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AS THE COVID-19 PANDEMIC CONTINUES to 
accelerate the field of pharmacy into 
the future, pharmacy students are at 
the forefront of innovation and change. 
Amid technological advances, changes in 
pharmacists’ roles and responsibilities, 
and shifting expectations from patients, 
pharmacy students have expanded their 
horizons during these tumultuous times 
in health care.

In this issue of Pharmacy Careers®, we 
explore how pharmacy school curricula 
are responding to the growing respon-
sibilities of the pharmacist, and also the 
future of pharmacy and students’ roles 
within it. For example, at the University 
of Pittsburgh School of Pharmacy in 
Pennsylvania, a new curriculum frame-
work examines novel approaches to phar-
macy practice transformation and ways 
that professors can prepare students for 
the rapidly changing future. This curricu-
lum shift is explored in our cover feature.

Pharmacists play an essential role as 
accessible health care providers, but phar-
macy students can help expand that acces-
sibility even more. An article by Ashley 
Walker, PharmD, BCPS, BCCCP, explores 
how pharmacy students can improve 
accessibility and access to health care for 
deaf and hard-of-hearing patients.

Technology is also changing the way 
that pharmacy functions, and pharmacog-
enomics is offering new opportunities for 
precise, individualized care. An article by 
Matthew Busalacchi, PharmD, examines 
how pharmacogenomics is ushering in a 
new era of streamlined prescribing with-
out the guessing game of dosing. 

In addition to a focus on the future of 
pharmacy, this issue includes articles to 
help pharmacy students move smooth-
ly through their journeys in pharmacy 
school. Victoria MacLelland and Madeline 
Kravitz, both 2023 PharmD candidates 
at the University of Saint Joseph School 
of Pharmacy and Physician Assistant 
Studies in West Hartford, Connecticut, 
look back at their pharmacy school 
experiences and offer wisdom to incom-
ing pharmacy students.

Transitioning to the fourth year of 
pharmacy school can bring unique chal-
lenges with Advanced Pharmacy Practice 
Experiences (APPEs). To help students 
entering this phase of pharmacy school, 
Shawn Humphreys, a 2023 PharmD can-
didate at the West Virginia University 
School of Pharmacy in Morgantown, 
outlines 5 tips for a successful transition 
into APPE rotations. 

Finally, this edition’s Mental Health 
Matters column tackles trauma-informed 
care, including the biological mechanisms 
at play and how pharmacy students can 
educate themselves on the issue. In addi-
tion to outlining the topic, Helen Sairany, 
PharmD, MBA, BCACP, gives students 10 
ways they can educate themselves on 
the impact of trauma. Be sure to look 
online for a bonus article discussing 
the stress response and what pharma-
cists should know to help patients who 
have experienced trauma.

We hope you enjoy reading these and 
other stories about how pharmacy students 
are forging the path ahead for pharmacy.

Thank you for reading.

MIKE HENNESSY JR, PRESIDENT & CEO, MJH LIFE SCIENCES®

Pharmacy Students Lead the 
Field Into the Future

From improving access to o� ering precision care,
students are at the forefront of innovation.
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A PUBLIC HEALTH OFFICIAL PERPLEXED
Recently, I was privy to a call during which 
a national public health figure was praising 
pharmacy for all it had done during the past 
few years of COVID-19 response, from vacci-
nating to testing to infusions to education and 
community support. This person then said 
they were very much looking forward to turn-
ing their relationship and attention to other 
diseases and future public health crises.

Then an attendee asked the obvious: “How 
will pharmacists and pharmacies do these activ-
ities without payment?” 

The public health official was perplexed and 
asked what they meant. The attendee explained 
that the Public Readiness and Emergency 
Preparedness (PREP) Act and the pandemic has 
led to expansions in both the scope of practice 
and expanded abilities to get paid for ser-
vices. Without those expansions, pharmacists 
would not be able to bill for diabetes or high 
blood pressure services.

“What! You can’t bill for your services?” the 
authority responded. He had never known that 
pharmacists couldn’t bill across the board. 

PRESCRIBING PAXLOVID AND CHARGING 
FOR THE SERVICE
For the federal government and public health 
officials at all levels, lesson 1 from the pandem-
ic response is that pharmacists can reach an 
incredible number of people very quickly, effi-
ciently, and safely. Lesson 2, after looking close-
ly at the data, came in the form of demonstrated 
superiority in reaching rural, underserved, and 
vulnerable communities. Community phar-
macies generally serve the patients in their 
own neighborhoods, and they are effective at 
increasing uptake of necessary services. 

However, what went right with the PREP Act 
went horribly wrong with Paxlovid (nirmatrel-
vir-ritonavir) because the FDA stepped in and 
prevented pharmacists from prescribing it. And, 
surprise! Very little uptake ensued, as patients 
had to navigate a complex and frustrating health 
care system that often involved testing, office 
visits, and dispensing in 3 different settings of 

care, at 3 different times, and often with 3 differ-
ent types of payment. So the federal government 
decided to allow pharmacists to prescribe. 

Now, appropriately, pharmacies are testing, 
assessing, prescribing, and dispensing Paxlovid 
in a timely manner and with full drug regi-
men awareness and management, which is 
needed for the therapy to work correctly. And, 
encouragingly, pharmacists and pharmacies are 
charging for the service.

CHANGES IN PATIENT-CONSUMER 
EXPECTATIONS AND PREFERENCES 
The pandemic has catalyzed a movement 
among government entities and policymakers 
to embrace pharmacists and pharmacies as a 
new “go-to” provider. Yet the most powerful 
agent of change remains the patient-consumer. 
They are speaking very clearly with their feet, 
choosing pharmacies as their preferred setting 
for COVID-19 vaccinations at a rate of 4:1 and 
for point-of-care COVID-19 testing at a rate of 
2:1 in many places.

PHARMACISTS-TO-BE HAVE A LOT TO 
LOOK FORWARD TO
As government agencies, policymakers, 
and patient-consumers begin to move 
from skeptical to comfortable and to prefer 
pharmacists and community pharmacies as an 
effective, efficient, and safe site of care, more 
service opportunities will become available. 
The 3- to 5-year horizon is bright for rapid 
growth in the number of pharmacists that 
are supported by the services they provide, 
rather than the pills they dispense. As pharmacy 
practice rapidly evolves, a career full of
growth and lifelong learning awaits new and 
soon-to-be pharmacists. 

ABOUT THE AUTHOR
TROY TRYGSTAD, PHARMD, PHD, MBA, is the executive 
director of CPESN USA, a clinically integrated network of more 
than 3500 participating pharmacies. He received a PharmD and 
an MBA from Drake University and a PhD in pharmaceutical 
outcomes and policy from the University of North Carolina. He 
recently served on the board of directors for the Pharmacy Quality 
Alliance and the American Pharmacists Association Foundation.

By TROY TRYGSTAD, PHARMD, PHD, MBA, PHARMACY TIMES® EDITOR IN CHIEF

COVID-19 Changes Pharmacy Practice Forever
Pharmacy leaders and academics have been begging the profession

to evolve for decades. It took a pandemic to make it happen.
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COMMUNITY PHARMACY PRACTICE is evolving rapidly. The 
COVID-19 pandemic thrust community pharmacy into 
hyper-relevancy as pharmacists answered the call and 
responded to the largest public health emergency of our 
time. Pharmacists’ ability to effectively provide COVID-
19 vaccines in addition to providing childhood vaccines 
under the Public Readiness and Emergency Preparedness 
Act has created a new expectation from the public in 
terms of access and the role of pharmacists in their 
care.1 Pharmacists’ scope of practice is also expanding in 
individual states at a rapid rate, ensuring more permanent 
access to pharmacy services.2 Although practice expansion 
is occurring at different rates across the country, the COVID-
19 pandemic has accelerated transformation efforts and 
their corresponding challenges nationwide.

Pharmacy education plays a significant role in providing 
the foundation and inspiration for student pharmacists to 
pursue community pharmacy practice and become our future 
leaders. The rapid rate of practice transformation and the 
expectation of the public to have access to vaccines and other 
services in their local communities are a call to action for 
pharmacy education to prepare community pharmacy prac-
tice–ready graduates in a new way. 

Recognizing a new type of synergy between pharmacy 
education and a rapidly transforming community pharma-
cy practice, the Community Pharmacy Enhanced Services 

Network (CPESN), the University of Pittsburgh School of 
Pharmacy, the American Association of Colleges of Pharmacy 
(AACP), and the Community Pharmacy Foundation (CPF) 
founded the Academia-CPESN Transformation (ACT) 
Pharmacy Collaborative in 2019.3 The ACT Pharmacy 
Collaborative is the embodiment of a commitment among 
these organizations to:

1) unite schools and colleges of pharmacy with a common 
focus to transform community-based practice;

2) mobilize these and other stakeholders to sup-
port and facilitate implementation of communi-
ty-based pharmacy care; and

3) amplify the development and implementation of 
sustainable community-based pharmacy care delivery.

By NICHOLAS LEON, PHARMD, BCPS, BCACP, FCCP; AND MELISSA SOMMA MCGIVNEY, PHARMD, FCCP, FAPHA

New Curricular Framework Aims to Prepare, 
Inspire the Next Generation of Community 

Pharmacy Leaders
The framework includes 6 domains designed to immediately empower

students in community pharmacies.

Today’s students 
are eager to step 
into community 
pharmacy roles. 
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The ACT Pharmacy Collaborative now represents 97 
schools and colleges of pharmacy who have publicly com-
mitted to act as champions of these efforts.4 Through the 
ACT Pharmacy Collaborative, CPESN pharmacist leaders, 
faculty leaders, and professional pharmacy associations 
(including the AACP, National Community Pharmacists 
Association, American College of Clinical Pharmacy, and 
American Pharmacists Association) worked to develop the 
Community Pharmacy Practice Transformation Curricular 
Framework.5 The consensus framework was developed as a 
recommendation to all colleges and schools of pharmacy as 
they revise courses and curricula to meet the changing expec-
tations for delivery of patient care services in community 
pharmacies nationwide.

The framework contains 6 domains which, when com-
bined with didactic, experiential, and cocurriculum envi-
ronments, will enable pharmacist graduates to drive practice 
transformation. It will equip them with knowledge and 
skills to immediately contribute to the design, implementa-
tion, delivery, evaluation, and improvement of sustainable 
patient care services alongside the provision of services in 
community pharmacies nationwide. The domains and their 
descriptions are located in the TABLE.5 Domain descriptions 
can be viewed as goal statements. Each domain also has a 
corresponding list of learning outcomes that represent what 
student learners should be expected to do upon graduation. 
Achieving the learning outcomes listed in the framework will 
enable a graduating pharmacist to attain the described goal. 
The framework represents what community pharmacists 
themselves identified as being the key knowledge, skills, and 

attitudes that will empower pharmacy graduates to partici-
pate in the transformation efforts occurring within commu-
nity pharmacies across the country.

Domain 1 underscores the need for recently graduated 
pharmacists to develop a professional identity and articulate 
the value of providing care in community pharmacies. This 
involves developing a personalized philosophy of care, hav-
ing strong ties to the profession, acting as an adult learner, 
and being an empowered professional who is able to reflect 
on meaningful experiences.

Domain 2 recognizes the drug information and data evalu-
ation skills that colleges and schools of pharmacy are known 
for, and challenges them to explicitly and repeatedly teach 
these skills through a community pharmacy lens. Success 
in this domain enables new graduates to find and apply the 
insights from published literature to their specific pharma-
cy. Additionally, graduates should be able to use the data 
generated by the pharmacy itself to identify gaps, evaluate 
services, engage in continuous quality improvement, and 
develop or update policies.

Domains 3 and 4 recommend that colleges and schools 
of pharmacy continue broadening their focus on interpro-
fessional care and public health. Recognizing that pharma-
cists in the community are providing patient care services, 
community pharmacies often serve as access points to a 
myriad of other health services. These domains advise work-
ing with entities such as health plans, government organi-
zations, and community organizations to collaboratively 
improve public health and the health of specific populations 
within the community.

TABLE. Community Pharmacy Practice Transformation Curricular Framework: Domains and Descriptions5

Domain Title Description

1 The Community 
Pharmacist 
Practitioner

Develop a career vision and foster a strong understanding and commitment to community 
pharmacy practice transformation, including skills and attitudes necessary to successfully 
provide patient care services in communities.

2 Evidenced-based 
Community Pharmacy 
Services

Inventively translate evidence into the design, implementation, and evaluation of pharmacy 
services, assuring quality and value to the patient, practice, and community.

3 Extended Care Team, 
Community Partners 
& Payers

Collaborate with a broad array of health professionals, community service partners, and payers 
to achieve patient, population, and public health goals.

4 Caring for Populations 
& Communities

Incorporate public health and community-based priorities in developing individualized care 
plans for diverse patient populations.

5 Pharmacy Workflow & 
Technology

Champion the development of pharmacy team members with enhanced roles to enable patient 
care services while integrating technology and systems to support the delivery of services.

6 Vision, Sustainability, 
& Scalability

Drive the utilization of business models that enable cost-effective and value-based pharmacy 
services that are sustainable and scalable.
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Domain 5 acknowledges the growing role of technology 
and nonpharmacist staff to support, document, and commu-
nicate the results of patient, population, and public health 
efforts. New graduates must be able to help pharmacies 
capitalize on new or existing patient care opportunities 
using available community pharmacy technologies within a 
sustainable workflow properly supported by nonpharmacist 
staff. New pharmacy graduates should be well positioned to 
help the pharmacy identify and use new technologies or dig-
ital health tools and work with owners or managers to incor-
porate them into a service’s workflow.

Domain 6 emphasizes that community pharmacy transfor-
mation is a path to a more sustainable business. New gradu-
ates need to understand the realities of the current business 
landscape. If community pharmacy transformation is going 
to be successful at scale, new pharmacists need to be able 
to articulate community pharmacy’s value proposition and 
identity. They must be able to use existing and new payment 
pathways (eg, medical billing) and participate in develop-
ment of business plans.

The framework serves as a guide for faculty and pre-
ceptors in the didactic, experiential, and cocurriculum 
environments, outlining the essential components for 
today’s community pharmacist and tomorrow’s leaders. 
Successful implementation of the framework will hinge on 
colleges and schools of pharmacy applying or hiring the 
appropriate expertise, utilizing quality practice sites for 
experiential learning, and continually engaging the com-
munity pharmacy world.

The framework provides a roadmap to help colleges and 
schools of pharmacy bridge the gap between community 
practice and education. Experienced community pharmacists 
are well aware that superhero status alone won’t achieve the 
type of transformation that community pharmacy practice 

requires. Colleges and schools of pharmacy need to play a key 
role in accelerating the transformation of community phar-
macy practice by intentionally preparing new graduates to 
engage in the transformation that is occurring. Today’s stu-
dents are eager to step into community pharmacy roles and 
aid transformation efforts that will deliver on the promise 
and potential of community pharmacy practice. ■
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The Mental Health Matters article on page 24 discusses
trauma-informed care and how pharmacists can provide care for 
patients dealing with trauma. To fully understand trauma, however, it 
is important to understand the complex structure of the brain.
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IN THE QUICKLY ADVANCING SCIENCE and health care fields, 
pharmacogenomics (PGx) is a growing asset to pharmacy 
and health care. In the near future, it will be essential to 
include PGx testing to benefit all of our patients. 

PGx is essentially the science of getting the right drug for 
the right patient at the right dose and time, and it works 
to reduce the trial-and-error method of prescribing. We 
have the knowledge and capabilities to be more precise 
with our prescribing habits, and in the future, we should 
utilize PGx test results like we utilize creatine clearance 
for dosing vancomycin.

For several therapeutic categories of medications, we pre-
scribe a guideline-based initial dose and/or medication. For 
example, if a patient is prescribed warfarin for atrial fibrilla-
tion, we typically start that patient on 5 mg (sometimes 2.5 
mg) and ask that they return for an International Normalized 
Ratio blood test. If that patient possesses a CYP2C9*2 or 
CYP2C9*3 variant, a pharmacist needs to step in to recom-
mend a lower initial dose.1 This is largely due to the reduced 
metabolism of warfarin that is observed with this genetic 
variant, which leads to an increased risk of a bleeding event. 

After providing that lower dose, pharmacists ask the 
patient to follow up with their prescriber in the coming 

months to ensure that they have an adequate response. 
Thanks to their close patient relationships and accessibility, 
pharmacists are the ideal health care providers to make the 
transition from “one-size-fits-all” prescribing to providing 
the right dose for the right patient. Pharmacists are capable 
of using their pharmacy training to interpret PGx test results 
and create an action plan moving forward. 

Utilizing PGx testing unveils the patient’s reaction to a 
medication, demystifying the process and helping provide 
more effective care sooner rather than later. PGx results 
inform practitioners as to whether a medication will work 
and which dose of the medication is required, and it can 
reduce the adverse effect profiles with appropriate dosing. At 
its core, PGx is the concept of personalizing a patient’s medi-
cation regimen to optimize their health outcomes.

Another example that arises in psychology is the use 
of paroxetine and the variants within the CYP2D6 gene. 
For patients that are CYP2D6 ultra-rapid metabolizers, 
avoiding paroxetine completely and initiating another 
selective serotonin reuptake inhibitor not metabolized by 
CYP2D6 is recommended.2

As more guideline recommendations surface thanks to 
research, we will have more opportunities to implement PGx 

By MATTHEW BUSALACCHI, PHARMD

Pharmacogenomics Offers a Glimpse
Into the Future of Pharmacy

One day soon, including pharmacogenomics testing for
all patients will be essential for precise prescribing.
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changes moving forward. Ultimately, PGx test-
ing reduces the number of visits to practitioners’ 
offices, cuts down on the number of failed med-
ications, and prevents adverse events by provid-
ing a more accurate dose. 

PGx involves delivering a PGx test to a patient, 
which can often be completed in their home. 
In some instances, depending on the state the 
pharmacist practices in and the lab that the 
pharmacist is working with, the pharmacist 
can order the lab work themselves. Once the lab 
receives the order, they deliver the test to the 
patient. The patient swabs the inside of their 
cheek and sends the package back to the lab 
for processing. Once processing is complete, 
the results are delivered to the pharmacist 
for evaluation, and the pharmacist compares 
the patient’s medication list with the metab-
olism levels of particular enzymes associated 
with their medications. 

The reports are quite extensive and will state 
whether a patient is an ultra-rapid metaboliz-
er, an extensive metabolizer, an intermediate 
metabolizer, or a poor metabolizer. Depending 
on the lab that performed the testing, the report 
will state whether the results are actionable or 
essentially informational. This is largely due to 
whether the finding relates to a PGx guideline 
that exists or not. Once the pharmacist reviews 
the results, they can discuss them with the 
patient’s prescriber to offer some recommenda-
tions based on the findings. 

As a pharmacy student, there are several 
things you can do to keep yourself updated 
with the changes in PGx. First and foremost, if 
you notice a medication metabolized by CYP 
enzymes, ask yourself whether the patient is 

being adequately treated and the desired out-
come is achieved. CYP enzymes are discussed 
quite frequently due to the genetic variability 
that is common among patients. 

You can also familiarize yourself with the 
Clinical Pharmacogenetics Implementation 
Consortium (CPIC) guidelines and the 
information constantly being updated on their 
website to assist pharmacists and prescribers. 
As a recent student, I believe it is important to 
have difficult conversations with prescribers to 
make changes to current practices. PGx is one 
of the topics that many health care providers 
shy away from because they do not know 
enough about it, but pharmacists have the 
knowledge and capabilities to provide answers 
for prescribers and patients. ■
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Pharmacists have the knowledge 
and capabilities to provide answers 
for prescribers and patients.
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WHEN I FIRST LEARNED ABOUT THE UNITED STATES PUBLIC 

HEALTH SERVICE (USPHS) COMMISSIONED CORPS PHARMACY 

PROGRAM at an on-campus career fair in my first year of 
pharmacy school, I immediately knew that I wanted to 
pursue it after graduation. Nearly 23 years later, I am still 
incredibly grateful that I came across Capt. (retired) Bob 
Brady that fateful day. 

At the time, the main draw for me was the opportunity 
to practice pharmacy with full access to patient medical 
records, compared with the more limited scope of practice 
in a community environment. The business models of 
most community pharmacies have since expanded beyond 
dispensing, but the USPHS still presents exciting and 
rewarding opportunities that many graduates unfortunately 
remain unaware of.  

Despite this lack of awareness, I believe the USPHS is a 
career choice worthy of new pharmacists’ attention in this 

era of escalating costs of living, student loan debt, high 
costs of health insurance, and other financial challenges. 
A career in the USPHS is professionally and economically 
rewarding, and I have come across many people who wished 
they had learned about this career path earlier in their 
professional lives. 

There are 8 uniformed services in the United States: 
USPHS, Space Force, National Oceanic and Atmospheric 
Administration Commissioned Corps, Air Force, Army, 
Coast Guard, Marines, and Navy. Each of these services has 
fundamental differences in their objective and mission 
but share common threads in terms of compensation and 
benefits to their members. 

USPHS has undergone a number of tremendous transitions 
over the past several years, but I still believe it is the best 
setting in which to practice pharmacy. With a long and rich 
history that dates back to the mass migrations to the newly 

By KOFI SALLAR, PHARMD, MS, BCPS, RPH

Consider the Commissioned Corps of the 
United States Public Health Service for a 

Rewarding Pharmacy Career 
Working for the USPHS offers unique compensation and quality-of-life benefits.
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formed United States in the late 1700s, today’s commissioned 
officers work in various federal agencies such as the FDA, 
CDC, National Institutes of Health, Bureau of Prisons, Indian 
Health Service, and more. 

The USPHS corps offers 4 primary arenas of 
service to our country1: 

• Active duty: This is “a full-time deployable uniformed 
service whose Public Health Service officers seek 
employment at government agencies.” Personnel on 
active duty are divided into various categories based on 
their professional discipline. The physician, dentist, and 
veterinarian categories accept applications year-round. 
Other categories (including the pharmacist category) 
accept applications during preannounced periods. 
It is important to check the USPHS Commissioned 
Corps website regularly or speak to a recruiter about 
upcoming announcements. 

• Public Health Emergency Response Strike Team 
(PHERST): PHERST “is an active-duty deployment-
oriented team with high-level clinical skills and the 
flexibility to deploy within 8 hours in response to 
national or public health emergencies.”

• Ready Reserve Corps (RRC): This division “allows 
individuals to serve in uniform part time while 
maintaining civilian employment. Officers in the RRC 
drill 1 weekend per month and 2 weeks per year and 
deploy in response to public health emergencies” along 
with their active-duty counterparts. 

• Commissioned Officer Student Training and 
Externship Program (COSTEP): This program “is a 
highly competitive short-term program for students 
obtaining their qualifying degrees. Junior COSTEPs serve 
on active duty for 31 to 120 days during school breaks. 
Senior COSTEPs serve on active duty while attending 
their final year of academic study with a service 
obligation equal to twice the time sponsored upon 
graduation.” It is important to note that applications to 
this program are limited to a published duration, and 
a limited number of completed application packets are 
accepted each year. 

The financial compensation realized through the corps is 

highly competitive. When comparing career tracks, many 
individuals first evaluate pay or compensation, but using 
this method without factoring in the other value-added 
benefits may skew the conclusions. For example, USPHS 
offers a generous leave package, including 30 days of paid 
annual leave in addition to other kinds such as station leave 
(covering assignments only for part of the workday), parental 
leave, unlimited sick leave, and others. Another great benefit 
is the post-9/11 GI Bill, which officers may use directly or pass 
on to their dependents.

Other value-added benefits include potential qualification 
for a sign-on bonus, federal and state tax savings, low-cost 
health and dental insurance (for the officer and family), 
retirement pay eligibility, Veterans Affairs benefits, military 
discounts, low-cost life insurance for the officer and family, 
opportunities for student loan repayment, and more.

All of this may seem like an overwhelming amount 
of information, but the overarching point is that the 
Commissioned Corps offers a unique setting in which to 
practice pharmacy while also offering a pay and benefits 
structure that can fit the needs of today’s pharmacists. ■
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CLINICAL TRIALS ARE ESSENTIAL FOR health care professionals 
and consumers to learn more about a new drug, especially 
its safety and efficacy. Despite a history of lower female 
participation in clinical trials, health professionals and 
researchers have made significant changes in the 21st cen-
tury to include women. Having diverse clinical trial partici-
pants who accurately represent the entire population is vital 
to providing knowledgeable health care for everyone. In par-
ticular, pharmacists and pharmacy students have a duty to 
improve women’s participation in clinical trials so we can 
provide our patients with the safest medical decisions.

A BRIEF HISTORY OF WOMEN’S INCLUSION IN 
CLINICAL TRIALS
Women’s participation in clinical research has come a long 
way. In the 1970s, very few women were in the medical and 
science fields. In 1977, the FDA’s policy recommended exclud-
ing women of childbearing potential from phase 1 and phase 
2 drug trials. However, excluding women from these early 
stages led to a shortage of data on how specific drugs  affected 
pregnant women.1 In 1989, the National Institutes of Health 
(NIH) announced that researchers should include women and 
racial and ethnic minority individuals in clinical trials.1

In late 1989, the NIH established the Office of Research on 
Women’s Health, and the first female NIH director, Bernadine 
Healy, MD, launched the Women’s Health Initiative soon 
after.1 In 1993, the NIH inclusion policy finally became federal 
law.1 This law requires various requirements for NIH-funded 
research, such as the cost not being an acceptable reason for 
excluding women and racial and ethnic minority individu-
als from participation.1 The FDA Office of Women’s Health 
(OWH) was established in 1994, with a focus on promoting 
the inclusion of women in clinical research by engaging 

researchers and informing the public on critical issues sur-
rounding women’s health.1 The OWH has introduced changes 
in regulatory policy and improved the safety and inclusion of 
FDA-regulated products for women.1

Some may wonder why there is a lack of female partici-
pation in clinical trials. In addition to a history of unethical 
research, women often encounter lack of transportation, 
interference with work and family obligations, exhaustion 
from constant travel and medical testing, and financial 
burdens.2 Providing childcare and transportation may help 
increase participation. The logistical and financial needs of 
the participants should be addressed, and communication 
between staff and participants needs to be improved. In addi-
tion, expanding advertisement in salons, stores, churches, 
and on social media can improve women’s participation.2,3

Finally, including female physicians in clinical trials and pro-
viding transparent communication can recruit more female 
participants for clinical trials.4 These strategies will help 
improve overall participation in clinical trials.

CURRENT REGULATORY EFFORT
Scientists and regulators are continuing to take signifi-
cant steps to include women in clinical trials. The FDA has 
several projects to include more women in clinical trials 
and continues to educate and train their staff on reporting, 
analyzing, and communicating data by subpopulation. The 
FDA also partners with the NIH to identify best practices to 
overcome barriers.

In addition, the FDA has the Critical Path Initiative, with 
the goal of modernizing drug development with various tools 
and techniques.2 For example, using biomarkers and pharma-
cogenomics can help discover potential safety and efficacy
and identify any subpopulation differences.

By SARAH JOHN AND VANESSA BRAVO, PHARMD CANDIDATES

Pharmacy Students Can Improve Gender Equity 
in Clinical Research

Pharmacists can provide their knowledge to female patients but also
ensure women are adequately represented in research.
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The FDA also has the Action Plan to Enhance the 
Collection and Availability of Demographic Subgroup Data. 
This plan focuses on 3 aspects: quality, participation, and 
transparency. Quality-related efforts work on improving 
collection, reporting, and analysis of demographic subgroup 
data. Participation efforts involve identifying any barriers 
for member enrollment in the subgroups and implementing 
programs to encourage enrollment. Finally, transparency 
improvements involve making data from the demographic 
subgroups more accessible.2

To improve transparency, the FDA has a user-friendly web-
site called Drug Trial Snapshots (DTS).2 It provides informa-
tion about subpopulation involvement in pivotal clinical tri-
als for newly approved drugs and whether any differences in 
benefits or risks of drug use by subpopulation were observed. 
The website also discusses drug use, adverse effects, efficacy, 
safety, and demographic data.

LACK OF REPRESENTATION HAS 
REAL-WORLD EFFECTS
Some conditions, such as iron deficiency and rheumatoid 
arthritis, have higher prevalence in women, making their 
representation in clinical trials even more essential.5 Wom-
en made up an average of 63% of participants in trials sup-
porting 40 novel drugs approved to manage conditions that 
are not sex specific, according to a commentary published 
in Med.5

DTS published a 5-year summary (2015 to 2019) for 231 
novel drug approvals, showing 51% of international clinical 
trial participants and 56% of American trial participants were 
women.5 DTS also provided a report that demonstrated how 
female and male participants were broken down for gener-
al therapeutic areas. The analysis demonstrated that fewer 
women were enrolled in trials for infectious diseases and 
cardiovascular diseases.5 This finding is particularly concern-
ing because heart disease is the leading cause of death for 
women in the United States.5

On the other hand, the OWH conducted a decadal review 
to examine women’s participation in pivotal cardiovascular 
trials from 2005 to 2015 and found that women were well rep-
resented in trials for atrial fibrillation and systemic hyperten-
sion. However, they were underrepresented in trials studying 
therapies for heart failure, coronary artery disease, and acute 
coronary syndromes.5 This underrepresentation is ultimately 
a setback for women’s health, because it can lead to a lower 
number of women referred for cardiovascular screening.

An individual’s sex has been shown to affect both the phar-
macokinetics (PK) and pharmacodynamics (PD) of the drug. 
Levels of endogenous sex hormones, weight, muscle mass, 
body fat, and other factors can all affect the PK and PD of the 
drug. In one study, researchers found the same dose of the 

drug zolpidem caused twice the drug levels in women com-
pared with men because of differences in metabolism.2 The 
study results also found that women who smoked the same 
number of cigarettes as men were 20% to 70% more likely to 
develop lung cancer.2

Diseases also present differently between men and 
women. For example, sexually transmitted diseases affect 
women differently with regard to symptoms and various 
long-term complications.2 Study results show some cardiac 
drugs that prolong the QT interval can induce torsade de 
pointes, a form of tachycardia common in women.6

Results have also shown that women have higher levels of 
cytochrome P450 isozyme 3A4, an endogenous enzyme used 
to metabolize drugs. Approximately 50% of drugs on the mar-
ket are metabolized by this enzyme.6 Therefore, proper phar-
macokinetic studies in both men and women are important 
to ensure drugs do not reach toxic levels in the body.

To provide personalized and safe care for patients, inclu-
sion of both sexes is imperative in clinical research. This will 
allow researchers to detect differences in drug responses 
between male and female participants due to biological and 
hormonal differences between them.

THE DEBATE AROUND PREGNANT PATIENTS
Some researchers still express concerns about including 
pregnant women in clinical trials. There are approximately 
4 million births per year in the United States,7 so it makes 
sense for pregnant women to be included in clinical trials to 
improve knowledge about how drugs affect this large popu-
lation. However, safety is a concern.

Researchers often avoided including women in clinical 
trials because of concerns about the effects of hormonal fluc-
tuations on trial outcomes and, more importantly, possible 
fetal exposure to drugs and long-term damage to women’s 
germ cells. In the past, the FDA prohibited women of child-
bearing age from being recruited in early phases of research, 
but women are now empowered and encouraged to make 
their own risk-benefit choices about their pregnancies and 
overall health. Pregnant women need to manage chronic dis-
ease states, such as diabetes and hypertension, but clinicians 
know drugs are safe for pregnant women with these disease 
states only through clinical trials.

Various physiological changes occur in the body when 
women are pregnant, which can lead to changes in the PD 
and PK of drugs. The FDA considers it ethically justifiable to 
include pregnant women with a disease or medical condition 
requiring treatment in clinical trials in the premarketing 
and postmarketing settings.7 In these settings, adequate 
nonclinical studies, including studies on pregnant animals, 
need to be completed. In the premarketing setting, such 
as for investigational drugs, there also needs to be direct 
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benefit to the pregnant woman and/or fetus that is not 
available outside the research setting. In the postmarketing 
setting, which includes FDA-approved drugs, there needs to 
be an established safety database for nonpregnant women 
in clinical trials.7

Researchers have adopted several strategies to avoid poten-
tial negative fetal exposure. First, researchers must inform 
female participants about the potential risk of fetal toxicity 
and potential effects on fertility in the informed consent doc-
ument and investigator’s brochure. To avoid potential fetal 
exposure, researchers can ensure participants are unlikely to 
get pregnant by providing a reliable method of contraception. 
Finally, researchers may reduce the risk of fetal exposure 
through study design, meaning they will administer treat-
ment during or immediately following a women’s menstrual 
period or after obtaining a negative pregnancy test result.3

STUDENT PHARMACISTS CAN PLAY A ROLE
The inclusion of women in clinical trials has a direct e� ect 
on whether women are screened and referred for proper 
treatments. Therefore, continued investigation and studies 
on sex-based biology, di� erent health care needs, and reduc-
tion in health disparities are essential factors to consider 
for future trials. In addition, expanding and continuing 
agencies’ leadership and support to ensure women are prop-
erly represented in trials for novel drugs and therapeutic 
areas can have a huge impact. Because women take 60% of 
all medications, we need clinical trials to evaluate potential 
adverse reactions and drug-drug interactions.6

Pharmacists are supposed to be drug experts in the medical 
field, and just like physicians, pharmacists take an oath to do 
no harm. We can do this only if we have enough knowledge 
and information from clinical trials to help us make the best 
medical decisions for women’s health. However, without 
research about female participants, pharmacists cannot prop-
erly treat patients and maintain the integrity of the profes-
sion and safety of patients.

Student pharmacists can also play a vital role in clinical tri-
als. As student pharmacists, we can help pharmacists admin-
ister drugs to participants and monitor for any adverse events 
or contraindications of the drug. Student pharmacists can 
also ensure the safety of each participant is a top priority.

In addition, students may assist the clinical research 
coordinator (CRC) in maintaining the integrity and 
safety of the study. As an assistant to the CRC, pharmacy 
students can help the primary investigators conduct study 
activities such as maintaining accurate drug accountability, 
obtaining informed consent, recruiting participants, 
collecting and reporting adverse events, maintaining 
compliance with the institutional review board (IRB), and 
educating the participants. By understanding and taking 

an active role in clinical research, students can make a 
big contribution in preventing disease progression and 
advocating for public health.

Most students also work in pharmacies and know first-
hand how certain disease states and medications affect 
patients. To recruit participants, students can inform patients 
about upcoming clinical trials, especially patients from the 
community who are not well represented in clinical trials, 
such as women. If student pharmacists enjoy their roles in 
clinical trials, they can also work toward becoming members 
of the IRB. As IRB members, they may oversee research at 
the research site and protect the rights, welfare, and safety 
of the participants. In addition, they will have the opportu-
nity to collaborate with different health care professionals 
to provide study protocol, ensure safety, and improve equity 
in clinical trials. ■
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IN THE UNITED STATES, MORE than 50 million individuals have 
some form of detectable hearing loss.1,2 The onset of hear-
ing loss may be prelingual or postlingual. Hearing loss that 
occurs before the critical period of language development 
is called prelingual hearing loss. However, because many 
cases of hearing loss are related to age, most individuals 
have postlingual hearing loss.3

Many individuals with hearing loss use spoken language to 
communicate. However, within this intricate community, a 
subset of individuals primarily use American Sign Language 
(ASL). It is not uncommon to see individuals who use ASL 
or another sign language be denied access to the health care 
system because most providers, including pharmacists, do 
not provide adequate communication access. As a result, 
these individuals are at an increased risk of receiving poor-
er quality of health care. Most medical training programs, 
including pharmacy schools, do not prepare medical staff to 
effectively communicate with individuals with hearing loss. 
They also do not teach students about the Americans with 
Disabilities Act of 1990 (ADA).

The ADA is a federal law mandating that health care orga-
nizations provide services, ensuring accessible and effective 
communication, among other requirements.4 However, 
many providers are not aware of their legal obligations under 
the ADA. For example, patients may request an ASL inter-
preter for an appointment, but providers may deny services 
because they do not want to cover the cost of providing an 
interpreter. Inaccessible communication in the health care 
setting leads patients with hearing loss to disengage from 
primary care services, which in turn leads to increased risk of 
poor quality of health.

Pharmacists are considered the most accessible health care 
providers because of continual contact with patients in the 
community.5 However, most pharmacists and technicians are 
not trained to engage with members of the deaf and 
hard-of-hearing community and are not aware of resources 
that aid in communication. Most community pharmacies are 
not equipped with devices that alert the patient to their name 
or prescription number being called, and most patient coun-
seling occurs to the side of the counter. However, this setup 
is not effective when communicating with someone who has 
hearing loss, as background noises can be challenging. The 
pharmacist also runs the risk of revealing a patient’s sensitive 
information by speaking louder than normal.

Pharmacy schools can help break down communication 
barriers by educating students about different individuals 

they may encounter in the health care system. Patient care 
labs that focus on how to engage individuals with hearing 
loss are one way to introduce such education. In addition, 
students can expand their knowledge of deaf culture by 
attending community events hosted for and by the deaf 
and hard-of-hearing community. Taking a course in ASL is 
also beneficial. Although students do not have to be profi-
cient in ASL, it helps to know enough to ask basic questions 
such as “What is your name?”, “What is your date of birth?”, 
or “How can I help you?” while waiting for a certified ASL 
interpreter to arrive.

To effectively bridge the gap between pharmacists and 
the deaf and hard-of-hearing community, pharmacies must 
begin by educating their staff on identifying individuals 
with hearing loss and ensure these individuals receive the 
appropriate language assistance and accommodations. Such 
accommodations can be provided by an in-person or onsite 
ASL interpreter or web-based interpreting software such as 
video remote interpreting. Other helpful modalities are visual 
medical aids to explain basic concepts and an effective com-
munication office policy. Everyone on the team should be 
aware of what resources are available and how to obtain such 
resources. Deafness should not be viewed as a disability but 
rather a unique ability. ■
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HINDSIGHT IS 20/20. These words were uttered countless 
times after encountering and working through issues in 
pharmacy school. Experience is an effective way to learn, 
but there were many times we wished we had a set of tools 
or road map for navigating the unknown trail of pharmacy 
school. For students who may be feeling lost, we hope these 
reflections help guide the way.

1. BUILD MEANINGFUL RELATIONSHIPS WITH 
PRECEPTORS AND MENTORS
Entering pharmacy school can feel like an abrupt change, 
with an unfamiliar set of rules and expectations. However, 
meeting a great preceptor or mentor can be incredibly reas-
suring, and the motivation and guidance from these figures 
can help propel you out of your comfort zone.

During your first advanced pharmacy practice experience, 
it can be helpful to get to know your preceptor, discuss your 
goals, and make a plan to accomplish them. Preceptors 
involve students in issues within the pharmacy, giving them 
opportunities to help find solutions. Preceptors also give 
students direct responsibilities in patient care and encourage 
them to be accountable for their work. In our experiences, 
having a strong relationship with preceptors has allowed us 
to develop passion and autonomy while helping us under-

stand how to work within multidisciplinary teams to solve 
problems on a hospital administration level.

Being involved in organizations can also provide oppor-
tunities to find mentors. For example, involvement with the 
American College of Clinical Pharmacy in Lenexa, Kansas, 
has given me (Madeline) the opportunity to get involved in 
the Cardiology Practice and Research Network, where I was 
paired with a mentor based on similar areas of interest and 
practice site locations. During meetings with this mentor, 
I received guidance and advice specific to my profession-
al needs and interests as well as honest and constructive 
feedback that has allowed me to build and refine my 
professional identity.

2. DON’T FORGET TO BUILD MEANINGFUL 
RELATIONSHIPS WITH YOUR PEERS
As students, we are fighting a common battle. Finding a net-
work of peers is an invaluable step to moving outside your 
comfort zone. Positive peer relationships can be fostered 
both inside and outside your institution.

During my time as a pharmacy student, I (Madeline) have 
come to use social media and specifically my Instagram 
account (@ohey_itsmaddiek) as a platform to promote 
pharmacy education and build valuable connections 

By VICTORIA MACLELLAND AND MADELINE KRAVITZ, PHARMD CANDIDATES

Hindsight Is 20/20:
Two Final-Year Student Pharmacists

Reflect on Their Experiences
Pharmacy school is about more than academics—it’s also a time

to build relationships and explore opportunities.
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with others. I have been fortunate enough to collaborate 
with other pharmacy students and pharmacists to create 
educational content for the public. Some of my topic posts 
with other collaborators include “The Buzz Behind Birth 
Control” with  @pharma.unfiltered, “Diving Into Dental 
Drugs” with  @cpan.pharmd, “All About Anticoagulants” with 
@pharmacyfun_nanhee, and “Let’s Talk Toxicology” with
@thehospitalpharm.assist. Over time, Instagram has become 
an outlet for me to network with peers and share my passion 
for pharmacy with others.

3. FILL YOUR CUP
To doctoral candidates trying to push themselves to be 
well-rounded future health care providers, the sentiment 
of � lling your cup can sound trite and meaningless. It can be 
di�  cult to relax during free time while being cognizant of 
looming responsibilities.

Long before starting pharmacy school, I (Victoria) found 
comfort in practicing pottery. Something about the process 
of constructing art with my own hands and melding the 
clay into any form I desired was cathartic and allowed me to 
feel as though I had control over at least 1 aspect of my life. 
Throwing clay allowed me to escape the chaos of a busy mind 
and temporarily forget stressful obligations.

Distracting my mind by focusing on performing a phys-
ical task is one of my most relied-upon techniques to pull 
myself out of a slump. Identifying this has helped me incor-
porate other breaks into my busy routine so I can preemp-
tively avoid roadblocks. It has also helped me become more 
intentional with allowing breaks for activities such as yoga, 
hiking, and cooking.

4. FRAME REQUIREMENTS AS OPPORTUNITIES
When trying to decide how to get involved on campus, 
discard the idea of seeking things to add to your résumé and 
instead search for opportunities to explore things that make 
you feel invested. Re� ect on how involvement a� ords you 
a platform to be creative and make a di� erence within your 
community. Try thinking, “How can I use this opportunity to 
do something remarkable that I would feel proud of?” Shift-
ing our mind-set from “What needs to get done?” to “What 
are some things I have the chance to do?” may help us � nd 
the additional motivation to make amazing things happen.

Within our university’s chapter of the American 
Pharmacists Association Academy of Student Pharmacists, 
I (Victoria) assumed the position of chapter president. This 
proved to be a long-term opportunity that encouraged my 
growth as a student pharmacist in ways I could not antici-
pate. Working with 13 other executive board members and 
supported by funding and a wonderful organization adviser, 
I helped steer my chapter toward increasing the number and 
quality of events that gave back to our community and foster-
ing an environment of camaraderie within our chapter and 

pharmacy program. I had the chance to connect with other 
pharmacy students across the country, discussing tools to 
promote success within their chapters and troubleshooting 
difficult situations we encountered.

It is true that stepping up to assume a position of lead-
ership allowed me to develop many skills I can list on 
my résumé. More importantly, however, it allowed me to 
cultivate confidence, creativity, professionalism, and a 
support network, all which continue to benefit me long 
after leaving the role.

5. STEER PAST ROADBLOCKS
What do you do when, out of nowhere and despite your 
best e� orts, you � nd yourself stopped in the pursuit of 
your goals? If you hit a roadblock, don’t turn around. In-
stead, take a detour and � nd the learning opportunities on 
the road less traveled.

Entering pharmacy school, I (Madeline) remember setting 
distinct goals for myself: being inducted into the Rho Chi 
Pharmacy Honor Society, becoming a member of Phi Lambda 
Sigma, taking on a presidential leadership position, and the 
list goes on. Because of the competitive nature surrounding 
them, I believed these goals were markers of success. As 
someone who devoted her entire life to achieving a perceived 
level of success, I became fixated on achieving these goals for 
all the wrong reasons.

At the end of my first year, I hit a roadblock. I went through 
a horrible breakup, had to move back home, and started 
2 new jobs. I felt completely lost and found myself drowning 
in self-doubt. There are no study guides for navigating dif-
ficult times as a graduate student; it was something I had to 
learn through experience.

However, by overcoming these hurdles, I developed a 
much healthier perception of success. I no longer measure 
success by accolades possessed but by experiences lived 
and lessons learned. I can openly admit I didn’t achieve all I 
initially set out to do. As a result, I still experience moments 
of disappointment and feelings of failure. But in these 
moments, I take time to reflect on my new, redefined mark-
ers of success. Being hard on yourself is a difficult pattern 
to break, but don’t let your self-worth become wrapped up 
in your academic performance. Work hard, play hard, and 
remember to be  gentle with yourself. ■
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ENTERING THE FOURTH YEAR OF pharmacy school advanced 
pharmacy practice experiences (APPEs) can be intimidating 
after 3 years in a controlled classroom environment. 
Although working directly with patients can be stressful at 
times, remaining engaged and viewing this as the greatest 
learning opportunity of the pharmacy school experience is 
crucial to students’ growth as pharmacists. Below are 5 tips 
to get the most from your fourth year of pharmacy school 
and APPE rotations.

Be professional. Arrive on 
time. If your rotation begins 
at 8 AM, get there earlier and 
be ready to start work on 
time. Preparation prior to the 
first day is also key. The day 
before a new rotation, pack a 
notebook and pen and know 
where to go on your first day.
On the day itself, give 

yourself plenty of time to prepare and arrive. In addition 
to professional dress and timeliness, professionalism also 
includes good behavior at all times and respect for peers, 
preceptors, clinical staff, and patients. In addition to these 
professional skills, faculty will teach you how to optimize a 
patient’s medications and appropriately draw a physician’s 
attention to medication errors. All of these skills take time 
to learn and develop, but entering a new rotation prepared 
to learn is a crucial first step.

Be engaged and ask 
questions. Although there is 
a formal curriculum during 
APPEs, it is different from 
that of the first 3 years of 
pharmacy school. The daily 
learning objectives aren’t 
always listed in chronological 
order at the beginning of a 
PowerPoint presentation. 

Daily schedules provide a framework for learning, but 
patients can be unpredictable. The fourth year is the time to 
ask questions. Why is this patient not on the first-line agent 
for this condition? Why is the patient not on the standard 
dosage for this medication? The answers will reinforce 
what you learned during the first 3 years of training. Asking 
questions also shows the preceptor and clinical team that 
you’re paying attention and want to maximize learning 
opportunities and provide optimal care for each patient.

Focus on the patient. 
Fourth-year APPEs differ 
from third-year coursework 
in many ways, particularly 
in terms of direct interaction 
with patients. In addition to 
clinical knowledge, working 
with patients requires soft 
skills that may not come 
naturally but are vital to 
providing care. For example, 

By SHAWN HUMPHREYS, PHARMD CANDIDATE
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when performing a medication reconciliation, you should 
glance up from your computer or medication list and make 
eye contact with the patient. Focus on each patient and 
start building a relationship. Although you may not be a 
full-fledged pharmacist, you are not there simply to check 
a box. Listen to patients and understand their needs and 
priorities. A medication reconciliation is the perfect time 
to educate patients about their prescriptions and improve 
health literacy. Take this opportunity to teach patients the 
names of medications, what conditions they manage, how 
and when to take them, and why they are important for 
maintaining their health. Every bit of information counts. 

Study every day. Study 
schedules are essential 
during the first 3 years of 
pharmacy school to keep 
up with assignments and 
exams. During the fourth 
year, however, studying is 
more self-determined. One 
way to ensure dedicated 
study is setting aside time 

each evening to read up on interesting topics or issues 
you encountered during the day’s rotation. Because APPEs 
cover a wide variety of clinical settings, it’s a good idea to 
brush up on information pertaining to every rotation. A 
notebook or notes app can help you remember topics to 
research later. Developing these learning habits early will 
greatly benefit your career. As health care professionals, 
pharmacists will have to learn continually during the course 
of their careers without exams to reinforce their habits.

Seek feedback. To improve, 
you must actively seek 
out the preceptor’s advice. 
Preceptors have chosen to 
teach fourth-year pharmacy 
students, and they want 
you to succeed. If you’re 
unsure about your progress, 
the preceptor is there to 
help. They may even tailor 

their advice to help you get the most from your rotation. 
Part of being a professional entails seeking advice 
from mentors and peers and being willing to accept an 
outsider’s evaluation of your performance. All pharmacy 
students want to be the best pharmacists they can be, 
and there will be many individuals who will be ready 
to help them succeed.

Moving from the classroom to APPE rotations is no small 
step. With continued dedication and a willingness to learn, 
however, you can take full advantage of your fourth year 
of pharmacy school. ■
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AS MEMBERS OF THE HEALTH CARE PROFESSION, pharmacists 
have the privilege to help patients receive vital medical ser-
vices as part of our daily jobs. Even as student pharmacists, 
we can practice and assist in this role by recognizing our 
power as patient and pharmacy advocates. By advocating, 
we can help patients navigate a confusing health care world 
while educating them on the role that pharmacists play in 
that care. Advocating for patients will also help us earn their 
trust, which is essential for all health care providers.

By embracing our role as patient advocates and allowing 
that mission to guide our actions, we can become good rep-
resentatives of the profession and help patients get the best 
possible care. The first step towards helping patients is to 
gain their trust. If we take the time to show them how we can 
assist, patients will learn to appreciate the services that phar-
macists provide to help them remain healthy.

Education is a key component in every single patient 
interaction. As pharmacy students, we possess considerable 
knowledge to answer common questions patients may have. 
These include recommending OTC products for common 
medical conditions, answering insurance coverage ques-
tions, performing medication administration demonstra-
tions, providing safe storage information, and administering 
vaccinations. You can even be on the lookout for customers 
wandering the OTC aisles and offer to help them identify and 
locate an appropriate product.

Education is also crucial to ensure patients understand 
what they are taking the medications for and why they are 
important. Patients often discontinue their medications 
because of a lack of understanding, which results in poor 
control of the disease state and adverse medical outcomes. 
By giving patients the necessary information to manage their 
therapy safely, pharmacists and pharmacy students are ful-
filling their roles as patient and pharmacy advocates.

One of the main reasons patients discontinue important 
medications is because of cost,1 and helping patients afford 
their medications is another significant way to make a posi-
tive impact. By assisting patients with locating manufacturer 
coupons or discount cards, pharmacy students can play a 
crucial role in making sure they take their prescribed medica-
tion and helping them avoid worsening medical conditions. 
You can also recommend alternatives that may be more 
affordable, such as a different medication in the same ther-
apeutic class. By going the extra mile for patients who need 
expensive drugs or those without insurance coverage, you are 
helping patients continue their medication therapy and live 
healthier lives while earning their appreciation and trust.

Pharmacy students should also be on the lookout for 
patient populations who may need extra advocacy, such as 
older patients or non-English speakers. By utilizing the ser-
vices of an interpreter and checking patients’ understanding, 
you can ensure they have the necessary information and 
tools to navigate the confusing health care landscape.

Pharmacy students can also earn patients’ trust by being 
honest and not overpromising. Offer realistic estimates of 
how long things will take and when prescriptions or other 
services will be ready. Explain to patients that it is beneficial 
for them to fill all their prescriptions at 1 pharmacy so that 
pharmacy staff can appropriately screen for interactions and 
other duplications and ensure safe medication usage.

Most importantly, talk to patients! Assure them you are 
an available resource for all medication-related questions, 
including those about new medications seen in TV ads. With 
regard to COVID-19 and frequently changing guidelines, let 
them know pharmacies are equipped with the latest informa-
tion and can guide them toward the best options.

In addition to speaking with patients, effective listening is 
another important job for a patient advocate. To best under-
stand patient concerns and address them, you must first 
listen to their perspective and gain an understanding of the 
issues before you can help solve them.

As pharmacy students, we are well placed to assist patients 
with numerous issues related to medication and health care. 
This includes educating patients on important information 
and explaining how you can help with their medications. 
Being a patient advocate is also a way to earn patients’ trust 
and ensure they get the best possible care, helping you live 
up to the ideals and standards of a medical professional. 
When patients see you going out of your way to assist them, 
they gain an appreciation for our services and the important 
job pharmacists play in ensuring safe medication usage. By 
embracing your role as a patient and pharmacy advocate, you 
can best represent the profession and fulfill your responsibil-
ities as a key member of the health care team. ■
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IF YOU HAD ASKED ME when I was younger what I wanted to be 
when I grew up, pharmacist would not have been on the list 
or even a word in my vocabulary. When I began considering 
a career in pharmacy as a teenager, I wondered why I had 
little memorable exposure to it as a child. Most children 
remember their doctor more than anything else in the field 
of health and wellness, but few people have a significant 
childhood memory of the pharmacist. At that time, I proba-
bly wanted to be a veterinarian; there are only so many jobs 
that exist when you haven’t been introduced to the adult 
world just yet. This thought made me realize that a good 
portion of children’s experiential learning and understand-
ing also comes from books.

After doing some research, I was surprised to find, even 
in the present day, that children’s books about the field of 
pharmacy are scarce. There were a few, notably published by 
other pharmacists, but not enough. As a soon-to-be pharma-
cy school student, I wondered how I could teach others about 
the importance of pharmacists.

I had already published a book about the history and 
details of the opioid epidemic, both as a personal challenge 
and because my professor suggested it. Through that process, 
I found it difficult to write a book to inform others without 
first informing myself. After successfully writing that book, 
however, I was increasingly confident that I could write in 
a different genre about a topic I knew more about. Being 
a pharmacy technician and most of the way through my 
undergraduate work in pharmaceutical science, I had plenty 
of ideas to explain the pharmacy and the role of pharmacists 
not only in my own words, but with my own illustrations.

Writing this book allowed me to explore my own reasons 
for becoming a pharmacist and answer questions I had as a 
child. To quote one of my favorite lines from the book, “Like 
any other job in health care, it can be difficult, I’ll admit. 
But when you know you help so many people, that’s what 
makes the job worth it.” I even incorporated this fact into my 
illustrations. The adult pharmacist and child characters look 
similar on purpose, with the child representing myself as a 
young, curious girl and the pharmacist representing myself 
as a future professional. Additionally, the book addresses 
clinical topics such as the difference between over-the-
counter medications and pharmacy drugs, what it means 

to say “no” to drugs even with so many drugstores, and the 
importance of the pharmacist’s role.

When I was in high school, I remember telling people I 
wanted to go into pharmacy, and I appreciated the approv-
ing nods and astonished faces. I enjoy the idea of pharmacy 
because of its versatility and scope of practice. In studying 
broad wellness topics, including the miniscule details of 
how drugs work in the body, I find myself fascinated with 
the span of possibilities that pharmacy holds for what-
ever path I take. Pharmacists have to be knowledgeable 
and well-rounded, and I regard these aspects highly in my 
own life, nurturing my talents and skills through projects 
such as writing books.

Both of my books took a considerable amount of time and 
research. My first book, Opioids, Opiates, and Overdose: A 
Quick Guide to Opioids, the History, and the Epidemic, required 
much more research and included more than 3 pages of 
sources at the end. That process took about a year, with 
extensive periods of hard work and in-depth researching. 
My children’s book, I Think When I Am Older, I Might Be a 
Pharmacist!, took a little longer to publish because writ-
ing and illustrating were a solo effort. But it required less 
research because most of what I presented was based on my 
own experience and education. The book itself was complet-
ed in about a year and a half.

My greatest wish is for my books to bring understanding, 
offer a learning experience, and highlight the importance of 
pharmacology to readers of all ages. My writing also appears 
in a book titled Controversies in Pharmacology: Volume III, to 
which I contributed essays regarding the placebo effect, med-
icalization, supplements, and homeopathy. All my publica-
tions are available on Amazon. I know I have the inspiration 
and potential for future publications, but only time will tell 
what I do with them. For now, I know that when I am older, I 
might be a pharmacist. ■
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VIEWPOINTS

THE FOUNDATION OF SUCCESSFUL PRECEPTING begins with our 
experiences during advanced pharmacy practice experienc-
es (APPEs) in pharmacy school and continues throughout 
our careers as pharmacists. Theories of adult learning are 
so ingrained in the pharmacy profession that the transition 
from having a professor to having a preceptor seems fluid. 
But did you ever stop to think about what a preceptor is? 
What makes the role different from a teacher, mentor, or 
manager? Did you realize during your last APPE rotation 
that you would soon be a preceptor yourself?

These questions can be nerve wracking: What should I 
expect? How do I get the most from my APPEs? How do I 
make sure I can train pharmacy students, and what can I do 
to be ready? Given the expectation that pharmacy students 
develop seamlessly into preceptors, surprisingly little formal 

preparation exists for this next step in one’s career.
A pharmacy preceptor is an educator as well as a pharma-

cist. Preceptors can work in a health system, at a commu-
nity pharmacy, a pharmaceutical company, or an academic 
medical center. Simply put, if pharmacists are present and 
provide further education, they are preceptors. The goal of a 
preceptor is to provide practice-based, hands-on experience 
in a clinical setting. They can be new graduates or seasoned 
pharmacists with over 10 years of experience.

To engage students, preceptors use tactics that can vary 
drastically, depending on personal style and past experience. 
As preceptors take on more students and residents over 
time, they fine-tune their skills and ultimately become 
better teachers for the next wave of pharmacy students. 
Given the need for well-refined and experienced preceptors, 
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Getting in the Mindset to Become a 
Successful Preceptor:

How to Precept Responsibly
Students should prepare to be preceptors early in their pharmacy school careers.
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many pharmacy schools and institutions have created 
initiatives to develop this skill set, often referred to as 
preceptor development.

Despite this need, digestible content related to preceptor 
development and the fundamentals of being or becoming a 
preceptor have historically been absent. A lot of preceptor 
content comes in the form of extensive PowerPoint presen-
tations and recordings, which both students and seasoned 
preceptors deprioritize because of their arduous nature. 
However, the content of preceptor development, from basic 
principles to advanced topics, is critical for us to advance in 
our professional careers as educators, no matter the setting.

With this in mind, we founded Precept Responsibly, a pod-
cast with a mission to deliver material in a relaxing but infor-
mative manner. The idea for the podcast started as we went 
back and forth about how to encourage growth for preceptors 
at our own medical center.

With more than 15 years of combined preceptor experi-
ence, we set out to make precepting digestible and fun. We 
select topics strategically, focusing on areas of pharmacy 
practice that are difficult to grasp in any setting, such as deal-
ing with burnout or imposter syndrome. We acknowledge 
that doing something in a specific way for years does not 
mean that it is the correct or only way. Therefore, we invite 
experts from across the country to chime in and lead discus-
sions on various topics.

Some pharmacy students may not see the need to learn 
about precepting because they are just beginning their educa-
tion. To address this, we are creating a 101 series that outlines 
the fundamentals of preceptorship and the basic roles of a 
preceptor in practice. When approaching your first APPE, you 
should understand what to expect from a preceptor and how 
to make the learning experience best for you. Even with more 
advanced topics, the podcast provides a framework of what to 
expect and challenges to overcome for a successful rotation.

At some point, all pharmacy students will encounter a 
problem on a clinical rotation and may not have the experi-
ence to best manage it. By listening to the preceptors on our 
podcast, they will have access to diverse perspectives on how 
to handle such situations.

We are not perfect, nor should we strive to be the perfect 
preceptor; that simply does not exist. It’s about finding the 
right balance as you grow. Take what resonates and leave 
what does not. Our podcast is available on Apple Podcasts, 
Spotify, Google Podcasts, on Instagram (@preceptresponsi-
bly), and Twitter (@PreceptRespons). ■
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ALTHOUGH OFTEN SEEN AS AN APP for photos of food or exotic 
vacations, more and more health care professionals are 
using Instagram to build a platform and share their perspec-
tives. For pharmacists and pharmacy students, Instagram 
offers a unique way to share insights from the profession 
while connecting with others.

The solely visual aspect of Instagram may seem limiting 

at first glance, but sharing images and stories from pharma-
cy school can allow students to communicate perspectives 
that make them truly unique. From nontraditional students 
to those who used social media to connect with others 
during the COVID-19 pandemic, we spoke with 3 pharmacy 
students who are utilizing Instagram as a springboard for 
their pharmacy careers.

By AISLINN ANTRIM

Pharmacy Students Share Their Unique 
Experiences, Perspectives on Instagram

Instagram offers a myriad of ways to share content and connect with others.

As a third-year student at Massachusetts College of 
Pharmacy and Health Sciences (MCPHS) in Boston, Sabrina 
Zhang began exploring Instagram to document her unique 
journey as a future pharmacist. Her Instagram account,
@la.farmacie, has garnered more than 3200 followers and 
receives upwards of 2000 profile visits per week. Although 
this is impressive, Zhang told Pharmacy Times® that the real 
value for her is in connecting with others.

“To me, metrics are not important as much as the 
meaningful interactions I have via [direct messages] with 
people who are pharmacy enthusiasts and people in health 
care,” Zhang said in an email. “I feel fulfilled when I can learn 
from people and help others through some of the knowledge 
and experiences I own.”

As a first-generation student, Zhang said she had very 
little knowledge about a career path in pharmacy. During her 
undergraduate years at Boston University in Massachusetts, she 
worked hard to network with others and seek out information 
about pharmacy. Her Instagram account came out of the desire 
to document her journey as a first-generation student and 
connect with others who might be seeking more information.

The visual aspect of the app was another draw. Zhang said 
it allows her to share captivating content that integrates 
both information and aesthetics. The page has also created 
many new opportunities to connect with others and find 
information that might not be available anywhere else.

“Through Instagram, I was able to collaborate with other 
health care [and] education accounts as well as brands that 
reached out for partnerships,” Zhang said. “I am truly grateful 
for being able to expand my network and connect with not 
only pharmacists and student pharmacists but also other 
health care students and providers. In a way, this platform 
has given me the chance to grow life skills that go beyond 
what we learn in school.”

At the moment, Zhang said she does not have specific 
future plans for the page, although she plans to continue 
using it to share snippets of her life as a student pharmacist. 
For now, her main goal is to focus on schoolwork. In 
addition to her PharmD degree, Zhang is working on a 
Precision Medicine Graduate Certificate and is taking 
classes at MCPHS in conjunction with courses at Harvard 
Medical School in Boston.

For others who may be interested in starting a professional 
Instagram account, Zhang said her best advice is to be honest 
with viewers about your thoughts and experiences. Instagram 
allows users to share information with viewers who are not 
in the medical field, and pharmacy students and pharmacists 
can use it to raise awareness about the work pharmacists 
do. However, she said to always keep professionalism in 
mind. “My page is my safe place, where I can share my 
personal views and be outspoken about my experiences and 
student life,” Zhang said.

SABRINA ZHANG
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MEHR VIRK CYDNEY NICHOLSON

When the COVID-19 pandemic began, many students found 
their plans upended. With more free time suddenly on her 
hands, Mehr Virk, a PGY2 emergency medicine pharmacy 
resident, decided to launch a podcast and Instagram 
account to connect with her listeners. More than 2 years 
later, Virk’s account, @lifeonthepharmpodcast, has
gained a loyal following. The podcast documents everything
about her journey to becoming a clinical pharmacist,
and her Instagram presence gives listeners another way
to connect.

“For me, Instagram is a great tool to not only archive 
moments and thoughts from the past but also interact in real 
time with others,” Virk said in an email to Pharmacy Times®. 
“It has all the benefits of a blog in being able to communicate 
in written form, share links, answer questions in private and 
public ways, and centralize the information and resources 
I hope can help others while giving a view into the other 
aspects of my life.”

Virk said she likes to keep her content new and engaging. 
Instagram offers a variety of ways to connect, including 
sharing photos, videos, or Reels. Virk also utilizes Linktree, 
a platform that allows users to follow links from Virk’s 
platform and find more information.

Mentorship and advocacy for the pharmacy profession 
are 2 important goals for Virk, and she said Instagram allows 
her to do both daily. “A huge reason I decided to share my 
experiences in the first place was because of the advice and 
guidance provided to me by others who had been in my 
shoes,” Virk said. “Everything I went through to get to where I 
am today, someone else had either been through themselves 
or knew somebody who [had]. Being able to offer insight 
and clarity about the role of a pharmacist can hopefully help 
others feel better informed about pharmacy.”

Authenticity is key for anyone looking to grow a presence 
on Instagram, Virk said. She added that pursuing pharmacy 
is challenging on its own, so knowing when to take a step 
back from the platform and live in the moment is essential. 
Currently, her plans are to continue sharing content and 
potentially utilize Instagram Stories more often to speak 
directly with viewers. Above all else, Virk said pharmacy 
students should take the time to identify exactly what type of 
career they want and go after it.

As a mother and older student with previous degrees, 
third-year pharmacy student Cydney Nicholson said she 
launched her Instagram page (@cydney.nicholson) after 
noticing a lack of exposure for nontraditional pharmacy 
students. In addition to her work as a dual-degree PharmD/
MPH student at Campbell University College of Pharmacy & 
Health Sciences in Buies Creek, North Carolina, Nicholson 
is currently president of the college’s Student Ambassadors 
program and Student National Pharmaceutical 
Association, vice president of the college’s Kappa Epsilon 
pharmaceutical fraternity chapter, and treasurer of the 
college’s Pharmacy Student Executive Board. She has also 
served as an education and training intern at Johns Hopkins 
University in Baltimore, Maryland.

In addition to all this, Nicholson has built an Instagram 
platform with more than 2500 followers. In an email to 
Pharmacy Times®, Nicholson said she was drawn to Instagram 
because it offers flexibility with videos, images, and text and 
allows her to build connections with the audience through 
direct messages or comments.

“Instagram has helped me connect and network with 
so many individuals within pharmacy,” Nicholson said. 
“Through my conversations with Dr Joshua Blackwell about 
my Instagram page, I was able to become a [Pharmacy 
Initiative Leaders] communications and content intern. 
I [also] have Dr Marissa Brooks (a popular pharmacy 
influencer) as my supervisor, which is amazing.”

One of Nicholson’s most popular posts was a short video 
in which she discussed the excitement of having a class 
cancelled. That video alone garnered more than 4000 views, 
and Nicholson’s content has also allowed her to build 
brand collaborations.

Nicholson said her plans for Instagram are to continue 
growing her audience and showcasing her life as a pharmacy 
student, mother, and fiancé. Instagram can sometimes feel 
like a facade, so she added how important it is to facilitate 
and maintain an authentic connection with her audience.

For pharmacy students who may be hesitant about starting 
a professional Instagram account, Nicholson urged them 
to jump in. “You close yourself off from opportunities 
by not taking a chance,” she said. “Your journey 
could [affect] others.” ■
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I GREW UP STRUGGLING TO articulate what happened in my 
past—a past that led me around the globe and back home to 
my heritage in Iraqi Kurdistan, and to writing a book about 
my journey and living with unprocessed racial and devel-
opmental childhood trauma. Because I have few memories 
from my childhood, I use journaling, colors, drawings, and 
writing to retrieve pieces of fragmented memories and the 
suffering I carry within me. When I share stories of my trau-
ma, people are bewildered by my neutral expression as I talk 
about the pain my family and I endured. A well-document-
ed feature of trauma, one familiar to many, is the inability 
to emotionally articulate the experience. Understanding the 
features of trauma and learning to work with patients who 
have experienced traumatic events is essential for pharma-
cists to provide care.

In our society, the word “trauma” is often used casually. 
It is overutilized and inaccurately applied. To have a clear 
understanding of what trauma entails, the psychological 
community categorizes trauma by “Big T” and “Little t” 
events. “Big T” events can involve a single event or a series 
of repetitive exposures in which emotional distress dictates 

one’s common sense. These events can include war, natural 
disasters, displacement, and sexual or domestic violence. 
All of these can lead to a wide range of symptoms such 
as anxiety, depression, numbness, and shock. Those who 
experience such symptoms often suffer from posttraumat-
ic stress disorder.  

“Little t” experiences are more difficult to recognize, and 
their impact on the victim is harder to determine. In other 
words, “Little t” events are individualized; an event can be 
traumatic to one person yet normal to another. It is import-
ant to note that the “Little t” designation does not mean the 
emotional impact of the events are insignificant when com-
pared with “Big T” experiences. There are many examples of 
“Little t” experiences, including non–life-threatening inju-
ries, emotional abuse, death of a pet, bullying or harassment, 
and loss of significant relationships. 

A person experiences trauma when exposed to events that 
are too much, too soon, and too fast for their unique nervous 
systems to process. The Substance Abuse and Mental Health 
Services Administration uses the “three Es” to define trauma: 
event, experience, and effect.1 

By HELEN SAIRANY, PHARMD, MBA, BCACP

Trauma-Informed Care Is an Essential 
Skill for Pharmacists

Students can begin learning about treating patients with trauma early.
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“The complexities of these 3 interrelated components are 
what should be considered in clinical work,” says Bruce D. 
Perry, MD, PhD, clinical psychiatrist and coauthor of What 
Happened to You? Conversations on Trauma, Resilience, and 
Healing.2 Trauma can be induced by a variety of experiences, 
including toxic shaming, emotional abuse by a caregiver, or 
marginalization and dehumanization of minority groups.  

Most people view the effect of trauma as a mental disorder 
or brain disease. However, trauma is a disease of the body 
that produces a variety of physiological changes experienced 
on a visceral level. Trauma is what happens inside of our 
body because of what we were exposed to. A person becomes 
scared, numb, or overwhelmed, and at times collapses. 
Patrick Carnes, PhD, author of The Betrayal Bond: Breaking 
Free of Exploitive Relationships, says those who experience 
trauma might react to minor triggers, freeze when frustrated, 
or become helpless in the face of simple challenges.3 In other 
words, they become out of touch with their reality, feelings, 
bodies, and needs, which in turn makes it extremely difficult 
to attend to anyone else’s reality, feelings, sensations, and 
needs. This intense reaction diminishes the victim’s ability 
to form intimate relationships and make decisions (partic-
ularly when under pressure), and often leads them to take 
things out of context. Their behavior can be seen as neurot-
ic or out of control.

HOW TO BECOME TRAUMA INFORMED
To master trauma and to help patients who may have expe-
rienced trauma, we must bring ourselves to a full awareness 
of the present moment, to keep us calm and focused when 
exposed to images, thoughts, or sounds that are reminis-
cent of our past, and to restore a full ownership of our body, 
mind, and soul. Below are some recommendations on how 
to become trauma informed: 

1. Recalibrate your emotional brain. The 
core to recovery from trauma is a thorough 
awareness of your feelings. Through mind-
fulness, you learn to use your brain to guide 

your body toward healing through the “top-down” vagal 
pathway. You learn to notice and tolerate the physical sen-
sations when remembering the past. With trauma being 
a visceral disease, we need to open ourselves to our inner 
experiences and focus our bodies on sensations through 
mindfulness. Mindfulness calms the sympathetic nervous 
system and makes us less likely to be thrown into a fight-
or-flight response. The goal of mindfulness is to identify 
some consistent activities that train your mind to stay 
present in the moment.

2. Learn to love your body. There are yoga 
practices specifically designed for those 
with trauma. Through yoga, you can learn to 
empower your body and send the signals to 
your brain using “bottom-up” vagal pathway. 

Regardless of what type of yoga you practice, all include 
asanas (stretching and posture work) and pranayamas 
(breath work). Just like mindfulness, yoga improves the 
relationship with the body. Yoga is about looking inward 
and listening to the things our body has to say to us and 
focuses attention on breathing and sensations with every 
movement. As you continue to practice, you start noticing a 
connection between your emotions and your body.

3. Regulate your emotional brain. Learning 
to slowly breathe in, hold, and slowly release 
your breath when accessing painful memories 
is helpful in recovery. As you continue taking 

deep breaths, you are slowly activating the peripheral ner-
vous system, allowing you to relax and rest.

4. Seek out trauma-informed therapy. It 
is critical that those who have gone through 
traumatic experiences work with a trau-
ma-informed therapist. Although general talk 
therapy can be beneficial for mirroring and 

validation of some emotions, rational thinking is of almost 
no help when in a hyperalert state. A trauma-informed ther-
apist can help develop strategies that can be used to resolve 
trauma and deal with its symptoms in everyday life.  

5. Build a healthy, supportive network. 
Family and friends may reject the person with 
trauma or lose their patience as the person 
keeps reliving painful memories from their 

past. It is extremely hard for a trauma survivor to feel safe 
in an environment that often judges them for their feelings. 
Finding a professional, nonjudgmental support group can 
provide a health network of people who have similar experi-
ences and are discovering healthy ways to deal with them.  

6. Find a meaningful cause. Stress 
hormones are released in response to danger 
and are meant to give us the strength and 
willpower to respond to a threat. How can
you leverage that strength and willpower 

toward a meaningful end? Research shows that those 
who actively do things to deal with a disaster are 
often less traumatized.
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A person experiences trauma when exposed to 
events that are too much, too soon, and too fast 
for their unique nervous systems to process.

7. Remember that movement is medicine. 
Decades of research have confirmed that 
exercise is one of the most powerful tools 
to help with stress. Movement helps with 

flexibility, balance, and good health. Movement of any sort 
can help release tension, deepen our breathing, and boost 
our memory and mood. Moving your body can include 
anything you like to do such as kickboxing, running, 
swimming, and dancing.

8. Adopt a furry friend. We all need the 
dose of companionship and unconditional 
love that pets can provide. Since bringing 
home my puppy, my own nightmares have 

faded away. Our pets help us reconnect with our commu-
nity, serving as our companions when no one is around 
to give us support. Having a pet that needs to be cared for 
can also provide you with a sense of purpose, a reason to 
get out of bed on those difficult days. Just like the animal 
in all of us, our furry friends are wired for connection. Pets 
love unconditionally, forgive immediately, and will do any-
thing to make us happy. 

9. Health through art. Art, music, and 
dancing are used around the world to treat 
trauma, particularly to help people express 
their sufferings. Those who struggle with 

not being able to articulate their trauma and feelings may 
be able to express themselves through a creative process 
such as art or music.

10. Realize that health begins in your gut. 
Our food choices affect our daily health, sleep, 
and response to stress. Although there is no 
one-size-fits-all method when it comes to 

making healthy choices, one cannot argue about what is 
considered healthy for our gut. When we are in a fight-or-
flight state, we are not able to relax and digest. As a result, 
no matter how healthy our diet is, we end up expelling the 
food before giving our gut a chance to absorb all the nutri-
ents that we need, leaving our body starved. Our gut serves 
as a main production site for 90% of the body’s serotonin, 
which is the key neurotransmitter that stabilizes our mood 
and well-being. Although this article is not meant to serve 
as your guide to a healthy diet, I encourage you to explore 
your healthy diet options with a professional. ■
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PHARMACIES IN HAWAII FACE UNIQUE challenges, serving a 
diverse population that differs from that on the mainland 
of the United States. Analeslie Martinez, a fourth-year phar-
macy student at The Daniel K. Inouye College of Pharmacy 
at the University of Hawai’i at Hilo, said that the health care 
and pharmacy experiences she had in Hawaii were ones 
she would not be able to find anywhere else because of the 
geographical differences, unique culture, and health care 
system. 
    “I believe that real connections are important when con-
sidering pharmacy care in the state of Hawaii,” Martinez 
told Pharmacy Times®. “It’s a really small world here.”

She added that relationships pharmacists build with health 
care teams and patients are extremely important. Hawaii is 
very community-oriented, so Martinez often sees colleagues 
and patients at community events. She said it is important to 
show her patients she is also a member of the community.

Through her education at The Daniel K. Inouye College 
of Pharmacy, Martinez learned about the unique care these 
communities require and she was able to join multiple orga-
nizations that help educate the communities about chronic 
illnesses and provide them with free health screenings. 

“Our school has helped [me] realize my goals of learning 
through experience, where I am able to have different types 
of pharmacy experiences in rural locations across Hawaii, the 
mainland, and abroad,” Martinez said. 

However, being in such a diverse and rural area 
comes with challenges. 

According to Taylor Eleola, a second-year student at the 
same school, “in such a diverse community like Hawaii, it 
may be difficult to provide the same care to all cultural, eth-
nic, and socioeconomic backgrounds,” 

It is not easy, she said, for pharmacists to provide cultural-
ly competent, inclusive, and actively conscious health care to 
everyone. However, she added that Hawaii continues to form 

tight-knit communities despite these diversities. According 
to Eleola, familial support helps increase patient adherence 
in Hawaii. When individuals in the community look out for 
one another, it makes the jobs of health care providers easier. 

“That is our main goal: to look out for the health of 
others,” Eleola said.

In her first year, Eleola took Communication and Culture, 
a class that focuses on communicating drug information, 
using motivational interviewing skills for adherence and 
compliance, and education about cultural, spiritual, and reli-
gious practices. Students also learn about their role as health 
care providers and how to be empathetic, respectful, and 
active listeners and educators. 

“Culturally competent care can be a learned expe-
rience, especially in a culturally diverse state like 
Hawaii,” Eleola said.

Conversations are a powerful tool in any pharmacy, but 
even moreso in a place as culturally diverse as Hawaii, she 
said. By talking with patients, she realized how import-
ant the community and family are when a patient inter-
acts with the health care system. By actively listening to 
patients and educating patients in a conversational way, 
Eleola said she discovered an effective way to provide cul-
turally competent care.

Martinez added that pharmacists are constantly ranked 
among the most trusted health care professionals and that it 
is essential for pharmacists be accessible to the community. 
If patients find the pharmacy helpful and have a good experi-
ence there, they will recommend it to the whole community. 
Additionally, she finds that when patients know their phar-
macist personally, they are more comfortable and have more 
confidence in the pharmacy. 

“Here in Hawaii, you see that time and time again,” 
Martinez said. “You see how word of mouth plays a huge role 
in how patients decide to choose their health care team.” ■

By ASHLEY GALLAGHER

A diverse population and financial obstacles present
unique challenges for pharmacists in Hawaii.

Pharmacy Students Tackle Culturally 
Competent Care at The Daniel K. Inouye 

College of Pharmacy
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Let your voice be heard!
Student Voices empowers student pharmacists to lead the 

conversation through articles, videos, and social media.

Students who wish to participate in Student Voices are encouraged to submit 
articles to be featured in Pharmacy Careers® and on PharmacyTimes.com, and 
can be featured in a video interview. To submit an article or express interest in 

an interview, please send an email to AHippensteele@mjhlifesciences.com.

#PharmacyStudentVoices

Visit our Student clinical role page on PharmacyTimes.com 
for more news and resources for student pharmacists!


