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In the 21 century, the management of infectious diseases has become increasingly important. Especially, the estab-
lishment of the infection prevention and control system is very important in the healthcare-settings for patient safety.
And from this background, infection control teams (ICT) which perform the infectious diseases management have been
organized in many institutions. These ICT members are medical doctors, nurses, medical technologists and pharmacists
and the role of the pharmacist in the ICT is very important. The pharmacist should play a role as a specialist for an-
timicrobial agents, antiseptics and disinfectants. The roles and responsibilities of the pharmacist for infection control
are leading the antimicrobial stewardship, promoting the appropriate and rational use of antimicrobial agents, advising
the health system on the selection and use of appropriate antiseptics, disinfectants and sterilants, developing guidelines
for risk assessment, treatment, and monitoring of patients and health care workers. Establishing internal pharmacy poli-
cies, procedures and quality control programs to prevent contamination, educating health professionals, patients, and
the public activity are also included. It is expected that the infection control pharmacist should contribute to the manage-
ment of infectious diseases and patient safety in the healthcare-settings.
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Table 1. Roles and Responsibilities of Pharmacist for Infec-
tion Prevention and Control

“Total Management for Infectious Diseases
(Prevention through Treatment) ”’

1. Appropriate and Rational Antimicrobial Use based on
Evidence (PK/PD Theory)

2. Control of Antimicrobial Resistance by Antimicrobiotic
Pressure Control

Table 2. Perceptions of the Helpfulness of Potential Inter-
ventions to Improve Antibiotic Prescribing

Advice from a Pharmacist

Very helpful +helpful

Dundee 95%
Nice 40%
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