Thesis Proposal: Advancing Pharmaceutical Care in Medellín, Colombia
Thesis Proposal: Enhancing the Role of the Pharmacist in Integrated Healthcare Systems within Colombia Medellín
1. Introduction and Background
The healthcare landscape of Colombia has undergone significant transformation since the implementation of Law 100 of 1993, establishing universal health coverage. However, despite progressive policies, urban centers like Medellín face persistent challenges in medication management and preventive care access. As Colombia's second-largest city with a population exceeding 2.5 million residents in its metropolitan area, Medellín presents unique complexities—rural-urban disparities within the city limits, socioeconomic diversity, and high burdens of chronic diseases such as diabetes (affecting 18% of adults) and hypertension (29%). The traditional role of the Pharmacist in Colombia remains predominantly limited to medication dispensing rather than clinical service provision. This research proposes a transformative Thesis Proposal to redefine the Pharmacist's scope in Medellín through evidence-based integration into primary healthcare networks, directly addressing critical gaps in Colombia's health system.
2. Problem Statement
In Medellín, pharmacists operate primarily in retail settings (over 90% of pharmacies are community-based), with minimal collaboration in clinical environments like public health centers (EPS facilities) or hospitals. This fragmentation leads to adverse drug events affecting 15-20% of chronic disease patients and inefficient use of healthcare resources. Current Colombian regulations (Decree 4653/2017) permit limited clinical activities but lack concrete implementation frameworks for urban settings like Medellín. The absence of a standardized model for Pharmacist-led services—such as medication therapy management, vaccination programs, or diabetes education—undermines Colombia's strategic health goals. This Thesis Proposal directly confronts this gap by investigating how expanded roles can improve outcomes in Colombia Medellín specifically.
3. Research Objectives
1. Evaluate current practice patterns: Assess the scope of Pharmacist activities across 30 public health centers and 50 community pharmacies in Medellín, using mixed methods to identify service gaps.
1. Identify systemic barriers: Analyze legal, economic, and cultural constraints hindering Pharmacist integration within Colombia's primary healthcare structure in Medellín.
1. Design a context-specific model: Co-create with stakeholders (pharmacists, physicians, patients) a scalable framework for Pharmacist-led care services tailored to Medellín's urban challenges.
1. Measure potential impact: Quantify projected improvements in medication adherence, hospital readmissions, and patient satisfaction using simulated outcomes data.
4. Literature Review: Contextualizing Colombia Medellín
Global evidence (e.g., UK's Advanced Practice Pharmacist model) demonstrates 15-30% reductions in avoidable hospitalizations when pharmacists lead chronic disease management. In Latin America, studies from São Paulo and Mexico City show similar benefits but highlight region-specific hurdles: regulatory gaps, low reimbursement for clinical services, and limited interprofessional training. Colombia's national studies (e.g., Mendoza et al., 2021) indicate promising pilot programs in rural areas but neglect urban contexts like Medellín. Crucially, no research has examined how Medellín's unique geography—where mountainous neighborhoods create access barriers—or its "Social Urbanism" policies could be leveraged by the Pharmacist. This proposal bridges that critical gap by centering Colombia Medellín as both the problem space and solution laboratory.
5. Methodology
This mixed-methods study will employ a sequential explanatory design over 18 months in Medellín:
· Phase 1 (6 months): Quantitative survey of 180 pharmacists across Medellín's health regions, measuring current duties, perceived barriers, and service demand.
· Phase 2 (4 months): Qualitative focus groups with 30 healthcare managers and patient representatives from marginalized neighborhoods (e.g., Comuna 13) to contextualize findings within Medellín's social fabric.
· Phase 3 (5 months): Co-design workshops with key stakeholders (Medellín Health Secretariat, University of Antioquia Pharmacy Department, and community leaders) to develop the integrated model.
· Phase 4 (3 months): Computational simulation modeling using Colombia's National Health Information System data to project outcomes of proposed interventions.
Data analysis will combine descriptive statistics for survey data and thematic analysis for qualitative insights, adhering to Colombian ethical standards (Resolution 008430/2013) approved by the Universidad de Antioquia Ethics Committee. The model's scalability within Colombia Medellín's public health network (EPS) will be prioritized over theoretical frameworks.
6. Expected Outcomes and Significance
This research will produce:
· A validated, locally adapted Pharmacist integration model for Colombia Medellín, featuring community-based clinics in high-need zones like Laureles-Estadio and Poblado.
· Policy briefs addressing regulatory gaps (e.g., updating Decree 4653/2017 to include reimbursement codes for clinical services).
· Training modules for Pharmacist continuing education within Medellín's academic institutions, directly supporting Colombia's National Health Strategy (2023-2030).
The significance extends beyond academia: By embedding the Pharmacist into Medellín's primary care teams, this work will enhance health equity in a city where 45% of residents lack consistent access to preventive services. It aligns with Colombia's 2018 Health Reform priorities and Medellín's "Medellín Smart City" initiative. Crucially, the Thesis Proposal ensures findings are actionable for immediate implementation through partnerships with the Medellín Municipal Health Secretariat, making it a catalyst for systemic change in Colombia's urban healthcare ecosystem.
7. Timeline
	Month
	Activity

	1-3
	Literature review, instrument development, ethics approval

	4-6
	Pharmacist survey deployment across Medellín regions

	7-8
	Focus groups with patients and healthcare managers

	9-12
	Co-design workshops & model development in Medellín

	13-15
	Simulation modeling and impact analysis

	16-18
	Drafting thesis, policy briefs, and dissemination plan


8. Conclusion: Why Colombia Medellín Matters
Medellín is not merely a case study—it embodies the transformative potential for Colombia's healthcare future. As a city that has turned from violence to innovation through social policies, its healthcare system holds lessons for urban centers nationwide. This Thesis Proposal positions the Pharmacist as an indispensable agent of change within that narrative, moving beyond the pharmacy counter into community health leadership. By centering Medellín's realities—its challenges and its resilience—this research will deliver a blueprint for pharmacists to become frontline healthcare providers in Colombia's most complex urban setting. The outcomes will directly serve Colombia Medellín's population while providing a replicable model for other Latin American cities, fulfilling the promise of equitable, pharmacist-led care.
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