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Mini Review
Bangladesh’s health care services are becoming unusually 

concentrated in a small fraction of costly critical health-demanding 
patients. A large part of these complex-patients suffer from multiple 
chronic diseases and are spending a lot of money. Currently, 
coronavirus COVID-19 has affected 203 countries around the 
world,killed more than 42,000 and infected more than 860,000 
[1]. Home-care is especially important in these situations because 
hospitals are not seemingly safe during pandemicoutbreaks. Also, 
the chance to get out of the home during the lockdown period is 
limited. Telemedicine and telehealth technologies are especially 
effective during epidemic outbreaks, when health authorities 
recommend implementing social distance systems. Telephone-
based measures improve efficiency by linking appropriate 
information and feedback. In addition to increasing access to 
healthcare, telemedicine is a fruitful and proactive way to provide 
a variety of benefits to patients seeking healthcare; diagnose and 
monitor critical and chronic health conditions; improve healthcare 
quality and reduce costs.

The rise of pharmacists in epidemic situations has become 
increasingly popular in developed countries such as the United 
States, Australia, Canada and the United Kingdom. According to 
information from recent published articles in several ongoing 
journals, books, newsletters, magazines, etc., the duties, authority 
and responsibilities of pharmacists are completely different 
from doctors and nurses, although there are some similarities. 
Along with doctors, pharmacists can serve as frontline healthcare 
workers during epidemics. The profession is developed and 
highly praised in both developed and underdeveloped countries. 
Millions of professional pharmacists worldwide work in various  

 
organizations, and according to data from the International 
Pharmaceutical Federation (FIP), nearly 75% of them work in 
patient care [2]. Even in the United States, the continued lacking 
of primary health providers and medical specialists has made 
it possible for pharmacists to care for ambulatory patients with 
chronic diseases in a variety of treatment services [3].

However, pharmacy is taught in about 100 public and private 
universities in Bangladesh and about 8000 pharmacy students 
graduate every year [4]. At present, Hospital Pharmacy has 
created enormous job opportunities, where graduate pharmacists 
play a vital role in patient rearing, rehabilitation and wellness. A 
professional pharmacist or a pharmacy apprentice at a clinic, 
hospital and community care can determine what to do in a 
given disease situation, if guided properly by another medical 
personnel. The country has a huge opportunity to recruit these 
pharmacists at Telehealth Care. In each call, a pharmacist can 
provide both appropriate and quality information from the most 
recent medical systems. Studies show that the lack of proper 
medication management leads to higher healthcare costs, longer 
hospital stays, morbidity and mortality. Further, it was reported 
that one in every five hospitalizations was related to post-discharge 
complications and about seventy percent were related to proper 
use of the drug. In 2017, the World Health Organization committed 
to minimizing serious, avoidable drug-related harm over the next 5 
years. Pharmacists’ interventions to prevent drug-related problems 
at three community hospitals in California saved approximately 0.8 
million USD in a year [5].The estimated annual cost of medication 
error-based illnesses and deaths worldwide was USD 500 billion 
due to non-compliance with the clinical intervention and quantities 
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in 2016. Also, the authors estimate that more than 275,000 people 
die every year for the same reasons [6]. A pharmacist can use 
simple and non-medical terminology to set the goal for patients to 
understand the information as well as to fulfill the prescription by 
proper request. With chronic conditions such as cardiovascular and 
respiratory diseases, there is ample evidence of the effectiveness 
of the tele-pharmacist for remote monitoring, communication and 
consultation [7]. In addition, psychotherapy can also be operated 
through tele-health as part of behavioral health [8]. At the end, 
it can be said that pharmacists can play a role in both medical 
aids and regulation. Similarly, in tele-healthcare, the professional 
pharmacist can play an essential role that has not been recognized 
yet due to lack of proper initiatives. We hope that policy makers of 
Bangladesh are aware of its potential and contribute to the wider 
promotion of tele-pharmacy services in the interest of the citizenry.
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