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Abstract 
The Filipino pharmacist is an important healthcare frontliner and can especially contribute meaningfully to the national response to 
human immunodeficiency virus/acquired immune deficiency syndrome (HIV/AIDS) in the country. However, national policies need 
to better elaborate their roles and functions. This review aims to summarize and synthesize the existing literature available in the 
country to provide a comprehensive understanding of pharmacists and their contribution to HIV prevention and management. 
Although their emerging roles are internationally recognized, research and evidence in the Philippines remains limited. Furthermore, 
limitations in logistics, administration, regulation, professional practice, and patients are observed in many pharmacy-led programs 
and initiatives which can be anticipated in pharmacy-led HIV programs. On top of that, there needs to be a more effective 
translation of evidence into the context of the Philippines. This calls for a re-evaluation of current practices, standards, and 
guidelines to ensure pharmacists can be involved and become proactive in this area of healthcare. Collaboration with key 
stakeholders is important in ensuring the effective integration of the pharmacists in the current framework of HIV care continuum in 
the country. 
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Introduction 
The human immunodeficiency virus and acquired immune 
deficiency syndrome (HIV/AIDS) remains a burden in the 
Philippines. It is estimated that the total number of people 
living with HIV (PLHIV) will increase by 200% from 2022 to 
2030.1  

Currently there is an estimated 189,000 PLHIV in the country 
and reports have shown the HIV incidence rate to be an 
average of 55 individuals per year.2 HIV-related deaths and 
complications have been recorded annually, with a reported 
increase of over 500% since 2010.2 Based on the Joint Union 
Nations Programme on HIV/AIDS (UNAIDS) global target, the 
Philippines has only achieved 63-65-97, where 63% know their 
HIV status, 65% are on antiretroviral therapy (ART), and 97% 
have achieved suppression of viral load.1 Pharmacists can play 
a role in contributing to the achievement of these goals and 
increasing the country's response. However, current practices 
do not highlight these healthcare professionals in the HIV care 
continuum. 
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The HIV care continuum can be described as a sequential 
model where patients undertake essential healthcare steps to 
achieve the ultimate goal of viral suppression.3 These steps 
include being tested or screened, then being linked to care by 
healthcare providers, being prescribed ART, and ultimately be 
virally suppressed. On top of the linear and sequential nature 
of the HIV care continuum, there exists a more complex and 
dynamic layer experienced by PLHIV that affects and 
contributes to their adherence to HIV care that isn’t as 
straightforward as just measuring outcomes.4 All these aspects 
in care require the proactive contribution and collaboration by 
healthcare providers, including pharmacists. 

Pharmacist-led HIV interventions and care programs have 
been known to be cost-effective, feasible, and acceptable to 
the people5–7 but have been slow to implement. In the 
Philippines, where significant improvements in the current 
care status have already been reported, much more remains 
to be addressed. While there are no recent data available, the 
pharmacist density in the Philippines in 2016 was found to be 
5.81 per 10,000 people but this has been projected to 
increase.8 Pharmacists are uniquely positioned to advance the 
HIV care continuum in the Philippines, yet their roles remain 
underutilized. 

The current underutilization of pharmacists in HIV care 
suggests a gap in both research and policy, necessitating 
further investigation into their potential contributions. Hence, 
this literature review aims to summarize and synthesize the 
existing literature, evidence, and available national policies 
regarding the role of the pharmacist in HIV care in the country. 
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Our goal is to identify gaps in policy and practice in the 
Philippines that warrants further investigation. 

The Role of the Pharmacist in HIV Care 
Pharmacists have an important role to provide accessibility, 
pharmaceutical care, and spearhead antiretroviral stewardship 
programs. As the first healthcare provider accessible to the 
community,9 pharmacists are able to contribute and support 
many government initiatives for health including HIV/AIDS. 
They can particularly expand their role to include HIV testing 
and counseling or to provide referrals to facilities for these HIV 
care services, if they are not already being offered. 
Pharmacists can also provide services to populations with the 
poorest access to health resources.5 Furthermore, pharmacists 
can provide information about medications to patients and 
healthcare providers.10,11 

One of the most important functions of a pharmacist is to 
provide pharmaceutical care. Pharmaceutical care is the 
responsible and rational use of drugs for achieving health 
outcomes and quality of life improvements.8 This concept has 
been a cornerstone of pharmacy practice. In the context of 
HIV management and prevention, pharmaceutical care can be 
manifested through reviewing patient’s antiretroviral therapy, 
medication management, and dispensing of ART.13 
Furthermore, they can provide counselling services and 
promote adherence to ART and pre-exposure prophylaxis 
(PrEP).5,7 Pharmaceutical care for PLHIV goes beyond 
traditional roles and extends to research, education, 
collaboration with other healthcare providers, and other 
clinical services that may not be directly related to testing, 
prevention, or treatment.14 

Pharmaceutical care is one underlying philosophy that is 
important in antiretroviral stewardship programs, which is the 
coordination of evidence-based interventions to improve HIV 
care continuity, including medication reconciliation, dosing, 
mitigation of drug interactions, and viral resistance 
prevention.15 In antiretroviral stewardship programs, 
pharmacists may work alone or in a multi-disciplinary team to 
provide medication-related services as well as provide 
provisions for transition of care at the time of hospital 
discharge.16 They can also conduct prospective audits in 
hospitalized PLHIV to reduce medication errors.17 Pharmacists 
and physicians can be leaders in antiretroviral stewardship 
ensuring that program outcomes are obtained and 
accounted.11 

Furthermore, pharmacists can offer support services to PLHIV. 
These support services include activities and interventions 
that go beyond the scope of primary or secondary HIV 
healthcare facilities. They aim to address the holistic needs of 
PLHIV, including psychological, emotional, and psychosocial 
concerns that arise from living with or being at risk of HIV. 
Specifically, pharmacists can provide harm reduction 
strategies, refer patients to mental health services, offer 

psychological first aid, deliver psychosocial support, and 
educate patients about HIV and its management. 

Pharmacy-Led Programs in Other Countries 
Many high-income countries have established studies and 
guidelines that actively integrate pharmacists into various 
aspects of HIV care. A prime example of this is the integration 
of pharmacies in HIV testing which includes three pharmacy-
based models as reported in Table 1.13 These successful 
models can be used as benchmarks for the improvement of 
policies and programs in the Philippines. 

Table 1. Pharmacy-based models for HIV testing 

Model Description 

Stand-Alone 
Pharmacy Model 

Pharmacies may work as stand-alone 
facilities that independently provide 
point-of-care testing, linkage to care 
or referral, and other related 
activities integrated into existing 
pharmacy duties and standard 
operating procedures. 

Collaborative 
Pharmacy Model 

Pharmacists can perform specific HIV 
care roles like testing through a 
collaborative practice agreement 
with local or national health 
departments, clinics, or other related 
organizations.  

Pharmacy 
Venue-Based 
Model 

The pharmacy is used as the venue 
for external entities to provide 
testing, linkage to care, and 
prevention services. 

Abbreviations: HIV, human immunodeficiency virus 

In the United States, pharmacists and clinical pharmacists have 
long been recognized as a key resource in ending the HIV 
epidemic14,18 and that not only can they provide 
pharmaceutical HIV care services but can also prescribe PrEP 
and post exposure prophylaxis (PEP) through collaborative 
practice agreements.13 In Canada, pharmacists are key players 
in the delivery of antiretroviral stewardship programs and 
have also been instrumental in the creation and updating of 
online resources made available to the public and other 
healthcare provider.19 These resources provide comprehensive 
data emphasizing on the identification and management of 
drug interactions.  

Community pharmacies have also been used to provide HIV 
care services more closely to the people in communities. In 
France, antiretrovirals (ARVs) can be dispensed by both 
hospital and community pharmacists but are most commonly 
dispensed in community pharmacies owing to the fact that 
these establishments have a dense neighborhood network in 
the country.20 London has also started tapping into community 
pharmacies because of their accessibility and strong links to 
the communities they serve.21 Canadian community 
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pharmacies not only provide PrEP and PEP, but also provides 
HIV testing, counselling, and referral or linkage to care.19 

In some lower income countries, particularly those in Asia, 
there seems to be some variability as to the extent of 
involvement of pharmacists in HIV care. In Indonesia for 
example, a pharmacy practice guideline was identified but 
there were no national policies found that explicitly described 
the involvement of pharmacists in HIV care.22 Furthermore, 
the actual activities of Indonesian pharmacists in HIV 
prevention and management remains lacking, highlighting the 
need for further investigation. In Nepal, there is a scarcity of 
pharmacists involved in HIV care delivery with some only 
being responsible for the logistical management of 
antiretroviral medications.23 

This isn’t the case though in Malaysia where aside from ward 
pharmacy services for HIV, at least one pharmacist is also 
required by protocol in health clinics and is responsible for a 
variety of services including assessing patient’s readiness to 
medication adherence and interpreting laboratory results to 
monitor outcomes of therapy.24 ART delivery in Thailand are 
carried out by pharmacists and beyond that, the country also 
permits pharmacist-led pickup centers as an out-of-facility 
delivery model.25 Furthermore, a pilot program was launched 
in 2020 where private pharmacies, and other outlets, started 
rolling out HIV self-test kits. These implementations were 
found to be effective. However, challenges to follow up care 
persisted.26  

Philippine regulatory Framework for HIV/AIDS 
While the surrounding literature and studies highlight the 
potential of pharmacists in HIV care internationally, the 
Philippine regulatory framework is limited both nationally and 
locally. The national response of the Philippines against HIV is 
mandated by Republic Act No. 11166 (RA 11166), otherwise 
known as the Philippine HIV and AIDS Policy Act. RA 11166 
functions to strengthen and reinforce the policies and 
regulations on HIV/AIDS treatment, prevention, care, and 
support.27 

In RA 11166, the reinstatement of the Philippine National AIDS 
Council (PNAC) was mandated. The PNAC is the agency 
attached to the Philippine Department of Health (DOH) that is 
tasked with the implementation of interventions, programs, 
and other actions considered to be the country's response 
against HIV/AIDS.27 Furthermore, the PNAC will also work in 
coordination with the DOH's National HIV and AIDS and STI 
Prevention and Control Program (NASPCP) - a program 
composed of qualified medical specialists and support 
personnel, for the implementation of the health sector's 
response to HIV, AIDS, and other sexually-transmitted 
infections (STIs).27 

Through the PNAC, a multidisciplinary approach is utilized to 
respond to the current state of the HIV epidemic in the 

country. This includes collaboration with the DOH and the 
Department of Education, Commission of Higher Education, 
Department of Justice, Department of Social Welfare and 
Development, and more government agencies and civil service 
organizations.27 All these collaborations ensure that the 
support and care needed by PLHIV, at-risk individuals, 
vulnerable groups, and other key demographics are available, 
accessible, and appropriate in all aspects of an individual's life. 

Biomedical interventions in the Philippines include highly 
active ARTs, PrEP, and PEP. National guidelines for these 
biomedical interventions have been elaborated by DOH 
Administrative Order 2022-002428 and DOH Department 
Memorandum 2021-0017.29 These guidelines provide 
comprehensive information for the initiation and monitoring 
of treatment and biomedical prophylaxis for HIV. The DOH 
also reinforce in their health promotion campaigns basic 
public health information pertaining to HIV and STI 
prevention, which has been abbreviated in these campaigns as 
ABCDEs – Abstinence, Being faithful (monogamy), Condom 
use, Discouraging the use of drugs, and Education and Early 
detection. 

These biomedical interventions remain pivotal and very 
important in the prevention and control of HIV/AIDS. 
Antiretroviral treatment in the form of tenofovir disoproxil 
fumarate, lamivudine, and dolutegravir single-formulation 
tablets has been prioritized among newly diagnosed PLHIV 
since 2020.1 Pre-exposure prophylaxis using 
emtricitabine/tenofovir disoproxil fumarate tablets is available 
as once-daily or event-driven interventions. At the same time, 
long-acting cabotegravir/rilpivirine injectables as PrEP remain 
unavailable.1 For PEP, it is currently limited to healthcare-
related exposure with plans of expansion from healthcare-
related exposure.1 

With RA 11166 and the country’s transition of implementing 
universal healthcare as based on the Universal Healthcare Act 
of 2019 or Republic Act No. 11223 (RA 11223),30 there have 
been significant progress in making sure that Filipinos receive 
equitable access to quality healthcare and that there are 
sustainable mechanisms to health-related financial gaps in HIV 
care. ART provisions by national HIV programs are free to 
PLHIV while other expenses for medical consultations and 
laboratory tests are covered by national health insurance.1 
Furthermore, HIV seronegative people that are at a substantial 
risk can access PrEP free of charge from treatment hubs and 
social hygiene clinics. Those without substantial risks can still 
access PrEP out-of-pocket and would cost around USD 30-65 a 
bottle.1 

The Filipino Pharmacist in the HIV Care Continuum 
The involvement of pharmacists in HIV care has been 
minimally documented and researched in the Philippines. 
From a regulatory framework, pharmacists are mainly involved 
as members of the HIV/AIDS Core Team (HACT) of tertiary 
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hospitals and DOH-retained treatment hubs. According to the 
DOH Administrative Order 2018-0024 (AO 2018-0024), the 
HACT is a multidisciplinary team in a tertiary hospital that is 
composed of a variety of healthcare providers and functions 
for the implementation of prevention, treatment, and care 
services for HIV/AIDS.4  

However, these care services provided by HACT are limited to 
hospital settings and in DOH-designated treatment hubs. 
Hospital pharmacy in the country mainly functions for 
dispensing of medication, along with management and patient 
care but is least involved in public health.32 Because the 
program is most emphasized in hospital settings, the 
pharmacists’ functions in HACTs only involve inventory, 
dispensing, and monitoring of adverse reactions. It is only in 
the recent guideline under Administrative Order 2025-0027 
that pharmacists have been included as members of case 
management teams in public or private treatment hubs, but 
specific guidelines are limited.33 Additionally, current national 
policies do not specifically state the role of pharmacists in 
HIV/AIDS prevention and management outside of the HACT 
and treatment hubs. Pharmacists are capable of contributing 
to the HIV care continuum, especially for patients who are 
moving outside of the hospital.34 

This is important to note since only a few pharmacists work in 
the hospital, much less in HACT. Although limited, current 
evidence points towards community pharmacy as the 
predominant field of practice and more pharmacists work in 
urban setting rather than rural settings.34,35 Having more 
pharmacists in community settings that provide access to HIV 
services could be beneficial to increasing ART and PrEP uptake, 
especially if they are trained to identify at-risk individuals, 
offer testing options, provide linkage to care after diagnosis, 
and deliver education and counseling, as demonstrated in 
international models. However, the Filipino community 
pharmacists' role in providing pharmaceutical care to their 
patients is not fully realized by patients and is underutilized 
owing to the inefficient healthcare system and weak public 
perception.36 As a result, the emerging roles of community 
pharmacists, including their role in HIV care, are not evidently 
performed. To address these gaps, targeted training programs 
and clearer guidelines for pharmacists' roles in ART 
management should be established.  

Clinical pharmacy practice has already been established in the 
country and while it is integrated in all practice settings, most 
clinical pharmacists work in hospital settings. This is reinforced 
by the national hospital practice manual which requires 
clinical pharmacy experience or training for all hospital based 
pharmacists rendering clinical pharmacy services.37 Clinical 
pharmacy practice in the Philippines aligns with roles and 
activities recommended by the American College of Clinical 
Pharmacy which includes patients’ chart review and 
recommendations, monitoring of adverse events, and 
communication with other healthcare providers regarding 

medications, and antimicrobial stewardship programs.38 
Despite that, the roles of clinical pharmacists in HIV and public 
health in the Philippines have not been investigated in recent 
literature in spite of their emerging roles in other 
countries.6,18,39  

Barriers to Pharmacist involvement 
The barriers to pharmacist involvement in HIV care are multi-
level in nature and involves the patients, the pharmacist and 
their infrastructures, as well as regulatory policies.5 Many 
patients face a variety of barriers in accessing HIV care in 
general. Barriers like lack of awareness,40–42 added financial 
costs,1,43 and stigma44–47 have remained important barriers 
that need to be addressed in any HIV care program and it is 
anticipated that these barriers will be emphasized more in 
pharmacist-led HIV programs. In addition to existing patient-
related barriers, the roles of pharmacists as healthcare 
providers in the Philippines are weakly perceived by the 
public.36 In the Philippines, people think of a pharmacist 
merely as a drug vendor.48 

In order for pharmacists to be involved in HIV care, they also 
need to be adequately trained and educated.5 In the 
Philippines, limited evidence show that there are HIV 
knowledge gaps and lack of confidence among pharmacists, 
particularly those who work in community pharmacy 
settings.49 Furthermore, the same knowledge gaps can be 
traced to the undergraduate level indicating a need for 
curricular reinforcement on HIV and HIV care.50 This may be, in 
part, due to the absence of specialized training programs 
within the country’s pharmacy education framework.51 They 
also need to have the willingness to get trained and provide 
these services. These barriers are emphasized when there is 
also a lack of support and advocacy from professional 
organizations especially that of the profession.23 

Furthermore, pharmacists’ workflow, time constraints, and 
compensation or reimbursement models should be considered 
and incorporated into current practice.5 Because HIV 
medicines are free of charge,1 mechanisms should be put in 
place to ensure reimbursement of additional expenses during 
storage, handling, and dispensing of these medicines, 
provisions of other related services, as well as compensation 
or incentives for pharmacists to offer these services. In 
providing pharmaceutical services, pharmacists are also 
already burdened with time constraints, excessive workloads, 
shortages in the pharmacy workforce, and lack of employer 
support.52 Many of these factors could lead to burn out which 
increases the incidence of apathy or turnover.53 This could 
impact the current performance of pharmacists in other 
initiatives like the pharmacist directly observed treatment, 
short-course (DOTS) strategy for tuberculosis where 
pharmacists mainly focus on business and sales, showed 
through the lack of interest and engagement with patients, 
alongside a lack of training for other personnel including 
incoming pharmacists.54  
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The pharmacy, itself, may also pose a barrier as well. 
Currently, there is a lack of available space in the pharmacy, 
especially in the hospital.55 It has been noted that there are 
also limitations in physical facilities as well as a lack of time to 
provide patient medication counselling services.56 These 
limitations are important since expanding the roles of 
pharmacist to provide counselling and additional services 
about HIV would necessitate dedicated facilities like 
counseling rooms to ensure privacy.5 In addition, accreditation 
or licensing requirements from the appropriate regulatory 
agencies must be fulfilled in order to provide HIV-related 
services. This ensures compliance with national policies. 

Implications for Future Practice 
The pharmacy profession in the Philippines is evolving to 
become increasingly involved in clinical settings and in public 
health. With the implementation of pharmacist vaccinators in 
independent and chain pharmacies through specialized 
training programs, the expanding roles of the pharmacists and 
their contribution to public health and society is closer to 
realization than it was before.57 It is beneficial for stakeholders 
and policymakers to leverage the benefits that expanded 
pharmacy services can provide especially in improving patient 
outcomes, as learned with the implementation of the 
pharmacist as a vaccinator.58 Despite that, challenges persists 
and a lot more work is needed to ensure the expanding roles 
of the pharmacists are cemented into the healthcare 
framework in the country. Similar initiatives involving 
pharmacists attempts to address barriers to their 
implementation54 and these can be applied in anticipation of 
pharmacy-led HIV programs. 

Pharmacists’ involvement and contribution to reducing the 
HIV burden in the country requires the re-evaluation of 
policies and guidelines to integrate them effectively and 
efficiently into the current framework. Furthermore, these 
policies must be able to address the needs of the pharmacists 
in providing HIV pharmaceutical care as well as other factors 
like lack of incentives and lack of support from other 
healthcare providers.55 

Collaborations with both government and private sectors as 
well as program implementation must be spearheaded by the 
Philippine Pharmacists Association (PPhA). As they represent 
the pharmacy profession in the Philippines, it is through their 
initiatives that stakeholders and allied health professionals can 
recognize the emerging roles of the profession. The PPhA was 
instrumental in developing national practice standards for 
pharmacists59 and immunizing pharmacy training programs 
during the COVID-19 pandemic.57 Through PPhA, training 
modules on HIV pharmaceutical care could be developed in 
collaboration with the DOH to ensure pharmacists are 
equipped with the necessary knowledge and skills to support 
HIV-related initiatives. Moreso, national policies and 
guidelines on pharmaceutical care in HIV/AIDS can be 
developed and established as the basis of a standardized 

pharmacist-led HIV care and management program. 
Collaborations between stakeholders will ensure capacity-
building for pharmacies to ensure sustainability of possible 
pharmacy-led interventions. 

With the passage of the Universal Healthcare Law in 2019, 
healthcare facilities including primary care and outpatient 
services were further supported and strengthened.60 This 
development could greatly improve the integration of 
pharmacy services into various areas of healthcare and 
healthcare provider networks in the country.30 Pharmacies and 
pharmacists act as advocates to ensure the advancement of 
universal health coverage.61 Pharmacists are key entry points 
to primary healthcare and making pharmacies the first port of 
call for any health concern will result in a reduced workload 
and service burden on other healthcare providers like 
physicians.62  

Further implementation of universal health care law and HIV 
care may involve pharmacists and promote their integration 
into primary care ensuring access to quality HIV services, 
immediate linkage to HIV care, and ART adherence programs – 
all of which are aims and goals of RA 11223 and RA 11166. 
Recent guidelines on PrEP and PEP delivery have highlighted 
the role of pharmacies and pharmacists in differentiated 
service delivery which further strengthens the role of 
pharmacist in HIV care.63  

Furthermore, research surrounding the pharmacist’s role in 
HIV care has been emphasized in international studies, and yet 
they remain lacking in the Philippines. Translation of 
international research becomes inefficient because of the 
unique sociocultural and infrastructural situation of the 
country's healthcare system that is not reflected in these 
studies. Research done by Filipino pharmacists may offer a 
unique perspective that must be considered owing to their 
unique skills, focus, sociocultural experiences, and pharmacy-
related exposure to the structural and systemic situation in 
the healthcare system.  

Moreso, there should be better visibility and utilization of 
research work that has already been conducted. A systematic 
review investigating the effect of pharmacist care on PLHIV 
outcomes has noted there are no surveys in the Philippines, a 
country with high HIV prevalence. As a result, limited 
inferences about the country are generated.64 This lack of 
evidence highlights the need to conduct and publish more 
research for better visibility and utilization of research work. 
While research should be translated to practice, such a task 
cannot be achieved without being able to access these studies 
first. 

Conclusion 
The national response to HIV/AIDS in the Philippines is a 
multifaceted and multisectoral effort requiring the active 
participation of all healthcare stakeholders. This review 
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underscores the considerable yet underutilized potential of 
Filipino pharmacists in advancing the HIV care continuum. 
While international models have demonstrated the 
effectiveness of pharmacist-led HIV interventions, the 
Philippine context presents unique barriers that hinder similar 
integration. These include vague or absent policy mandates, 
insufficient specialized training, low public perception of 
pharmacists’ roles, and practice-level constraints such as lack 
of time, space, and reimbursement mechanisms. Patient-level 
barriers such as stigma, financial limitations, and lack of 
awareness further compound these challenges. 

Future research must address these gaps through local 
implementation studies that evaluate the feasibility and 
outcomes of pharmacist-led HIV services in community and 
outpatient settings. Additionally, nationwide assessments of 
pharmacists' knowledge, attitudes, and practices can inform 
curriculum and continuing professional development 
initiatives. Research should also examine urban-rural 
disparities, pilot targeted training programs, and investigate 
policy mechanisms such as collaborative practice agreements 
and task-shifting models. Finally, studies assessing the 
alignment of expanded pharmacist roles with the Universal 
Health Care Law (RA 11223) will be critical to demonstrating 
their value in achieving equitable and sustainable HIV care. 

Strengthening the evidence base through local, context-
specific research is imperative to support policy reform and 
ensure that pharmacists are meaningfully integrated into HIV 
prevention and treatment efforts in the Philippines. Their 
strategic inclusion in the healthcare framework holds promise 
for improving ART access, enhancing adherence, and 
ultimately reducing the burden of HIV nationwide. Given their 
accessibility and expertise, Filipino pharmacists must be 
strategically integrated into HIV care frameworks to optimize 
patient outcomes and support national health goals 
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