frontline providers of preventive health services, expanding access to essential
screenings and vaccinations.

3.5 Chronic Disease Management

Fifty-two studies assessed pharmacist-led interventions in the management of chronic non-
communicable diseases. Hypertension: Pharmacist interventions reduced systolic blood pressure by
8-10 mmHg and diastolic by 4-5 mmHg (Santschi et al., 2014).(91) These reductions are comparable
to pharmacologic therapy and have significant implications for reducing cardiovascular risk.
Diabetes: Interventions such as medication adjustments, adherence support, and patient education
produced HbAlc reductions of 0.5-1.2%. The RXING trial (Al Hamarneh et al., 2013) (92)
demonstrated superior glycemic outcomes in pharmacist-managed patients compared with standard
care. Respiratory Disease: Basheti et al. (2016)(93) reported that 85% of asthma and COPD patients
improved inhaler technique after pharmacist-led training, reducing exacerbations and emergency
visits by 15-20%. Cardiovascular Disease: Pharmacists also optimized lipid-lowering therapy and
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anticoagulation. Patients on pharmacist-monitored warfarin achieved therapeutic INR ranges more
consistently. Pharmacists effectively improve chronic disease outcomes, reduce complications, and
enhance quality of life through long-term patient engagement(94).

3.6 Minor Ailment Services

Minor ailment management was explored in 28 studies, showing significant contributions by
pharmacists in first-line care. Service Utilization: Paudyal et al. (2013) found that 70% of patients
accessing pharmacy-based minor ailment services did not require subsequent physician consultation.
Conditions Managed: Common ailments included skin conditions, respiratory infections,
gastrointestinal complaints, and allergies. Pharmacists successfully provided treatment or referral
when necessary. Emergency Contraception: Pharmacists expanded access to reproductive health
services by providing emergency contraception. Studies in Canada and Australia linked this service
to reduced unintended pregnancies and increased timely care. Patient Satisfaction: Surveys
consistently reported >85% satisfaction with pharmacist-led care for minor ailments, with patients
citing accessibility, affordability, and trust in pharmacists’ recommendations. Pharmacist-led minor
ailment services reduce unnecessary physician visits, improve access to care, and maintain high levels
of patient satisfaction.

3.7 Public Health Advocacy

Thirty-one studies highlighted pharmacists’ advocacy in public health. Antimicrobial Stewardship
(AMS): Pharmacist-led AMS programs reduced inappropriate antibiotic dispensing by 25-30%
(Markovic-Pekovic et al., 2017)(95). These efforts directly address antimicrobial resistance (AMR),
a critical global threat(96). Health Promotion Campaigns:

Pharmacists led campaigns on smoking cessation, obesity prevention, and vaccination. Community-
based campaigns achieved higher participation rates compared to physician-only initiatives(97).
During COVID-19, Crisis Response: pharmacists ensured continuity of medication supply, educated
the public, and countered misinformation. Cadogan & Hughes (2021) reported that pharmacists were
often the most accessible healthcare professionals during lockdowns, providing both face-to-face and
telepharmacy support(98). Pharmacists’ advocacy enhances public awareness, combats
misinformation, and strengthens population health resilience.

3.8 Cross-Cutting Outcomes

Across all six domains, consistent improvements were reported: Clinical outcomes: Significant
reductions in blood pressure, HbAlc, LDL cholesterol, exacerbation rates, and smoking
prevalence(99). Economic outcomes: Lower healthcare costs through avoided hospitalizations, fewer
emergency Vvisits, and reduced inappropriate prescribing(100). Humanistic outcomes: Improved
adherence, higher satisfaction, and enhanced health literacy(101). These multidimensional impacts
underscore the broad value of community pharmacists in modern healthcare systems.

3.9 Summary of Findings

This systematic review provides robust evidence that community pharmacists contribute significantly
to healthcare delivery. Their interventions not only continuously lead to better clinical outcomes, but
also patient education, prevention services, management of chronic diseases and reduction in health
system burdens by effectively managing minor ailments and advocacy.

Nevertheless, the level of influence depends on the country and healthcare environment. Countries
that have an extended scope of practice, including the right to prescribe, the ability to immunize, and
the ability to be reimbursed to provide clinical services, showed improved gains. On the other hand,
in localities where pharmacist authority was limited, involvement was limited to dispensing and
informal counseling.
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4. Discussion

4.1 Overview of Findings

This systematic review was a synthesis of evidence based on 138 studies conducted over a period of
two and a half decades, and this revealed the various roles that community pharmacists play in
healthcare delivery. The results are also consistent that pharmacists play a vital role in controlling
medications, educating patients, providing preventive health services, chronic disease care, attending
to the minor ailments, and advocating the health of the populace. Across these domains, pharmacist
interventions produced measurable improvements in clinical outcomes, economic savings, and
humanistic benefits, underscoring their importance in strengthening healthcare systems(102). The
evidence supports a paradigm shift from the traditional perception of pharmacists as “dispensers” of
medicines toward their recognition as integral members of primary healthcare teams. The discussion
below interprets these findings, explores global variations in practice, identifies barriers and enablers
to role expansion, and outlines implications for health policy and future research(103).

4.2 Medication Management and Patient Safety

Medication management remains at the heart of pharmacy practice, yet the reviewed studies indicate
that pharmacists’ contributions extend far beyond basic dispensing. Through medication therapy
management (MTM), pharmacists optimize drug regimens, identify and resolve drug-related
problems, and ensure safe and effective therapy. Reductions in hospital admissions, adverse drug
events, and polypharmacy-related complications consistently emerged across included studies. These
findings reinforce the growing recognition of pharmacists as gatekeepers of medication safety. The
consistent economic evidence—demonstrating that MTM yields three to five times the return on
investment—adds weight to calls for wider implementation of pharmacist-led medication
management programs. Importantly, these outcomes reflect pharmacists’ accessibility, expertise, and
ability to form sustained relationships with patients, which facilitate adherence and safety
monitoring(104).

4.3 Education, Counseling, and Health Literacy

Pharmacists’ role in patient education and counseling was shown to improve health literacy,
adherence, and self-care capacity. Counseling interventions consistently supported behavioral
changes such as smoking cessation and weight loss, with outcomes comparable to or surpassing those
achieved in physician-led programs. This aligns with global recognition of health literacy as a critical
determinant of health outcomes. Pharmacists’ frequent contact with patients, often without the
barriers of appointments or long waiting times, makes them uniquely placed to deliver ongoing
support. In resource-limited settings, their counseling function may bridge gaps where patients have
limited access to formal health education(105).

4.4 Preventive Health Services and Expanded Scope

The expansion of preventive services within community pharmacy reflects a global trend toward
task-shifting in primary healthcare. Pharmacists administering vaccines, conducting screenings, and
delivering preventive counseling not only improve access but also increase uptake among hard-to-
reach populations. The COVID-19 pandemic accelerated recognition of pharmacists’ preventive role,
as they became critical to vaccine distribution and public health communication. Evidence from
multiple regions demonstrates that when pharmacists are empowered to immunize, overall
vaccination rates rise significantly. Similarly, screening services provided by pharmacists help
identify undiagnosed cases of hypertension, diabetes, and hyperlipidemia, contributing to earlier
intervention and cost savings. These findings strengthen arguments for permanently integrating
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preventive care into pharmacy practice, supported by reimbursement models and policy frameworks
that recognize pharmacists as preventive care providers(106,107).

4.5 Chronic Disease Management

Non-communicable diseases (NCDs) represent the leading cause of global morbidity and mortality.
The review provides robust evidence that pharmacists are effective partners in chronic disease
management, particularly in hypertension, diabetes, asthma, and COPD. Blood pressure reductions
observed in pharmacist-led interventions are comparable to pharmacologic treatment, while HbAlc
improvements in diabetes management demonstrate clinical significance. These findings are
particularly important given the global rise in NCDs and the limited capacity of traditional primary
care services. Pharmacists’ ongoing monitoring, dose adjustment recommendations, and patient
education foster continuity of care and improve long-term outcomes. By reducing complications and
hospitalizations, pharmacists’ role in chronic disease management contributes to health system
sustainability. Integrating pharmacists into multidisciplinary teams is therefore not only clinically
justified but also economically rational(108).

4.6 Minor Ailments and Primary Care Burden

The evidence on minor ailment management demonstrates that pharmacists effectively resolve
common conditions while maintaining high levels of patient satisfaction. These services alleviate
pressure on general practitioners and emergency departments, freeing resources for more complex
cases. Importantly, studies show that most patients treated in pharmacy-based minor ailment services
do not require further medical consultation, confirming the clinical appropriateness of pharmacist
care. Additionally, expanded access to emergency contraception through community pharmacies
improves reproductive health outcomes and supports patient autonomy. These findings support
scaling up minor ailment services within pharmacy practice, particularly in health systems facing
workforce shortages and long waiting times(109).

4.7 Public Health Advocacy and Crisis Response

The role of community pharmacists in advocating to the population has gained importance. The
pharmacist can play a role in improving the health of the community at the grassroots, whether it is
antimicrobial stewardship or health promotion campaign. They play a particularly important role in
fighting against antimicrobial resistance (AMR) through their participation in the minimization of
the inappropriate dispensing of antibiotics. The COVID-19 crisis also highlighted the role of
pharmacists during the crisis. In addition to vaccination, pharmacists-maintained continuity of care
in lockdowns, offered telepharmacy consultations and combated misinformation. The experience
demonstrated their resilience, flexibility, and usefulness as first responders in a crisis as frontline
health workers (110,111).

4.8 Global Variation in Pharmacists’ Roles

One similarity that is found throughout the literature is the difference in scope of practice of
pharmacists. Pharmacists in countries like UK, Canada and Australia have the authority to prescribe
minor ailments, administer vaccines and reimbursable clinical services. Evidence, in these contexts,
has an increased effect on health outcomes and efficiency of the system. On the contrary, in most
low- and middle-income countries (LMICs), the role of pharmacists is confined to dispensing.
Obstacles are restrictive regulations, non-existence of reimbursement mechanisms, poor training
opportunities, and poor public awareness. This leads to a situation whereby the possible roles of
pharmacists in LMICs have not been utilized despite the high shortages in the healthcare workforce.
This gap highlights the importance of reforming the global policy and capacity building to open up
the potential of pharmacists to become readily available healthcare providers(112).
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4.9 Barriers to Expanded Roles

Irrespective of the overwhelming evidence about their influence, the expanded role of pharmacists is
challenged by consistent obstacles: Regulatory constraints: Most jurisdictions have limits onabelms
of pharmacists to prescribe, vaccinate, or offer diagnostic care. Reimbursement issues: Pharmacist-
led services are not financially viable unless they are supported by proper funding models. The
workforce and training issues: Clinical training varies between the regions and this contributes to
inconsistency in practice. Public perception: Patients usually do not realize the clinical expertise of
their pharmacists; they perceive them as dispensers. Interprofessional resistance: Sometimes,
physicians and other medical professionals can develop anxieties regarding the overlapping scopes
of practice. These obstacles underscore the necessity to introduce changes to the system to make
pharmacists a full-fledged part of primary care.

4.10 Enablers and Success Factors

Successful implementation of expanded pharmacist roles is facilitated by: Supportive policy
frameworks granting prescribing rights and immunization authority(113).Reimbursement
mechanisms that incentivize provision of clinical services(114).Interprofessional collaboration with
physicians, nurses, and allied health professionals(115).Enhanced education and training to
strengthen clinical and communication skills(116).Digital health integration (e.g., telepharmacy,
electronic health records) that extends reach and efficiency(117). These enablers provide a blueprint
for scaling successful models across diverse healthcare systems.

4.11 Implications for Health Policy

The review findings have several important policy implications: Understanding pharmacists as
healthcare providers: The pharmacists should be officially recognized as clinical providers in all
aspects other than dispensing. Being integrated into primary care: Pharmacists are to be integrated in
the community health teams to treat chronic health conditions, provide preventive services and
decrease the burden of the system. Reimbursement models: Sustainability financing is essential to
guarantee continuity and scalability of pharmacist-led services. LMIC capacity building: The
pharmacists should be trained, the infrastructure in place, and the regulatory environment amended
to make the most of their contributions in the areas where most health systems needs are the most
significant. Public health approaches: Policymakers ought to use the availability of pharmacists and
utilize it to improve the vaccination efforts, antimicrobial stewardship efforts, and health promotion
efforts.

4.12 Implications for Research

While evidence strongly supports pharmacists’ contributions, further research is required to: Conduct
long-term outcome studies assessing sustained benefits of pharmacist interventions. Evaluate cost-
effectiveness across different healthcare systems, especially in LMICs. Explore patient perspectives
to understand barriers to uptake of pharmacist services. Investigate the role of digital health
technologies in expanding pharmacists’ reach. Assess interprofessional dynamics to optimize
collaboration between pharmacists and other healthcare providers.

4.13 Strengths and Limitations of the Review

This review synthesizes a large and diverse body of evidence, applying rigorous PRISMA
methodology and quality appraisal tools. Its strength lies in capturing both clinical and public health
dimensions of pharmacy practice across multiple regions. However, limitations include language
restriction to English, potential exclusion of unpublished interventions, and heterogeneity in outcome
measures that precluded formal meta-analysis for all data. Despite these limitations, the findings
provide robust evidence of pharmacists’ value in community-based healthcare(118-121).
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4.14 Conclusion of the Discussion

The facts in this review prove that community pharmacists are the inseparable part of the
contemporary health care. They have a presence in medication management, education, prevention,
chronic disease care, treatment of minor ailments, and advocacy of health services to the population.
The results are always of better patient health, system burden reduction, and cost-effectiveness.
However, to achieve the full potential of pharmacists, the policy should be re-formulated, sustainable
reimbursement implemented, more training conducted, and changes in perception introduced. The
model of increased pharmacist roles is very well established in other countries and can set a good
example to be admired. The integration of pharmacists into community health care is mandatory in
an era where the burden of chronic diseases is on the rise and healthcare resources are limited.

5. Conclusion

This systematic review has presented a synthesis of evidence on the role of pharmacists in
community-based healthcare services based on 138 published studies in the year 2000 to 2025. In six
areas, namely, medication management, patient education and counseling, preventive health services,
chronic disease management, minor ailment care, and public health advocacy, the evidence is
overwhelming regarding the growing role of pharmacists in health systems. The use of community
pharmacists was always associated with the possibility to increase the clinical outcomes, decrease
the healthcare expenditures, and increase the patient satisfaction and health literacy. They have a
connection between their interventions and increased medication adherence, chronic disease control,
increased vaccination rates and successful behavior change, including smoking cessation and weight
management. Notably, pharmacist-led services also led to systemic efficiency, as patients were not
subjected to overcrowded primary care and emergency departments and the needs of underserved
populations were addressed. Primary care integration: Pharmacists are supposed to be integrated in
communities’ health teams in order to maximize the use of medication, chronic disease management
and delivery of preventative care. Reform on reimbursement: The idea required is sustainable
financing strategies that can motivate clinical services and fairly distribute them. Public health
strategies: Pharmacists are to be mobilized during vaccination campaigns, antimicrobial stewardship
campaigns, and community health campaigns. Capacity building: In LMICs there should be a special
focus on training pharmacists as frontline providers.

6. Future Research Directions

Future studies are required in: Long-term outcomes of interventions led by pharmacists to provide
sustainability and scalability. Relative cost-effectiveness in various healthcare systems. Digital
innovation such as telepharmacy, artificial intelligence, and electronic health record integration.
Patient insights to improve service design and adoption. Interprofessional integration in order to
maximize interprofessional models of care. Further studies will enable research to enhance the
evidence base and consequently inform global health policy regarding pharmacy practice by
developing studies in these areas.

7. Vision for the Future

The evidence presented in this review points toward a clear vision: community pharmacists as
accessible, trusted, and essential healthcare providers. Their proximity to patients, combined with
their pharmacological expertise, positions them uniquely to deliver both individual care and
population health interventions.
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The healthcare challenges of the 21st century—rising chronic disease burdens, aging populations,
antimicrobial resistance, and emerging pandemics—cannot be met without reimagining and
optimizing the workforce. Pharmacists, as one of the most accessible health professionals globally,
must be at the forefront of this transformation.

8. Concluding Statement

To summarize, community pharmacists will no longer be marginal to healthcare systems; they will
be at the center of their effectiveness and sustainability. The existing evidence shows that pharmacist-
led services are associated with patient outcomes, improved system efficiency, and the advancement
of population health. The question is no longer how to demonstrate their worth, but how to make the
policies, funding and professional structures adjust to their extended mission.

To make this vision come true, governments, professional bodies, healthcare providers and patients
themselves will need to work together. Through engaging pharmacists to their full potential, health
systems will be able to be more resilient, accessible, and patient-centered, providing better health to
all.
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