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ABSTRACT
The new information and communication technologies (ICT) have been evolving for many years, but the 
COVID-19 pandemic has accelerated the digital transformation of society. In the healthcare field, new 
activities have emerged and terms such as telemedicine, telecare and teleconsultation are becoming com-
mon. They are undoubtedly a step forward, but they risk dehumanizing the contact between healthcare 
providers and patients.

In the pharmacy- field, Telepharmacy has emerged with undeniable logistical and commercial con-
notations. The preferred term of the Spanish Society of Clinical, Family and Community Pharmacy is Tele-
pharmaceutical care (TPC) which defines it as the practice of Pharmaceutical Care using ICT in order to 
complement the face-to face required by the patient. TPC includes the remote provision of some commu-
nity pharmacy services (CPS).

TPC should help the community pharmacist to provide CPS, thus improving clinical pharmaceutical 
practice without the dehumanizing effects that the indiscriminate application of ICT can have.

We live in a new era of technological development that is transforming our lives. The 
speed at which technology is advancing in these first decades of the twenty-first 
century is likely far beyond the ability of the population to assimilate and adapt to 
it smoothly. Add to this the changes to interpersonal relationships that have taken 
place since the birth of the Internet and social networks, compounded by the effects 
the COVID-19 pandemic has been having on human contact for two years now, and 
we can say with near certainty that we are faced with a new scenario of transforma-
tion as technology increasingly permeates everything. The exceptional circumstances 
resulting from the COVID-19 pandemic have accelerated the digitization process, 
highlighting strengths and weaknesses, from economic, social and territorial view-
points (1). 

In the healthcare sector, the use of information and communication technologies 
(ICT) has evolved over the last three decades, as demonstrated by the implementa-
tion throughout the National Health System of the healthcare card, online prescrip-
tions and the practical Electronic Health Records. This has also taken place in the 
community pharmacy with its computerization, robotization, implementation of the 
Spanish Medicines Verification System (SEVeM) and Electronic Medical Prescription 
(REMPe), distance selling to the public, through websites, of medicinal products for 
human use not subject to medical prescription, etc.
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There is no doubt that the COVID-19 pandemic has ac-
celerated the digital transformation of healthcare. The use 
of digital technology to conduct non-face-to-face activi-
ties has grown exponentially, advancing more in just a few 
months than over the last five years. Remote care in all the 
Autonomous Communities is notable, from telephone con-
sultations to telemedicine, patient portals and virtual inter-
consultations between healthcare levels, the main objective 
being to prevent the need to suspend outpatient activities. 
Technology has also been used to facilitate administra-
tive procedures, to give information to patients and family 
members, in training for professionals, and for remote work-
ing and network work (2).

Thus, non-face-to-face activities have increased by 
more than 80%, and in some cases by 100%. According to 
figures from the Catalan Health Service (CatSalut), before 
the health crisis, primary healthcare centers had 135,000 
face-to-face visits, 14,500 telephone visits and some 1,000 
e-consultations per day, while currently there are 18,000 
face-to-face visits, around 86,000 telephone consultations 
and about 17,000 e-consultations per day. Video consul-
tations have recently commenced. At the moment there 
are around 400 a day, pending all centers being correctly 
equipped for this (3).

Community pharmacies have also had to rapidly expand 
their digital services to patients due to the fact that many 
vulnerable patients are unable to physically visit their phar-
macy. Many of them responded quickly to patients’ needs 
by organizing local delivery services as well as online ser-
vices to complement their face-to-face relationship (4). This 
response, however, was highly heterogeneous and unfortu-
nately disorganized and fragmented.

Furthermore, the impact of digital technology and pro-
cesses was very pronounced, as most of its uses and ap-
plications target a particularly sensitive and vulnerable 
population. These are mostly polymedicated patients with 
chronic diseases. To this we must add that many of them 
are elderly, which also limits their autonomy and leads to 
dependence which is not only physical and emotional, but 
also technological, due to the difficulties of adapting to the 
vertiginous pace imposed by technology: the so-called dig-
ital divide. The healthcare provided to patients during the 
pandemic has incurred a number of risks and, while it could 
be justified in the context, it cannot extrapolate to a new 
standard of care. Models of care that are fit for purpose 
during a pandemic should not reshape healthcare into a vir-
tual system by default (5). 

Therefore, the great challenge arises of strengthening 
health systems to respond to the healthcare needs of the 
population in this new framework of digital transforma-
tion. With this setting, community pharmacies must also 
improve their efficiency in managing the available resources 
and, above all, take advantage of the benefits and advances 
brought by technology to adapt health and pharmaceutical 

services to the new reality. But without falling into some of 
its risks, such as depersonalization and dehumanizing treat-
ment, which is very important for patients. Depersonaliza-
tion not only occurs due to the lack of face-to-face contact, 
but also because of the temptation to resort to intermedi-
aries which breaks the direct care link between pharmacist 
and patient.

Numerous terms have emerged within this new frame-
work including digital health or e-health. According to the 
World Health Organization (WHO), these consist of the 
cost-effective and safe use of ICT for health and related 
fields, including healthcare services, health surveillance, 
health literature and education, health knowledge and re-
search. Digital health or e-Health is the cost-effective and 
safe use of ICT in support of healthcare and related fields. 
It encompasses multiple interventions, including telehealth, 
telemedicine, mobile health (mHealth), electronic medical or 
health records (EMR/EHR), big data, portable devices, even 
artificial intelligence (6). In short, it can be said that digital 
health is simply the application of ICT to all health-related 
issues.

Among the most important interventions of digital 
health is telemedicine, which is basically the Integration 
of health telematics into medical practice (7). The WHO 
defines it as: The delivery of healthcare services, where 
distance is a critical factor, by all health care professionals 
using information and communication technologies for the 
exchange of valid information for diagnosis, treatment and 
prevention of disease and injuries, research and evaluation, 
and for the continuing education of health care providers, 
all in the interest of advancing the health of individuals and 
their communities (8). 

There are multiple telemedicine applications including 
real time, synchronous, time delay and asynchronous modes. 
The most widely used application in healthcare processes is 
teleconsultation (9). Teleconsultation is the search for med-
ical information or for advice from local or external medical 
personnel using ICT. It can take place both between patients 
and healthcare professionals, and among professionals (10). 

Telepharmacy, a similar term, has been generally imple-
mented. It is not defined in the Spanish dictionary nor is it 
found among the health science descriptors used in (DeCS)/
MeSH. Nevertheless, the term is used at the national and 
international levels, focused towards different objectives, 
applications and methodologies. The term is used various-
ly for drug procurement, drug therapy monitoring, patient 
counselling, prior authorization, and authorization to refill 
prescriptions. It also includes the use of video conferencing 
in the pharmacy for other purposes, such as providing ed-
ucation, training and management services to pharmacists 
and pharmacy staff remotely. In fact, there is enormous 
variability in its definition among the different profession-
al associations of pharmacists that have adopted it, both 
in and outside the hospital setting. The Spanish Society of 
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Hospital Pharmacy (SEFH), for instance, defines it as the ad-
ministration of pharmaceutical care at a distance through 
the use of new technologies (11). However, under the same 
terminology, various platforms aim to reduce pharmaceuti-
cal care exclusively to commercial and logistical exchang-
es, forgetting the two pillars of primary care: personalized 
care and its longitudinal nature, as well as the mission of 
the community pharmacy to satisfy the patient’s health and 
pharmacotherapeutic needs, improving their health out-
comes.

In order to reinforce and prevent variability in the in-
terpretation of the term telepharmacy and thus dispel 
doubts about the possible logistic and commercial conno-
tations that may be associated with it, telepharmaceutical 
care (TPC) is the preferred term of the Spanish Society of 
Clinical, Family and Community Pharmacy (SEFAC), which 
defines it as the practice of pharmaceutical care using ICT 
in order to complement the face-to face required by the 
patient. In this regard, pharmaceutical care is defined as the 
active participation of the pharmacist in ensuring improved 
patient quality of life, through dispensing, OTC prescription 
and pharmacotherapy follow-up. Such participation implies 
cooperation with the physician and other health care pro-
fessionals in order to secure outcomes that improve the pa-
tient’s quality of life. as well as pharmacist intervention in 
activities that offer good health and avoid the development 
of diseases. This includes activities that could be grouped to-
gether clinically as they are focused on assisting the patient 
with drug management rather than the drug itself. These ac-
tions include: the indication of OTC medications, disease pre-
vention, health education, pharmacovigilance, personalized 
pharmacotherapeutic follow-up and all those related to the 
rational use of medicines (12). 

Thus defined, TPC is the adaptation of clinical pharma-
ceutical practice to the needs of patients through ICT. A 
complement to face-to-face pharmaceutical care, including 
the remote provision of some community pharmacy services 
(CPS) (13). The patients who benefit most are those with 
difficulties traveling to the pharmacy for on-site pharma-
ceutical care (due to their clinical and/or social and health 
circumstances, being located in areas that are difficult to 
access, absence of nearby health centers), as well as digital 
natives.

This adaptation is very important, as the digitization of 
pharmaceutical services, like those of other health services, 
must be sustainable and based on a dual model capable of 
matching the personalized and face-to-face care the pa-
tient needs – and remains essential – with remote pharma-
ceutical care supported by technology (from those already 
existing ranging from online prescriptions and electronic 
medical records to others such as big data, bots, blockchain, 
wearables, etc.) (14). 

TPC should help the community pharmacist to provide 
certain CPS, improving adherence, need, effectiveness, and 

safety of pharmacotherapy for the patient, and facilitating 
collaboration and information exchange among health pro-
fessionals who also care for the patient. And all this, without 
falling into dehumanization, as patients feel vulnerability, and 
the vast majority still require close contact, and the warmth, 
empathy, security and trust that face-to-face human rela-
tions convey, especially if some of these patients were born 
and have lived most of their lives in an analog world.
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