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Pediatric clinical pharmacy practice is pivotal for the care 
of children. This necessity has led to recommendations set 
forth by the American College of Clinical Pharmacy and the 
Pediatric Pharmacy Advocacy Group to meet the pediatric 
patients’ need for a clinical pharmacist (1). In addition, the 
American Academy of Pediatrics has stated that qualified 
pharmacists should be involved in caring for pediatric 
patients in the intensive care units and hematology-oncology 
settings (1). 

To date, many studies have addressed the clinical pharmacist 
interventions in the pediatric hospital setting (2-6). It has 
been suggested that clinical pharmacist interventions have 
a significant positive impact on pediatric patient outcomes 
(3-5). Pediatric patients are more vulnerable to medication 
errors than adults (5). Also, the clinical pharmacist’s role 
in reducing medication errors in hospitalized children has 
been well described (7). In a systematic review conducted 
by Maffre et al, a variety of pediatric clinical pharmacy 
services in pediatric inpatient care have been described (2). 
Among the clinical pharmacist activities, interventions on 
prescriptions were the most frequent role described (2).

Clinical pharmacy’s role in improving outcomes has also 
been described in the outpatient pediatric specialty clinic (8).

Based on the above evidence, it is of utmost importance to 
have a collaborating highly skilled clinical pharmacist in the 
field of pediatrics. The clinical pharmacy field of practice 
in pediatrics encompasses a wide variety of scenarios. 
How could this skill be achieved for a graduated clinical 
pharmacist? The need for specific clinical pharmacy training 
in the pediatric setting has been mentioned previously (2).

In practice, according to the institution and medical team, 
the role of a clinical pharmacist can extend from medication 
consultation to medication prescription (5). Thus, a shift of 
skill from understanding comprehensive knowledge to an 
advanced clinical judgment practitioner is an integral part of 
practice. This skill can be achieved step by step. Evidence-
based practice is the foundation of practice, extending from 
basic knowledge to advanced clinical judgment. 

Starting with basic adult-based education learned as a 
clinical pharmacist in the curriculum, there is a clear 
need for an ongoing study on additional pediatric 
pharmacotherapy topics. The clinical pharmacist 
collaborates in a multidisciplinary team with physicians. 
Professionally, while touching the knowledge on the 
pathophysiology and diagnosis of diseases, the focus should 
be on pharmacotherapy tastes. Thus clinical pharmacists 
should narrow down their expertise to medication-related or 
treatment-related issues. 

Then, by participating in medical rounds, recognizing 
the gaps, and running practical lectures goal-directed to 
ward/hospital requirements, the clinical pharmacist will 
optimize patient care. Clinical pharmacists should provide 
recommendations during medical rounds. Ideally, drug 
therapy comments are best provided in rounds, with patient 
follow-up and observation of the outcome as much as 
possible while having the feedback and acceptance rate of 
the treating physician. Indeed, it has been stated that the 
greatest benefits of clinical pharmacists’ interventions are 
observed as real-time recommendations to physicians made 
during the prescription phase of treatment (3).

The next step of practice is to provide local ward/hospital 
protocols. These protocols should be discussed and agreed 
upon in a multidisciplinary team composed of health care 
providers. The higher level of practice is to provide consults 
for challenging pediatric patients as a consultant clinical 
pharmacist. As a pediatric consultant clinical pharmacist 
with her skilled viewpoint, consults should be summarized 
with a resolution and thus facilitate decision-making for the 
health care provider. Consults are requested by physicians 
in all areas of pharmacotherapy and are not limited to 
patients encountered during the clinical pharmacist medical 
rounds. Moving to professionalism, verbal communication 
with physicians is of paramount importance to avoid 
misinterpretations and mismanagements and to provide the 
best treatment options specifically for the most complicated 
patients. Communication has a dual worth for both the clinical 
pharmacist and the physician, and ultimately for the patient.

J Pharm Care 2024; 12(4): 202-203.



203jpc.tums.ac.ir

Faghihi

December  2024;12(4)

Running shared decision-making sessions is one of the 
practice cornerstones of a pediatric clinical pharmacist. 
These sessions can be held when needed to discuss and 
change a routine strategy, change or upgrade a routine 
practice, or implement new treatment approaches. 

In summary, post-graduate fellowship programs in pediatric 
clinical pharmacy are recommended. Besides, due to the 
diversity and complexity of pediatric health care, the need to 
expand the current number of pediatric clinical pharmacists, 
and the issue that all areas of pediatric pharmacotherapy 
are not covered during the residency curriculum (1), step-
by-step empowerment of a graduate clinical pharmacist 
involved in pediatric care is mandatory.  
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