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Abstract

The profession of pharmacy contributes its responsibility to the health care and
consumer protection through their knowledge, skills, and communication in medicines. In an era
of rapid changes in social environments, pharmaceutical services should be dynamic and
continuing in professional development for providing cost-effective services. The trend toward
providing primary care services is increasing for pharmacist’s professional functions, specifically

in community pharmacy services. The scope of community pharmacy practice is expanded its
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role from caring of sick people to wellness movement. Primary pharmaceutical care services
only concern on individual health. Increasing quality of medication use, primary health care
concept should be applied with pharmaceutical care services through patient-centered care,
closer collaboration with other health care professionals and full community participation. The
social pharmaceutical service is a more proactive practice than primary care services and will
be the valuable practice of pharmacy for providing greater efficient services. This will make

people to have more awareness and understanding of pharmacists’ roles.

Keywords: primary pharmaceutical service, social pharmaceutical service, pharmaceutical

public health service
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1The Alma-Ata Declaration defined Primary
Health Care as
health care based on

“essential practical,

scientifically sound and socially

acceptable methods and technology made
universally accessible to individuals and families
in the community through their full participation
and at a cost that the community and the country
can afford to maintain at every stage of their
development in the spirit of self- reliance and self-
determination”

The ideology behind Primary Health Care

The ideology behind PHC is based on the
recognition that health promotion and protection
are essential for sustained economic and social
development and contribute to better quality of

life.
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