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Telepharmacy is a most rapidly expanding area of transmission and 
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review is to find out how telepharmacy
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remote education and handling of “special pharmacy”, support to clinical services. 
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fulfilment of their targets. Nowadays the insufficiency of health employees, and 
pharmacists is a challenging topic that the health system have to face. The use of 
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INTRODUCTION  
The benefit of information and 
telecommunication technologies has extended at 
a rapid rate, which has a powerful impact on 
healthcare system in the world [1]

is a current concept that consult
services, pharmaceutical services such as 
prescription verification, patients counselling by 
a certified chemist for the patients who are came 
across at a long distance from a healthcare 
or remotely located hospital, pharmacy
providing of pharmacist concern by registered 
pharmacists and pharmacies by the use of 
telecommunications to patients located at a
distance is actual definition of telepharmacy
is a advanced concept similar to telemedicine 
and it had a outstanding impact especially in 
underserved community [4]. Pharmacy closures
are a progressively common problem in rural 
areas. Telepharmacy is a probable solution to 
this problem [5, 6]. 
Rural communities have restricted access to 
essential healthcare facilities, due to the closure 
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A B S T R A C T  

Telepharmacy is a most rapidly expanding area of transmission and 
communication within biopharmaceutical care delivery, mostly in rural areas. 
Telepharmacy has been embrace to supply pharmaceutical services to 
underprivileged areas and discussing the situation of pharmacist shortage. It can be 
used as a tool to decrease the load or burden on the medical management and 
increase drug dispensing welfare in community pharmacies. The motive of this 
review is to find out how telepharmacy is nowadays being practiced within society, 
its success, and how it is being modulated across the United States and also to 
evaluate the influence of telepharmacy services on patient
Advantages and restrictions of telepharmacy are explained as well. There are three 
class of pharmacy practice, namely prescription and resolution of drug therapies, 
remote education and handling of “special pharmacy”, support to clinical services. 
In general, distinct telepharmacy services were accompanied and successful by a 
fulfilment of their targets. Nowadays the insufficiency of health employees, and 
pharmacists is a challenging topic that the health system have to face. The use of 
new telecommunication technology like telepharmacy is a promising approach to 
resolve these problems.  
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benefit of information and 
telecommunication technologies has extended at 
a rapid rate, which has a powerful impact on 

[1]. Telepharmacy 
is a current concept that consults to healthcare 
services, pharmaceutical services such as 
prescription verification, patients counselling by 
a certified chemist for the patients who are came 
across at a long distance from a healthcare centre 
or remotely located hospital, pharmacy [2]. The 
providing of pharmacist concern by registered 
pharmacists and pharmacies by the use of 
telecommunications to patients located at a 
distance is actual definition of telepharmacy [3]. It 
is a advanced concept similar to telemedicine 

impact especially in 
Pharmacy closures 

a progressively common problem in rural 
areas. Telepharmacy is a probable solution to 

Rural communities have restricted access to 
due to the closure 

of local pharmacies [7]. Pharmacies that presently 
work in remote regions face the difficulties of 
service sustainability due to retention and 
recruitment of pharmacists. Technology has 
come up to conquer some of these difficulties to 
patient care. Telemedicine especially 
telepharmacy, recognizing to be an authorizing 
technology that consider a inventive and unique 
way to deliver standard pharmacy services to 
regional and rural areas particularly
 
Telemedicine  
The term tele is arises from the Greek word 
“Telos” means “at a distance” and the term 
“medicine” is derived from a Latin word “Meden” 
means “to heal” [10]. World Health Organization 
defined Telemedicine as the transporting of 
healthcare services, where gap or distance is a 
analytical factor, using information and 
communication technologies by all medicare 
professionals for the interchange
information for prevention, diagnosis,
treatment of injuries, research and evaluation, 
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Pharmacies that presently 
work in remote regions face the difficulties of 
service sustainability due to retention and 
recruitment of pharmacists. Technology has 
come up to conquer some of these difficulties to 

tient care. Telemedicine especially 
telepharmacy, recognizing to be an authorizing 
technology that consider a inventive and unique 
way to deliver standard pharmacy services to 
regional and rural areas particularly [8, 9]. 

ises from the Greek word 
“at a distance” and the term 
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healthcare services, where gap or distance is a 
analytical factor, using information and 
communication technologies by all medicare 
professionals for the interchange of valid 

prevention, diagnosis, and 
treatment of injuries, research and evaluation, 
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and disease, and for the continuing education of 
healthcare providers, all in the interests of 
advancing the health of human beings and their 
communities. (Reprinted from World Health 
Organization. WHO Group Consultation on Health 
Telematics. A Health Telematics Policy in Support 
of WHO’S Health-For-All Strategy for Global 
Development: Report of the WHO Group 
Consultation on Health Telematics 11–16 
December. Definition, concept and functions of 
health telematics. Pg 10. Copyright [1998]) [11]. 
 
Applications of telemedicine are outline the 
potential responsibilities for pharmacists [12]. It 
can be utilized for remote sensing, decision 
making and collaborative presentations for the 
real time management, planning of patients at a 
long distance. The use of information and 
telecommunication technologies is parcelling the 
health services, also telemedicine expressed as 
combination of subjects from the field of 
medicine, informatics and telecommunication 
[13]. 
 
Telepharmacy 
Telepharmacy, corresponding to telemedicine, it 
is a more current concept that related to 
pharmaceutical service provision. The National 
Association of Boards of Pharmacy determines 
the definition of telepharmacy as “the providing 
of pharmaceutical care by the use of utilization of 
telecommunication and information technologies 
to patients at a distance [14]. At a remote location 
and without the physical appearance of a 
pharmacist telepharmacy provides clinical 
pharmacy services and the distribution of a 
prescription at a remote place or location. 
Normally telepharmacy includes services such as 
drug information services, dispensing and 
compounding, medication order review, 
therapeutic drug monitoring, and patient 
counselling [15]. 
 

Telepharmacy acts as a positive alternative to 
around the clock on site pharmacists remedy 
review for remote hospitals [16]. This has been 
utilized by many healthcare companies and 
organizations as another master plane of 
extending pharmacy broadcasting in areas where 
24-hours pharmacy services are unavailable [17]. 
The emerging technologies such as, electronic 
health records and fax build information more 
effortlessly available to pharmacists for analysis 
before a dose is available for administration to a 
patients. These technologies are more developed 
telepharmacy services and in which authorizing 

pharmacist to give or contribute competently in 
improving medication use [18]. 
 
Objectives of Telepharmacy 
 Survey and tracking of diseases. 
 
 Home care, Case monitoring, and remote 

critical care. 
 
 To build a standard life available to needful 

or under-privileged population. 
 
 Saving the time of both the patients who 

are travelling from one location to another 
location and health care providers. 

 
How Does Telepharmacy Work? 
In general, minor rural pharmacy, hospitals, or 
clinic in an outlying area is associated to a 
commonly utilized service model in huge urban 
center that has important access to pharmacist 
staff. This connection is feasible through 
automated dispensing machine, novel software 
and videophone system [19]. 
 
Table 1: Various types of telepharmacy models 
[14, 19, 20]  

Types Process 

Traditional full-
service pharmacy 

Filling prescriptions, patient 
counselling, and medication 
reviews etc; 

Remote consultation 
sites 

Prescriptions are made ready at 
the central pharmacy and are 
supplied to the rural sites. Video 
and Audio computer links are 
used to carry outpatient 
counselling and education. 

Hospital 
Telepharmacy 

Hospital pharmacists in non-
rural medical centre reviews 
processes and illuminate the 
prescription. 

ADMs Pharmacist at a central place 
receives drug order and 
conducts proper drug utilization 
review, confirms the patient 
profile and ultimately instructs 
the ADM to release the 
medication and patient 
counselling is conducted with 
the help of video and audio 
computer links. 

 
Based on whether the site is a pharmacy or clinic 
the pharmacy nurses or technicians may receive 
the prescription from patients who pass on to 
these sites to the central site, which is then 
handled by a qualified pharmacist. The central 
pharmacist analyse the prescription and deliver 
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the proper items at the rural site. The pharmacy 
technologist at the rural site then scans the bar 
code so that the prescription match up with its 
label and convey it to the patient [21]. At the 
termination of the procedure the central 
pharmacists come up with a two way video 
conference and meeting for the patient to assure 
that they know and understand the medication 
administration and use [22]. 
 

Automated dispensing machines, are not always 
every time affordable for clinics and small rural 
hospitals. Another alternative was determined 
and developed by research workers in USA, ND, 
Fargo where a technologists under the 
videoconference administration of a central 
pharmacist for repackaging, relabeling and 
dispensing. Those medications are then 
dispensed through the automated dispensing 
machines when available [23]. 
 

 

Figure 1: Outline of Telepharmacy 
 
Clinical Benefits and Challenges of 
Telepharmacy [24-27]: 
Advantages:   
 Access to health protection services. 
 Economic Benefits. 
 Patient satisfaction. 
 Effective patient counselling. 
 Minimal scarcity of pharmacist.  

 
Disadvantages: 
 Laws of pharmacy regulation. 
 More money, efforts, and time. 
 Operational difficulties. 
 Continuity of care. 
 Inability to use technologies. 
 Security. 

 
Importance of Pharmacist Involvement: 
In any telepharmacy model pharmacist plays an 
very important role in delivery of pharmacy 
services and pharmacist ensures that highly 
standard care for patient counselling and 
medication review [28]. In 2013 survey when 

hospital pharmacy are closed the influence of 
telepharmacy services has shown that 
connection of pharmacists in the remote analysis 
of medication orders resulted in a decline 
number of adverse drug reactions described [29]. 
A 2012 study is suggested that adverse patient 
outgrowth together with patient death and 
prolonged hospitalization may have been 
prevented or stopped using telepharmacy 
services [30]. 
 
In Lee’s 2005 survey around 50% of Pharmacists 
presently serving in rural and remote 
communities specify that they were interested in 
using telepharmacy to manage home medication 
reviews (HMR) [31]. HMR via telepharmacy have 
the prospective to deliver an outstanding service 
to the remote and rural communities. A study 
suggested that in telepharmacy models when 
involvement of pharmacists is there has assisted 
or helped in tracking and improved medication 
mistakes rates [32]. A model demonstrated that a 
desirable resource at sites, which earlier has no 
pharmacy inputs and recommended a trend 
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towards upgraded medication documentation, 
obtainable minimum standard of pharmaceutical 
review and reduced medication risk [33]. The 
influence of pharmacist collaboration and 
involvement was further seen in the number of 
orders modified, reviewed, discontinued, and 
cancelled by a remote medical practitioner, 
saving money, and reduced order processing 
time [33]. 
 
CONCLUSION 
Telapharmacy place a crucial role in holding the 
patient’s health and minimize the geographical 
barriers to the individuals who live in the rural 
areas and come up with a healthy and safe 
communication between the patients and 
prescribers. Telepharmacy is a patient care 
technology in present days. Due to electronic 
prescriptions and time saving technologies the 
functions of prescribers and patients have been 
increased. It is rapidly becoming an essential 
part of current pharmacy practice that has 
capacity to give quality pharmaceutical services 
such as patient counselling, dispensing, 
medication management, and drug information. 
A completely developed system, however can 
transform the practice and implementation of 
pharmacy which is beneficial for hospital 
pharmacy as well as rural communities to deliver 
these services. 
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