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Abstract

The current study was planned to evaluate the perception of general practitioners and pharmacists regarding
the role of the pharmacist in delivering clinical services and their willingness to work and collaborate with each other.
The present study was cross-sectional and conducted from July 2015 till Nov 2015. The study population comprised
of pharmacists and general practitioners, who were surveyed with a 42 items questionnaire. Descriptive statistics
were employed to report the response of participants to questionnaire items. The association of the profession on
the responses of participants towards the role of clinical pharmacists was determined by using an Independent
sample t test at p<0.05 significant level. It was good to observe that both pharmacists and general practitioners
in high proportion (>90%) thought that clinical pharmacist should be a source of clinical medicines information to
general practitioners such as adverse effects of medicines and selection of a medicine for a particular disease state.
Pharmacists (89%) and general practitioners (70.8%) considered it undoubtedly true that involvement of clinical
pharmacist in medication management would enhance relationship between general practitioners and pharmacists
and >90% of them agreed that the service would improve patients’ medicine-related health outcomes. General
practitioners considered that pharmacists are drug information experts. Both groups were ambivalent about the
government policies and did not believe that the current policies give sufficient recognition to patient care approach.
The government should develop strategies to strengthen doctors-pharmacists relation, thereby enhancing the role

of pharmacists in primary care.
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Introduction

Clinical Pharmacy is optimized as the area of practice in which
pharmacists provide patient care , drug treatment and promotes public
health [1]. The clinical pharmacy practices incorporates the theory of
pharmaceutical care and medicine management [2]. Hepler and Strand’s
explanation of pharmaceutical care, ‘the responsible provision of drug
therapy for the purpose of achieving definite outcomes which improve
the patient’s quality of life’, encompassed pharmacist contribution in
the design, implementation and monitoring of a therapeutic plan, in
association with the patient and other healthcare professionals, and
helped to modify the spotlight of clinical pharmacy activities from
processes to therapeutic outcomes [3]. The cooperation between
different health professionals with their particular expertise can lead
to a significant improvement in patient care [4]. Traditionally, the
physician diagnoses and prescribes whilst the pharmacist compounds
and dispenses medicines. However, the pharmacist has gained
acknowledgment as an imperative expert in the multidisciplinary
provision of health care. The need of pharmacist has been identified by
World health Organization (WHO) in developing countries and the role
of pharmacists in the health care sector has been accepted worldwide [5].
According to E. C. Elliott “pharmacy profession is fundamentally moral
in nature,” and pharmacists are working in different practicing areas
to ensure the patient care. The model shifted for pharmacy practice in
1990, when Hepler and Strand initiated the theory of ‘pharmaceutical
care’ [3] leading to intrusion on the physician’s role.” Physicians usually
have to oppose pharmacists performing independent decision-making
tasks, except to support addition tasks such as patient counseling.
Prescribing is still almost exclusively in the physician’s domain,
pharmacists’ contribution about managing drug therapy eventually
depends on physicians’ compliance to recognize it [6].

In Pakistan health authorities wanted to put into practice
pharmaceutical care services in the healthcare system to advance patients’

quality of life and drug use. Flourishing execution of pharmaceutical
care requires collaboration between doctors and pharmacists. In
Pakistan, even though the historic model of the pharmacist is still very
influential, the roles of pharmacists are transforming in an attempt
to match with the requirements of a complex healthcare system. For
the attainment of utmost therapeutic benefits and clinical outcome,
Pakistani pharmacist are recognizing the importance of clinical
pharmacy and accepting their role toward the safe and proper use of
medicine by the patient. Numerous published studies have reported
the subsistence of a communication breach between pharmacists and
doctors [7,8]. The current study was planned to evaluate the perception
of general practitioners (GPs) and pharmacists regarding the role of
the clinical pharmacists (CPs) in delivering clinical services and their
willingness to work and collaborate with each other.

Method
Study design and setting

The present study was cross-sectional and conducted from July
2015 till Nov 2015. The study population comprised of pharmacists
and GPs working in different public and private sector hospitals and
clinics of Karachi. Pharmacists and GPs were surveyed with a 42 items
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questionnaire to determine the role of clinical pharmacists as perceived
by pharmacists and GPs and the potential inhibitors to pharmacists
increasing their role in medicines management. The study population
was corresponded through email or direct correspondence.

Study tool

The questionnaire was adapted from the previous studies [8] to
determine the role of CPs as perceived by pharmacists and GPs with
a little modification to suit the Pakistan’s environment. In addition
to the demographic information of the pharmacists and GPs, the
questionnaire consisted of two parts. First part consisted of twenty
questions that explored the role of CPs as perceived by pharmacists
and GPs. Part two consisting of twenty two questions; explored
potential inhibitors to pharmacists increasing their role in medicines
management. Five point Likert scale was used ranging from 1="“strongly
disagree” to 5="strongly agree.” As the questionnaire previously used
in another research was adopted and modified, Cronbach’s alpha was
calculated to measure internal reliability among items.

Data analysis

The retrieved questionnaires were entered into Statistical
Package for Social Sciences (SPSS 20.0, Chicago, IL) for analysis. The
demographic data of the participants was estimated in frequencies
and percentages. Descriptive statistics were employed to report the
response of respondents to questionnaire items. The association of the
profession on the responses of participants was determined by using an
Independent sample t test at p<0.05 significant level.

Results

Out of 300 survey questionnaires, only 212 were returned back in
useable form. Hence the response rate was 70.66%. Table 1 showed the
demographic of the study population. The study population comprised
of 39.15% males and 60.84% females. More than half (56.6%) were GPs
whereas 43.39% were pharmacists rendering their services in different
hospitals and clinics. Mass population (68.86%) was involved in clinical
healthcare setting. The internal reliability score for questions used in
study was 0.810.

Pharmacists’ and GPs’ perceptions of the role of CP are depicted
in Table 2. On inquiring about the technical duties to be performed by
CP, GPs (82%) and pharmacists (85%) believed that CP should provide
technical prescribing information and availability of medicines to GPs.
The responses of the participants were contrary on statement that CP
should be mostly involved in the technical component of dispensing
(counting tablets and labeling) and provide a “closed shop” service
that just receives prescriptions from the GPs and couriers the medicine
to the patient. Mass population (>90%) of both pharmacists and GPs
were agreed that CP should check that prescriptions have correct dose
for the patient and prescriptions do not have drug-drug interactions.
Greater than 80% of respondents considered that CP should counsel
patients about relevant adverse reactions to their medicine. Pharmacists
(77.5%) and GPs (56%) thought that CP monitors medicines for
adverse reactions. More than 70% pharmacists accept it as true that
CP should be involved in monitoring the effectiveness of medicines
by examining the patient’s progress. It was good to observe that both
pharmacists and GPs in high proportion (>90%) thought that CP
should be a source of clinical medicines information to GPs such as
adverse effects of medicines and selection of a medicine for a particular
disease state. More than 80% of respondents were agreed on the role of
CP to advice on the cost-effectiveness of medicines for disease states.

Responses of both pharmacists and GPs regarding perceived
barriers to pharmacists’ involvement in medication management are
illustrated in Table 3. Pharmacists (81%) and GPs (71.7%) thought
that CP should increase their involvement in medicines management.
Pharmacists (77.5%) and GPs (80.8%) deemed that other than to
dispense prescriptions, pharmacists are on the periphery of the core
health care team. Only 39% GPs considered that by providing this
service, pharmacist would not be calling the GP’s judgment into
question. More than half GPs thought that pharmacist would be
challenging the GP’s authority. Pharmacists (87.5%) and GPs (85.9%)
thought that this is not duplication of the GP’s work. More than 85%
GPs stated that they don’t have time to discuss patient-related medicine
issues with pharmacists. Around 65% GPs opined that pharmacist
has sufficient confidence in clinical knowledge to provide this service
however only 22% agreed that pharmacists are sufficiently trained to
provide this service. Pharmacists (55%) and GPs (71.7%) opined that
the patient may get conflicting information regarding medicines use.
Pharmacists (89%) and GPs (70.8%) considered it undoubtedly true
that involvement of CP in medication management would enhance
relationship between GPs and local pharmacists and (>90%) agreed that
the service would improve patients’ medicine-related health outcomes.
Only 22% pharmacist thought they should be comfortable with
traditional dispensing as primary role whereas 87.5% felt comfortable
being accountable for medicine-related decisions required to fulfil
a medicines management role. Pharmacists (86%) thought that they
can give unbiased advice on the use of medicines despite commercial
pressure. Majority (82.5%) pharmacist believed that becoming more
involved with medicines management would allow physician more
time to work on more complex patient issues. The association of the
profession on the responses of participants towards the role of clinical
pharmacists was determined by using an Independent sample t test at
p < 0.05 significant level. Majority of the statements were statistically
significant.

Characteristics Frequency (Percentages)

Gender
Male 83 (39.15)
Female 129 (60.84)
Age(Years)
25-30 yrs 94 (44.33)
31-35yrs 57 (26.88)
36-40 yrs 49 (23.11)
41-50 yrs 9 (4.24)
51 and above 3(1.41)
Profession
Physician 120 (56.60)
Pharmacist 92 (43.39)
Organization
Private 107 (50.47)
Government 105 (49.52)
Experience
Less than 1 years 42 (19.81)
1-5 years 52 (24.52)
5-10 years 77(36.32)
10-15 years 38 (17.92)
more than 15 years 3(1.41)
Employment
Academic 66 (31.13)
Clinical 146 (68.86)

Table 1: Demographics of survey respondents.
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Items in questionnaire GPs (%) Pharmacist (%)
Yes ‘ No Yes ‘ No
Technical roles
Maintain patient’s records* 86.2 12 775 12.5
Provide technical prescribing information and availability of medicines to general practitioners 82 16.4 85 5
Be mostly involved in the technical component of dispensing (counting tablets and labeling)* 82 5.1 475 17.5
Provide a “closed shop” service that just receives prescriptions from the general practitioner and couriers the 56.7 6.4 27 65
medicine to the patient®
Checking functions
Check prescriptions for the correct dose * 99 0 95 5
Check prescriptions do not have drug-drug interactions 95 0 925 5
Check a prescription is not contraindicated for the patient 70.3 2.2 95 5
Counseling functions
Counsel patients about relevant adverse reactions to their medicines 80.4 11 82.5 5
Counsel patients on the expected benefits of the medicine 68 9.4 724 2.5
Monitoring functions
Monitor medicines for adverse reactions* 56 24.3 77.5 7.5
Monitor patients for medication noncompliance* 32.3 7 73.4 10
Monitor the effectiveness of medicines by monitoring the patient’s progress 45 9 725 7.5
Advice to prescribers
Be a source of clinical medicines information to general practitioners such as adverse effects of medicines* 93 5 90 7.5
Be a source of clinical advice to general practitioners, such as selection of a medicine for a particular disease 90 5.3 92 5
state*
Advise general practitioners on the monitoring of serum drug concentrations* 89.1 6.3 80 12.5
Advice on the cost-effectiveness of medicines for disease states* 85 4 87 10
Scores 1 and 2=definitely or probably yes.
Scores 4 and 5=definitely or probably no.
*indicates that the difference between the professional groups was statistically significant (p<0.01)
Table 2: Pharmacists’ and general practitioners’ perceptions of the role of clinical pharmacists.
Items in questionnaire GPs (%) Pharmacist (%)
Agree Disagree Agree Disagree

Do you think pharmacists should increase their involvement in medicines management? 7.7 15 81 25
The funding stream currently does not support pharmacists and general practitioners collaborating on medication 88.3 1 65 7.5
management*
Government policy now gives sufficient recognition to this 125 55 201 67.9
approach to patient care*
Other than to dispense prescriptions, pharmacists are on the periphery of the core health care team* 80.8 1 775 22
Patients would find this unacceptable* 28.4 10 45 20
By providing this service, pharmacist would not be calling the general practitioner’s judgment into question 39.2 17.2 58 20
Pharmacist would be challenging the general practitioner’s authority* 55 20.8 475 35
This is not duplication of the general practitioner’'s work* 85.9 5 87.5 11.5
Physician don’t have time to discuss patient-related medicine issues with pharmacists 86 1.7 75 15
Pharmacist has sufficient confidence in clinical knowledge to provide this service. 64.1 5.8 85 10
Pharmacists are sufficiently trained to provide this service* 22 23.3 72.5 7.5
The patient may get conflicting information regarding medicines use* 7.7 14.2 55 25
This would enhance relationship between general practitioners and local pharmacists* 70.8 16.7 89 5
This service would improve patients’ medicine-related health outcomes* 97 1 99
The current health environment provides a good opportunity to change and redefine the roles of health care 66 5 60 15
providers*
There are enough changes in health systems without having to cope with adapting to new roles 7.7 20 57.5 125
Pharmacist should be comfortable with traditional dispensing as primary role 42.5 35 22 42
Pharmacist is comfortable being accountable for medicine-related decisions required to fulfil a medicines 84.8 10 87.5 7.5
management role*
The relationship between community pharmacists and general practitioners is not too financially competitive to 30 29.2 724 5
encompass this service*
Pharmacists can give unbiased advice on the use of medicines despite commercial pressure 84 15 86 10
If patients paid for the service, there would be unacceptable competition for income from the patient source* 61.7 5 57.5 15
A pharmacist becoming more involved with medicines management would allow physician more time to work on more 43.3 35 82.5 7.5
complex patient issues

Scores 1 and 2=disagree or strongly disagree
Scores 4 and 5=strongly agree or agree.
*indicates that the difference between the professional groups was statistically significant (p<0.01)
Table 3: Perceived barriers to pharmacists’ involvement in medication management.
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Discussion

The world medical associations including WHO are making
attempts to deliver cost-effective quality health care globally [9]. The
involvement of pharmacist in health care team has been proved cost-
effective rather than an extra cost added to the treatment cost, which
is evident because of treatment success, avoidance of adverse drug
events, optimization of complex regimens, designing of adherence
programs, and recommendation for cost-effective therapies. The
health care team members need synchronization and alliance in
order to fulfil their responsibilities. Patient care can be improved
by coordinated work between physicians and pharmacists. Due to
varying side effects of numerous medications, it is imperative that the
pharmacist and physicians work together to reduce health care cost
as well as provide the best available care to patients. The medication
related health problem requires close interaction between physicians
and pharmacist to be avoided and resolved [10].This interaction
demands an expanding role for the pharmacist to ensure cost effective
and potential patient cares. In current study pharmacists (81%) and
GPs (71.7%) thought that CP should increase their involvement
in medicines management. Pharmacists (77.5%) and GPs (80.8%)
deemed that other than to dispense prescriptions, pharmacists are on
the periphery of the core health care team. Another study reported
that majority of the respondents (GPs) agreed that pharmacists were
reliable sources of general drug information [7]. Linda reported that
more than half of the physicians were comfortable with pharmacists
providing patient education. Most physicians expect the pharmacist to
educate their patients about safe and appropriate use of drugs; 54% of
the physicians agreed that pharmacists were always a reliable source of
information [11].

The complex relationship between physician and pharmacist has
been outlined by other studies [12-14]. In the past, role of physician
was to prescribe and pharmacist function was limited to compounding
and dispensing the medication. They treated each other as competitors
rather than the part of same team. In our study, only 39% GPs considered
that by providing this service, pharmacist would not be calling the GP’s
judgment into question. More than half GPs thought that pharmacist
would be challenging the GPs’ authority. On the other hand, only 22%
pharmacist thought they felt comfortable with traditional dispensing
as primary role whereas 87.5% felt comfortable being accountable for
medicine-related decisions required to fulfil a medicines management
role. Pharmacists (86%) thought that they can give unbiased advice on
the use of medicines despite commercial pressure. The pharmacist’s
role has evolved into much more than compounding and dispensing
medication. It has grown to be more clinically aware and now
incorporates various aspects of patient care for instance community
institution, academic teaching, ambulatory health services and long
term care amenities. In majority of the developed countries the
responsibilities of pharmacist has been transformed leading to a major
role in primary health care [15,16]. In the health sciences discipline,
clinical pharmacy is an occupation that provides patients care through
enhance drug therapy leading to increased health, wellness and disease
prevention. The focus of clinical pharmacy is the well-being of the
patient, rather than medication related services [17]. The major reason
for the advent of this field is due to the dissatisfaction with old practice
norms and the increasing requirement for a proficient health care
expert with a broad knowledge in the field of pharmacotherapy. The
clinical pharmacists have become the cost effective and safe provider
of health care information to the patients [18,19]. GPs in Malaysia
dispense medications and still considered it as an element of their
professional practice. There is still no demarcation of responsibilities

related to drug dispensing and prescribing between doctors’ clinics
and pharmacies. Registered pharmacists are not the only professionals
with the accountability of dispensing medications [20]. The responses
of the participants in our study were contrary on statement that CP
should be mostly involved in the technical component of dispensing
(counting tablets and labeling) and provide a “closed shop” service that
just receives prescriptions from the general practitioner and couriers
the medicine to the patient.

P. Bleiker concluded that general practitioners have a positive
attitude towards pharmacists, their insertion into the primary health
care panel and an expansion of their role in relation to medicines,
however there was small support for the thought of pharmacists
undertaking screening and running therapeutic monitoring clinics
[21]. In current study both groups in this study did not consider
monitoring drug serum concentrations to be a pharmacist’s role. It
was good to observe that both pharmacists and GPs in high proportion
(>90%) thought that CP should be a source of clinical medicines
information to general practitioners such as adverse effects of medicines
and selection of a medicine for a particular disease state. More than
80% of respondents were agreed on the role of CP to advice on the
cost-effectiveness of medicines for disease states. Similar opinion was
observed in other studies that pharmacist can do patient counselling
and can better explain instruction for medication use to patient and
care givers. Ultimately this attempt will create a better collaborative
working environment between physicians and pharmacists that
will lead to minimize the workload of physicians [9]. The clinical
pharmacists act as a member of health care provision group based
on their wide knowledge of medications. The clinical pharmacists
now contribute to patient care in the hospitals by conducting ward
rounds, monitor drug therapies and most importantly educate
patient by the bedside. They also perform a major role in provision
of ambulatory clinical setups by providing intensive patient education
and consultation to the prescriber. In the developed countries ,the
improved interaction among general practitioner and pharmacist has
resulted in more cost effective and safe drug therapy [22,23]. However,
lack of standard practical guidelines and acute shortage of qualified
staff are among the difficulties still faced by developing countries [24].
In addition the pharmacists and physician in the developing world are
often perceived as opponents rather than the member of same health
care providing team [25]. In this study, pharmacists (89%) and GPs
(70.8%) considered it undoubtedly true that involvement of CP in
medication management would enhance relationship between GPs and
local pharmacists and (>90%) agreed that the service would improve
patients’ medicine-related health outcomes.

Conclusion

The current study concludes that the GPs considered it undoubtedly
true that pharmacists are drug information experts but their
anticipation of pharmacists as providers of quality clinically-focused
pharmacy services was little. Both groups were ambivalent about the
government policies and did not believe that the current policies give
sufficient recognition to patient care approach. The government should
develop doctors-pharmacists partnership programs, thereby enhancing
the role of pharmacists in primary care.
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