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Pharmacists are requested to be involved in the management of pharmacotherapy in clinical scenes more extensively
than they did ever. It can be said that changes in medical environments such as the collapse of doctors’ paternalism, the
rising recognition of patients’ autonomy in the decision making on their own medical therapy, and the increased ac-
countability of medical care givers to patients have obliged pharmacists to participate in pharmacotherapy as patient’s
advocates. To meet these social needs the education of students in pharmaceutical universities or colleges should be
reconstructed extensively from a traditional research-oriented system to a patient-centered system. In particular the edu-
cation of applied pharmacotherapy is to be strengthened and enforced. A drastic reform of pharmacist education should

be brought in effect.
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Fig. 1. Incidence of Adverse Drug Reactions in Hospitalized
Patients: A Metaanalysis of Prospective Studies (Lazarou J.
et al., JAMA, 279, 1200-1205 (1998).)
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Fig. 2. Volume of Description for Pharmacotherapy in Representative Textbooks of Internal Medicine in USA and Japan
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Table 1. Responsibility of Pharmacists in Clinical Practice

¢ Pharmacotherapy manager
—Contributing to find optimal drug treatment in individ-
ual patients
¢ Drug information manager
—Fulfilling patients’ needs in pharmacotherpy
¢ Balancing risks and benefit of drug therapy
e Pharmacotherapy monitoring
—Communicating with medical personnels and patients
¢ Risk manager of pharmacotherapy
e Cost manager of pharmacotherapy
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