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With the expansion of
pharmacist-led clinical
services across Canada,
it is imperative to
transparently report on
the depth and breadth
of pharmacy education
in this space. Our
research describes the
current state of self-
care and ambulatory
condition training across
Canadian pharmacy
programs and provides
recommendations for
future curricular design.

Avec [¢élargissement des
services cliniques fournis
par les pharmaciens dans
lensemble Canada, il est
impératif de rapporter

de fagon transparente la
profondeur et [étendue
de la formation dans

cet espace. Notre
recherche décrit létat
actuel de la formation
sur lautomédication et
les symptomes mineurs
dans les programmes
canadiens détude en
pharmacie et formule des
recommandations pour
la conception future des
programmes détudes.

© The Author(s) 2020

Article reuse guidelines: sagepub.
com/journals-permissions

DOI:10.1177/1715163520976161
52

ORIGINAL RESEARCH ®= PEER-REVIEWED

Self-care education across
Canadian pharmacy schools:
Curriculum survey findings

Nardine Nakhla, PharmD
Hiba Abdul-Fattah; Jeff Taylor, BSP, MSc, PhD

ABSTRACT

Background: Self-care instruction in pharmacy
curricula is essential given the impact pharmacists
have in caring for patients in the community and
their evolving role in this area. The primary objec-
tive of this study was to strengthen our current
understanding of self-care education across under-
graduate Canadian pharmacy programs.

Methods: A national curriculum survey and
follow-up phone interview was conducted in
2019 to assess the quantity and quality of self-care
instruction across Canadian pharmacy schools.
Representatives were selected based on their
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participation in the Association of Faculties of Phar-
macy of Canada Self-Care Therapeutics and Minor
Ailments special interest group.

Results: Responses were received from all 10 phar-
macy schools in Canada. Self-care education var-
ies across Canadian pharmacy curricula, reflecting
differences in scopes of practice across provinces,
topics of interest and availability of space within
curricula by the various faculties. Specifically, there
was considerable variability in the number of hours
devoted to self-care education, course content and
methods for integration and teaching.

Conclusions: Results of this study may help inform and evolve self-care curricula across the country. We
argue that strategies for enhancing current programs may include establishing a minimum number of
core hours and topics, expanding natural health product content and curricular content oversight by a
lead faculty member. Can Pharm J (Ott) 2021;154:52-60.

Introduction

Advising patients on self-care, which includes
over-the-counter (OTC) and natural health
product (NHP) use, in the community is a key
responsibility of Canadian pharmacists. The pro-
fession has been the purveyor of OTC medicines
within our health care system for decades, if not a

century. Anecdotes from years ago tell of Canadi-
ans turning to community pharmacists for help as
the only health care provider in town, especially
in rural parts of the country. Such symptoms
make up a significant portion of what affects the
public from a health standpoint. For perspective,
Canadians suffered from an estimated 82 million

Author’s Note: In this manuscript, we have used the terms self-care and nonprescription medications
interchangeably, but we acknowledge that nonprescription medications are just one of the many elements of

self-care.

Editor’s Note: While the term minor ailment was used in the survey instrument, we feel that this term may
undermine the severity of the illness and the professional importance of pharmacist services and training. Minor
ailments are also referred to as common ailments, ambulatory conditions, minor illnesses, self-limiting conditions
and self-treatable conditions. In this article, the term ambulatory conditions will be used.
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KNOWLEDGE INTO PRACTICE

e A description of the status of self-care education in
Canadian pharmacy schools is lacking.

e Results of this study provide insight into current
educational efforts in preparing student pharmacists
to deliver care to patients with common ambulatory
ailments in community settings.

e Canadian pharmacy schools generally claim adequate
preparation of pharmacy students to advise on self-care
and prescribe for certain indications, but some room for
improvement was identified.

MISE EN PRATIQUE DES
CONNAISSANCES

e Iln'y apas de description de I'état de la formation
sur 'automédication dans les facultés de pharmacie
canadiennes.

e Lesrésultats de cette étude renseignent sur les efforts
éducatifs actuels pour préparer les étudiants en
pharmacie a fournir des soins aux patients ambulatoires
présentant des troubles courants dans les pharmacies
communautaires.

e Les facultés de pharmacie canadiennes indiquent
généralement fournir une préparation adéquate
aux étudiants en pharmacie quant aux conseils a
fournir pour I'automédication et aux prescriptions
dans certaines indications, toutefois, des aspects qui
pourraient étre améliorés ont été mis en évidence.

headaches/migraines, 85 million colds/flu and 46 million epi-
sodes of indigestion/heartburn (circa 2011)." Pharmacist ser-
vices at the community level are crucial during the current
pandemic, made more so given the intersecting issues of influ-
enza, common colds and coronavirus disease 2019.
Community pharmacists will need little convincing to sub-
stantiate this role, as patients daily ask for assistance with a
cold, selecting a vitamin or when to see a doctor for a rash.
Attempts have been made to quantify this activity. The Cana-
dian Pharmacist Intervention Study found that approximately
15.3 million encounters involving OTC medicines take place
yearly (circa 1995).> The estimated benefit of these activities
potentially resulted in cost-savings to the health care system of
$168.8 million (assuming only conditional referrals to physi-
cian care) to $265.8 million Canadian dollars (assuming half of
the encounters prevented a physician visit).” Pharmacists rec-
ommended that a patient see a physician in 8.6% of the cases.”
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Given the impact pharmacists have in providing care to
individuals with ambulatory conditions in the community,
how the next generation of pharmacists is trained is critical.
Questions remain as to which topics should constitute core
material (given limited space within curricula and competition
with other subjects), how best to deliver curricular content
and the best balance between practice labs, didactic lectures,
discovery learning and so on. For a global perspective, Sin-
opoulou and Rutter’ received feedback from 84 schools from
24 countries. The main focus during a student’s time in the
various programs was symptom presentation (97%), how to
gather information (often using mnemonics) (97%) and when
to refer to medical care (74%).> Instructors of pharmacy self-
care courses at American universities have reinforced the
importance of this material within a curriculum, suggested 10
topics to define what constitutes core material and have rec-
ommended instructional delivery methods.* Others have also
discussed ways to improve interactions between pharmacists
and the public, be it at the practice level or within educational
confines.”® Textbooks are also available for guidance.”*?

Studies evaluating current self-care pharmacy curricula in
a Canadian context are lacking. In addition, pharmacists are
taking on expanded scope of practice beyond advising on self-
care by prescribing for ambulatory conditions and preventative
medicine that previously required referral to another health
care provider. An assessment of how Canadian pharmacy
schools have incorporated instruction in curricula to prepare
students for these expanded roles is needed. To address these
questions and others, we aimed to strengthen our understand-
ing of how pharmacy students are taught about self-care and
minor/common ailments prescribing across Canada and
to compare these results to previously published findings
internationally.

Methods

In 2018, a Self-Care Therapeutics and Minor Ailments
(SCTMA) special interest group (SIG) of members from the
Association of Faculties of Pharmacy of Canada (AFPC) was
formed. The goal of the SIG is to address key issues related to
self-care education, contribute expertise in nonprescription
therapeutics and minor/common ailment education, serve as
a resource for pharmacy faculties and educators in Canada
and collaborate with and support one another. To understand
current efforts and perspectives in teaching self-care across
Canadian pharmacy curricula, a cross-sectional survey was
completed from February 6 to 27, 2019. This study received
approval by the University of Waterloo institutional review
board (ORE#40257).

Participants were identified by their representation and vot-
ing status in the AFPC SCTMA SIG, with only 1 faculty mem-
ber per institution serving as a voting member of the group.
Thus, 1 faculty member from each of the 10 schools of phar-
macy in Canada was invited to participate. SIG members who
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consented to completing the survey were encouraged to dis-
cuss responses with other faculty members at their institution
who taught in this area.

The “Self Care Curriculum US Colleges/Schools” survey,
which was first used in US colleges and schools of pharmacy,
was adapted with permission to assess education on self-care
and the expanded role of pharmacist prescribing in a Canadian
context. Eight researchers and pharmacists edited the survey to
ensure ease of completion, seamless flow, an acceptable length
of time for survey completion, appropriate question word-
ing and structure, readability and reliability. Face and con-
tent validity were assessed by 5 research investigators through
survey pilot testing. The survey was composed of quantitative
(e.g., multiple-choice questions and Likert scales) and qualita-
tive (e.g., text entry) measures.

Surveys were distributed electronically via an email attach-
ment to potential participants. Participants returned the com-
pleted questionnaire electronically in the same manner to
the principal investigator. A reminder email to complete the
survey was sent to each participant 1 week before the sur-
vey deadline. After surveys were returned, 2 members of the
research team contacted participants individually to review
responses via a 30- to 60-minute phone interview. The purpose
of the interview was to clarify (where needed) and reaffirm
the respondent’s position on certain questions. Calls were not
recorded, but notes were taken to document the conversations.
Responses helped inform the current state of instruction on
self-care across Canadian pharmacy curricula.

Two researchers analyzed qualitative data from the survey
using thematic coding; follow-up phone interviews were also
conducted. Quantitative survey data were summarized using
sample frequencies (counts and percentages) and descriptive
sample means.

Results

One faculty member from each of the 10 Canadian schools of
pharmacy completed the survey (100% response rate). Find-
ings from the survey described self-care course status, content
and instructional methodology.

General overview of curricula

All 10 Canadian pharmacy schools instruct on self-care
therapies (e.g., nonprescription medicines, nonpharmaco-
logical measures). All schools purport that their curriculum
adequately prepares graduates to effectively gather relevant
information from patients seeking self-care, effectively assess/
triage patients seeking self-care and counsel patients on the
proper use of nonprescription medications. The majority of
schools (90%) report that their curriculum prepares graduates
to advise on the proper selection of nonprescription medica-
tions, and most schools (80%) prepare graduates to prescribe
schedule I drug therapy when indicated and appropriate for
patients requiring these services. When considering patients
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seeking self-care, 80% and 90% of pharmacy schools agree
they prepare graduates to effectively assess/triage older adults
(=65 years of age) and younger patients (=18 years of age),
respectively. Moreover, 80% agree that they prepare graduates
to tailor interactions and recommendations on nonprescrip-
tion medications for these 2 patient populations.

Course status of nonprescription medications

All schools agree that the curriculum of an entry-to-practice
program (e.g., Doctor of Pharmacy program) should require
coursework in nonprescription drug therapy, and 90% of
schools believe it should be integrated across all years of the
curriculum. Select text responses explaining why schools
should mandate nonprescription drug instruction are found
as follows:

Essential knowledge for a pharmacist, regardless of practice
setting. Pharmacists are the only health care professionals
with extensive training in this area.

As a core duty of a pharmacist, OTC drug therapy is a
must within a curriculum.

Students have an increasing difficulty recognizing the
contextual differences of OTC vs Rx therapy. Due to the
Rx-to-OTC movement, more medications are becoming
available for minor ailments.

All Canadian pharmacy schools report incorporating nonpre-
scription drug therapy content in their curriculum, of which
70% also incorporate pharmacist prescribing for minor/com-
mon ailments. Half of schools do not offer stand-alone non-
prescription drug therapy courses in their curriculum, while
20% of schools require 1 course and 30% of schools require
2 or more courses. The number of contact hours spent with
students on required self-care coursework focused on nonpre-
scription drug therapy ranges from 13 to 91 hours. The number
of contact hours offered as elective coursework in nonprescrip-
tion drug therapy is less, with 20% of schools offering elective
coursework in nonprescription drug therapy, ranging from
26 to 32 hours. In the past 5 years, 40% of schools indicated
that their curriculum in nonprescription drug therapy has
gained required status, 50% retained required status and 10%
lost required status. This content was most commonly placed
within therapeutic courses and pharmacy practice labs, fol-
lowed by introductory pharmacy practice experiences (IPPEs),
required advanced pharmacy practice experiences (APPEs)/
rotations, introductory courses in pharmacy practice and
pharmacology courses (Figure 1).

Course content
Nonprescription drug curricula are overseen by a designated

instructor/lead faculty in 60% of Canadian pharmacy schools,
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FIGURE 1 Areas of integration of nonprescription drug therapy into Canadian pharmacy school

curricula
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all of whom are pharmacists. All pharmacy school curricula
educate on the pathophysiology of self-treatable medical condi-
tions, as well as the therapeutics of nonprescription medication,
and most (90%) educate on the pharmacology of nonprescrip-
tion medications. To educate students on properly assessing a
patient, formulating a differential diagnosis and triaging, schools
use the following information-gathering mnemonics: QUEST/
SCHOLAR (60%), PQRSTA (10%) and other methods (60%).

All topic areas and categories of nonprescription therapy
that are currently being covered in pharmacy school curricula
are presented in Tables 1 and 2, respectively. The top categories
of nonprescription therapy and topic areas believed to be core
components for a Doctor of Pharmacy program are presented
in Table 3.

All Canadian pharmacy school curricula instruct on NHPs,
with the number of contact hours as required coursework vary-
ing. Only 20% of schools offer a dedicated course (required or
elective) on NHPs, and only 30% of schools feel that this topic
is covered in adequate depth.

Course instructional methodology
Various methods of teaching are used to deliver instruction
on self-care, with the most common being lectures and use of
active learning strategies. Across all schools, the laboratory/
experiential components used for nonprescription drug ther-
apy instruction are mock patient interviews/symptom assess-
ments (90%), mock patient counselling on self-care (90%),
product demonstrations (60%), nonprescription drug aisle
with products (40%), virtual patients (40%), vignettes (20%)
and others (40%).

All schools require students to use a textbook in nonpre-
scription drug therapy.

Discussion
Pharmacists’ scope of practice across Canada continues to
evolve, including prescriptive authority for select conditions
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and preventative medicine expanding in most jurisdictions. As
such, it is imperative that pharmacy curricula across the coun-
try equip students with the knowledge and skills to practise
to their optimal scope when caring for patients in this area.
More important, lifelong learning skills should be emphasized
as a foundational aspect for the profession, as scope of prac-
tice evolves and the drug market changes.” Studies report
that pharmacy students are motivated to expand their roles as
future pharmacists, to include pharmacist-led services that are
patient focused.' Given this motivation, it is encouraging that
all Canadian pharmacy schools claim to adequately prepare
students to assess and manage patients seeking self-care and/
or expanded pharmacy services. Basic patient assessment and
triage skills are a critical component of any self-care curricu-
lum."” These skills, in addition to active listening, health liter-
acy and culturally safe care, can be nurtured through practice
in skills-based labs and final year rotations.' It is essential that
pharmacy graduates are equipped with a framework or thought
process that guides their questions during a patient assessment
and structures their counselling on these ailments and non-
prescription medications. Recognizing that it is impossible to
teach everything in a curriculum, students should be able to
readily identify and access appropriate resources in practice.
Self-care pharmacy education in Canada is integrated in
various ways, such as through required or elective coursework
and as stand-alone courses, similar to the variability found
across American pharmacy schools.*'* It has been argued that
integration of self-care topics in various therapeutic courses
or in pharmacy practice labs, without a stand-alone course on
self-care, is inadequate to prepare students for management
of these topics in practice." The variability in integration of
self-care education reflects multiple factors, including school
resources, and pharmacist scope of practice as per jurisdiction
and faculty members.*'” When integrated into the curriculum,
self-care education is commonly embedded within therapeu-
tic courses, pharmacy practice labs, required IPPEs, required
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TABLE 1 All self care/ambulatory conditions currently being covered in Canadian pharmacy school curricula

Percentage Percentage
Topic area of schools Topic area of schools
Acne 100 Insect bites/stings 80
Allergic rhinitis 100 Lactose intolerance 50
Atopic dermatitis 100 Leg cramps 20
Allergic contract dermatitis 90 Lice 100
Burns (uncomplicated) 90 Low back pain 80
Calluses and corns 90 Musculoskeletal strains and sprains 920
Common cold 100 N&V of pregnancy, unspecified 80
Complementary and alternative therapies 60 Nutritional supplements/herbal remedies 50
Conjunctivitis: bacterial, viral, allergic 920 Obesity 50
Constipation 90 Onychomycosis 70
Contraception 20 Oral aphthous ulcers 70
Cough 100 Oral thrush 80
Diabetes care 70 Oral/dental care 70
Diaper dermatitis (irritant contact dermatitis, 920 Otic disorders 920
Candida)
Diarrhea, noninfectious 20 Pinworms and threadworms 70
Diarrhea, infectious 90 Seborrheic dermatitis 90
Dysmenorrhea 20 Shingles 80
Emergency contraception (oral) 90 Sleep disorders, minor 80
Erectile dysfunction 80 Smoking cessation 100
Eyelid conditions 70 Sore throat/pharyngitis 70
Fever management 20 Sunburn/sunscreens 920
Foot care 100 Superficial bacterial skin infections: impetigo 100
and folliculitis
Fungal skin infections (superficial; self- 920 Superficial wound care 80
treatable)
Gas/bloating 70 Teething 40
Hair loss 30 Tinea corporis infection (ringworm) 80
Headache 100 Tinea cruris skin infection (jock itch) 80
Heartburn/GERD 100 Tinea pedis infection (athlete’s foot) 20
Hemorrhoids 100 UTI (cystitis)—acute, uncomplicated 920
Herpes labialis (cold sores) 80 Urticaria 70
Home diagnostics 60 Vitamins/minerals 70
Hormonal contraception 920 Vulvovaginal candidiasis (vaginal yeast infection) 920
Impacted ear wax 60 Warts (excluding facial and genital) 100
Infant colic 80 Xerophthalmia (dry eyes) 80
Infant nutrition 70 Other 0
Influenza 90

GERD, gastroesophageal reflux disease; N&V, nausea & vomiting; UTI, urinary tract infection.
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TABLE 2 All categories of nonprescription therapy currently being covered in Canadian pharmacy school

curricula
Percentage Percentage

Category of nonprescription therapy of schools Category of nonprescription therapy of schools
Acne products 100 Home testing products 70
Analgesics/antipyretics 100 Homeopathic products 40
Anthelmintic products 70 Incontinence products 40
Antidiarrheal products 90 Insect repellants 70
Antiemetics 90 Male sexual health products 30
Antiperspirant and deodorant products 10 Mouth products 70
Baby care products 50 Musculoskeletal products 20
Breastfeeding products 30 Nutrition products 70
Constipation products 920 Ophthalmic products 20
Contact lens products 60 Oral rehydration products 70
Contraceptive products 90 Ostomy products 40
Cough/cold/allergy products 100 Otic products 920
Dental products 50 Pediculicides 20
Diabetes products 70 Psoriasis products 920
Feminine care products 40 Respiratory products 60
First aid products 90 Scabicides 90
Foot care products 90 Skin products for dermatitis and dry skin 100
Fungal skin infection products 80 Sleep aid products 70
Heartburn/reflux products 100 Smoking cessation products 100
Hemorrhoid products 100 Vitamins and minerals 60
Herbal/natural health products 70 Other 0

APPEs/rotations, introductory courses in pharmacy prac-
tice and pharmacology material. This is strikingly similar to
American findings, where it is mainly integrated in therapeutic
courses, labs, IPPEs and APPEs.*"* If pharmacy schools choose
to integrate self-care instruction within a curriculum, careful
oversight by a lead faculty member or curriculum committee
to ensure adequate content coverage is essential." In our opin-
ion, early introduction of self-care content is ideal as it exposes
students to simpler topics and therapeutic care principles early
and provides them with time to apply what they have learned
during rotations and build upon this knowledge and skill over
the rest of their career.

Various teaching methods are used, with some schools
relying more on traditional didactic instruction (lectures),
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while others emphasize more active learning methods, such
as team-based or problem-based learning. It is recommended
that traditional teaching methods be combined or replaced
with opportunities for active learning and practical applica-
tion, such as through experiential rotations, to consolidate
learning.>'*"

The core self-care content covered across pharmacy school
curricula varies. It is worth noting that several conditions
have been approved for pharmacist prescribing in 7 Canadian
provinces: dermatitis (atopic mild/moderate eczema, allergic
contact and irritant contact), acne (mild to moderate), allergic
rhinitis, candidal stomatitis, oral aphthae, hemorrhoids and
dysmenorrhea (among others).” Yet, when asked to rank the
top 10 essential core components for instruction, only atopic

57



ORIGINAL RESEARCH

TABLE 3 Top categories of nonprescription therapy and topic areas believed to be core components for

instruction
Category of nonprescription Percentage of Percentage of
therapy schools Topic area schools
Analgesics/antipyretics 100 Allergic rhinitis 100
Cough/cold/allergy products 100 Common cold 20
Heartburn/reflux products 100 Heartburn/GERD 20
Skin products for dermatitis and 100 Smoking cessation 80
dry skin
Constipation products 20 Constipation 60
Smoking cessation products 80 Headache 60
Acne products 50 Acne 50
Ophthalmic products 50 Atopic dermatitis 50
Vitamins and minerals 50 Vulvovaginal candidiasis (vaginal yeast 40
infection)
Antidiarrheal products 40 Conjunctivitis (bacterial, viral, allergic) 30
Antiemetic products 40 Fever management 30
Herbal/natural health products 40 Hemorrhoids 30
Contraceptive products 30 Herpes labialis (cold sores) 30
First aid products 30 Hormonal contraception 30
Urinary tract infection (cystitis)—acute, 30
uncomplicated
Vitamins/minerals 30

GERD, gastroesophageal reflux disease.

dermatitis, acne and allergic rhinitis were reported by at least
half of pharmacy schools. However, this does not infer that
these topics are not covered at all in curricula.

As it stands, some Canadian pharmacy schools feel that
pharmacy curricula inadequately cover NHPs, while others
are uncertain of the breadth of education provided to students.
This parallels findings from a Canadian study that showed
most pharmacists feel unequipped to counsel on NHPs, as they
relate to drug interactions and adverse effects, even though
knowledge of NHPs is an expectation for providing pharma-
ceutical care.”’ This may be due to the inadequacy of formal
pharmacy education on NHPs, highlighting a need for more
consistent emphasis on its teaching across pharmacy schools.
It has been recommended that core competencies for Cana-
dian pharmacy students relating to NHPs include incorporat-
ing NHP knowledge in pharmaceutical care, accessing and
evaluating NHP-related information from reliable sources and
educating patients and other health care professionals on the
efficacy and safety of NHPs.”' Additional competencies include
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familiarity with NHP regulations in Canada and reporting of
NHP-related adverse effects to Health Canada.”

Limitations and strengths

Our study provides a valuable description of pharmacy
instruction in Canada; however, some limitations should be
considered. The survey was only disseminated to 1 SIG mem-
ber from each faculty; therefore, responses may be limited to
that individual’s perspective, especially if responses were not
discussed with other faculty members. Further, variability in
survey responses is affected by how each faculty structures
their program. It was challenging to clearly define the num-
ber of contact hours spent on self-care education, especially
when it is integrated into courses throughout curricula. Some
programs are also in the process of transitioning from a Bach-
elor of Science in Pharmacy to a Doctor of Pharmacy degree,
adding to the challenge in determining the current status of
instruction. Follow-up interviews with respondents aided in
clarifying some of these details. While our study evaluated
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TABLE 4 Deficiencies identified and changes recommended

Deficiency identified

Recommended change(s)

The core self-care content covered across Canadian pharmacy
school curricula varies, with a range of 13 to 91 hours total
(for required courses).

Establish a minimum number of contact hours and core
topics to be covered for nonprescription therapy,
prescribing for ambulatory conditions and preventative
medicine for an entry-to-practice pharmacy curriculum.
However, based on the feedback attained here, we cannot
at this time recommend what the minimum content hour
standard should be, other than it may lie between 13 and
91 hours.

Self-care education in Canada is integrated in various ways,
such as through required or elective coursework and as
stand-alone courses, similar to the variability found across
American pharmacy schools.*'

We believe that both integrated and stand-alone approaches
are acceptable ways to deliver self-care content. However,
we hope that integration does not weaken its importance
within a course. Thus, self-care therapy should preferably be
overseen by a designated faculty lead to ensure adequate
coverage of self-care topics within the curriculum.

Some Canadian pharmacy schools feel that pharmacy
curricula inadequately cover natural health products
(NHPs), while others are uncertain of the breadth of
education provided to students.

Expand the NHP content in pharmacy curricula.

Various teaching methods are used, with some schools
relying more on traditional didactic instruction (lectures),
while others emphasize more active learning methods, such
as team-based or problem-based learning.

Encourage faculty to adopt learning methods beyond
delivery by didactic lectures. Consider reinforcing self-
care material in the final year of pharmacy education
during required advanced pharmacy practice experiences
(APPEs)/rotations and through formal assessments and
evaluations.'

Self-care education varies across Canadian pharmacy
curricula, reflecting differences in scopes of practice across
provinces, topics of interest and availability of space within
curricula by the various faculties.

Develop national teaching and assessment tools to prepare
students for prescriptive authority to ensure that curricula
remain up-to-date with the ever-evolving self-care
landscape and with changing regulations on prescribing in
each jurisdiction.

pharmacy schools’ self-care teaching tailored to some patient
populations, little is known about other vulnerable popula-
tions, such as pregnancy and lactation.

Our study also had several strengths. It is the first in Canada
to examine the landscape of self-care education across phar-
macy schools. The results of the study were a culmination of
efforts from faculty members representing each Canadian
pharmacy school; thus, all pharmacy schools in Canada were
represented. This study supports the SCTMA SIG’s mission
in providing a network for pharmacy educators to exchange
approaches to self-care education and paves the way for future
discussion when designing a self-care curriculum. This study
also further supports the SCTMA SIG’s goals in establishing
guidelines for best practice in self-care (including nonprescrip-
tion therapeutics) education. We hope that these findings will
help to inform and advance the evolution of self-care curricula
across the country, as self-care and minor/common ailments
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continue to gain attention in the provision of patient-focused
health care.

Conclusions and future directions
Although Canadian pharmacy school curricula prepare students
to care for patients with minor/common ailments in the com-
munity, the variability in the extent of its teaching reflects dif-
ferences in pharmacy practice in different provinces, as well as
factors such as importance attributed to the topic and available
space, by the various institutions. As interest in self-care prod-
ucts continues to grow among consumers and as prescriptive
authority for pharmacist-led services evolves, pharmacy educa-
tion must adapt its self-care curricula to meet these demands.
Our initial recommendations for change are outlined in
Table 4. In addition, we encourage faculty members repre-
senting each Canadian pharmacy school who also serve on
the AFPC SCTMA SIG to meet again to discuss strategies
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for improving and expanding current education in this area.
It is our hope that these national curriculum survey find-
ings help to inform curricular reforms and strategic planning
for enhancing current pharmacy education. This study will

encourage discussion about the importance of self-care edu-
cation in pharmacy curricula and help to facilitate a national
effort to redefine what constitutes an ideal self-care curriculum
that positions graduates for success in practice.
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