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Goal 2: 

Increase the 

extent to which 

pharmacists 

help individual 

non-hospitalized 

patients achieve 

the best use of 

medications. 

 

Objective 2.1: 

In 70% of 

ambulatory and 

specialized care 

clinics providing 

clinic care, 

pharmacists will 

manage 

medication 

therapy for clinic 

patients with 

complex and 

high-risk 

medication 

regimens, in 

collaboration 

with other 

members of the 

healthcare 

team. 

 

Five key areas where the 

pharmacist has made significant 

contributions are outlined:  

1) The Perinatal HIV Protocol 

2) Antenatal care 

3) Intrapartum care 

4) Post-partum care 

5) Evaluation of program 

outcomes  
 

1) The Perinatal HIV Protocol- 

pharmacists have led this 

initiative; highlights include 

creation of patient care orders 

(PCOs) [Figure 1], a treatment 

algorithm, and patient education 

materials on neonatal ART.  

See: 

http://www.bugsanddrugs.ca/do

cuments/HIV_Protocol.pdf 

 

 2) Antenatal  Care- 

pharmacists collaborate with 

team members in the selection 

of appropriate maternal ART, 

support  medication 

adherence/tolerability, and 

assist in  coordinating ART 

required at the time of labour 

and delivery. 

  

3) Intrapartum Care-

pharmacists collaborate with 

team nurses to provide 

seamless care at the time of 

delivery. Infant medication 

teaching is done prior to 

discharge.  

  

4) Post-partum Care- 

pharmacists collaborate with 

physicians in the follow-up of 

infants and mothers at clinic 

appointments, with attention to 

adherence and side-effects. 

  

5) Evaluation of program 

outcomes- pharmacists have 

led evaluation of outcomes and 

sharing program successes.   

This includes presentation at 

HIV research meetings and 

publication of manuscripts 

[Figure 2]. 

  

 

  

ART is associated with 

numerous adverse effects, drug 

interactions, as well as requires 

a high level of adherence in 

order to prevent drug 

resistance.  

  

The objective is to describe the 

significant role of the HIV 

pharmacist in contributing to 

positive patient outcomes. 
 

Despite complex social issues 

including high risk behaviours 

(addictions) and marginalized 

groups (homeless, immigrants, 

mental illness),we have had 

tremendous success and very 

positive patient outcomes in our 

pregnant patients and their 

infants. 

The Northern Alberta HIV 

Program (NAP) provides cares 

for about 2,000 HIV patients 

(~30% female).  

  

Over the past 15 years, we 

have experienced a significant 
↑ in the number of pregnancies 

in our HIV-infected women. 

  

Perinatal HIV transmission is 

largely preventable and is a 

high priority for the NAP.    

  

Prevention strategies including 

maternal and neonatal 

antiretroviral therapy (ART) can 
↓ perinatal HIV transmission  

from ~ 25% without ART to  ≤ 1-

2 %. 

  

Perinatal HIV care is delivered 

by an interdisciplinary team 

including Infectious Disease 

physicians (adult and pediatric), 

obstetricians, virologists, 

pharmacists, social workers, 

nurses (clinical and public 

health), clinical psychologists 

and psychiatrists, and dietitians. 

  

Because drug therapy is 

essential to prevention and 

management of HIV infection, 

pharmacists have played an 

integral role in optimizing 

maternal/neonatal outcomes.    
  

 

 

Of 257 infants born between January 1999 and Oct 

2013, there have been 3 infants known to be HIV 

positive (< 1% transmission rate) 
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