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ABSTRACT

Objective: Reveal knowledge and approaches to pharmaceutical services among pharmacists in Jordan. Method:
Online cross-sectional study was conducted among pharmacists during January, 2022. A total of 110 pharmacists
involved in this study. All pharmacists who met the inclusion criteria were selected using a random sampling
method. The pretested structured self-administered questionnaire was used to collect data. The collected data had
been analyzed using (SPSS) version 21.0. Results: The study included 110 pharmacists with a response rate of
91%. The majority (55%) of the respondents were males. 65% of those were surveyed worked in hospitals and
35% in community pharmacies. Furthermore, 91% of those surveyed were well aware of drug supply problems.
21% of respondents were clinical pharmacists. The majority of respondents strongly disagree that pharmacists have
adequate experiences to provide pharmaceutical services. Conclusion: Most pharmacists are familiar with
medications and pharmaceutical care; however, only half of the pharmacists had positive attitude toward
pharmaceutical care. Ministry of health Jordan Pharmacists association are required to promote pharmaceutical
services as part of a continuing education program for all pharmacists working in pharmacies either in hospitals or

in the community to make the maximum benefit of their experience.

1. INTRODUCTION

Pharmacists have to meet all of the patient's medical
needs and to help patients achieve their medical goal."

Pharmaceutical care (PC) is a philosophy of acting with
quality for professionals working in the pharmaceutical
network; thus helping to develop safe drug use. It helps
prevent irrational drug use by promoting education of the
patient.’” PC is defined as fulfilling the responsibility of
treatment to achieve specific medical results that give the
patients good quality of life.”) In this sense, also it define
as the responsibility of the pharmacist to achieve all the
pharmacological needs of the patient and help him
achieve the good medical treatment through coordination
with other medical teams."!

Furthermore, different studies have shown that the use of
PC in the hospital and in the community improves
patient medical results, shortens hospital stays, improves
medication use and reduces pharmaceutical abuse of our
country and reduce polypharmacy.**"!

A WHO advisory group extended the benefits of
pharmaceutical services to the general public rather than
to the individual patient, and mentioned pharmacists as
high responsibility of health care professional toward
disease prevention and health promotion and should

strive to provide drug delivery services in a way that is
compatible with the health of their country.!*!

In addition, the panel recommended that the professional
roles and responsibilities of pharmacy couple with
national ~ pharmaceutical  standards.*?  These
recommendations confirm that the status and quality of
drug administration services in different countries of the
world are changing dramatically.*4

Measuring attitude, knowledge, experiences of the
pharmacist toward medication is responsible to PC to the
patients.***) However, a number of obstacles have
hampered the general application of PC practice,
including lack of time to PC, insecurity of pharmacists,
clinical knowledge and negative attitude of
pharmacists.'**® Therefore, this study aims to evaluate
the knowledge and attitudes towards pharmaceutical
services in Jordan

2. MATERIAL AND METHODS

Online  cross-sectional ~ study conducted among
pharmacists. The respondents were randomly selected
during January, 2022. A total of 110 pharmacists were
involved in this study. All pharmacists who met the
inclusion criteria were selected using a random sampling
method. The pretested structured self-administered
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questionnaire was used to collect data. The collected data
was analyzed using (SPSS) version 21.0.

It was structured into five sections: the first section
focused in demographic information. The second section
consisted of 13 questions to assess the knowledge of
pharmacists about pharmaceutical care; questions were
designed using a Likert-type scale (strongly agree, agree,
strongly disagree, disagree, neutral).

The third section encompassed 8 statements to assess the
attitude of pharmacists toward pharmaceutical care.
Likert-type scale (strongly agree, agree, strongly
disagree, disagree, neutral). Fourth section focused in
barriers of pharmaceutical serves with 5 statements. The
collected data were analyzed using statistical package for
social sciences (SPSS) version 21.0.

3. RESULTS

3.1. Sociodemographic
Respondents

In this study, 110 pharmacists contributed with a
response rate of 91%. The majority (88.3%) of
respondents were males. In terms of education program,
one quarter of them (25%) have completed clinical
pharmacy training. Regarding to specialties, 21% of
respondents were clinical pharmacists.

Characteristics of the

Respondents had a mean service length (standard
deviation) of 5.30 + 5.70 years. Regarding the operating
environment, 65% of the subjects worked in hospitals
and 35% in state pharmacies. Further results are shown
in (Table 1).

Table 1: Sociodemographic characteristics of the
respondents.

1- Age %
>30 55
<30 45
2-Gender

Male 42
Female 48
3- Married

YES 65
NO 35
4-specialists

Clinical pharmacists 20
Supply pharmacist 25

Non 55
5-Year of experience (in years)
<5 42
6-10 35
>10 23

6- Area you work with:
Community pharmacy 35
Hospital pharmacy 65

2. Respondents Knowledge of Pharmaceutical Care

The majority of respondents (50%) strongly agree that a
pharmaceutical services is described as a patient-
centered manner to supply treatment service. More than
third of them agree that the reason of pharmaceutical
services is to achieve good patient outcome results. More
than half of pharmacists strongly agree that
pharmaceutical services increase the pharmacist’s
responsibility for a patient’s medication information.
Large number of them agrees that the main role of
pharmaceutical services in the medication treatment is
the identification, protection, and resolution of drug
therapy problems. Further results are shown on table 2.

Table 2: Knowledge of pharmacists about pharmaceutical care.

Knowledge Assessment
Question

Strongly
disagree

Strongly
agree

Disagree | Neutral | Agree I don't no

Pharmaceutical services is
described as a patient-centered
manner to supply treatment
service

0 25 20 50 5

The role of pharmaceutical
2 | services is optimize the results of 13
treatment

10 5 32 30 10

Pharmaceutical services increase
a pharmacist’s responsibility for
a patient’s medication
information

10 5 52 22 5

The reason of Pharmaceutical
4 | services is to achieve good 3
patient outcome results

10 20 32 31 5

The aim of Pharmaceutical
services in the health care system
is providing patient’s medication-
related needs
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Main role of Pharmaceutical
services in the medication

7 | treatment is the identification, 11
protection, and resolution of drug
therapy problems

13 10 52 10 5

PC practical conducts an
assessing of the patient,
8 | medication problems, and plan 4
leading to drug problem
considering.

PC practitioners create a plan that
9 | considering the positive results of 8
pharmaceutical for any patient.

7 10 40 32 5

10 | Selling of drugs to patients only. 28

32 21 10 7 2

1 Providing education to prescribed
patients.

5 13 33 32 12

Providing education to patients

12
only.

38

30 11 5 6 11

The role of pharmacists is only
13 | dispense and educate patient 15
visited the doctors.

20 30 5 8 22

3. Respondent’s attitude toward pharmaceutical care
In this evaluation, the majority of the respondents
strongly agree that all pharmacists have to give
pharmaceutical services to all patients (Table 3).

Furthermore, 53% of them strongly agree believe that
pharmacists should have the knowledge and skills
necessary for providing pharmaceutical services, while
pharmaceutical services treatment requires a good place
65%, respectively.

Minority of the respondents strongly disagrees that
giving pharmaceutical services will increase relation
between the patients and health care professional.
Almost three-quarters of the study participants strongly

disagreed with the statement that PC is not the
responsibility of the pharmacist.

In general, more than half (60%) of pharmacists have a
positive attitude towards pharmaceutical services. More
than third of the respondents disagree that pharmacists
have adequate experiences to provide pharmaceutical
services. The majority of respondents reported that
pharmaceutical care counseling will negatively affect the
communication between the pharmacists and doctors.
The majority of respondents agree that pharmaceutical
care counseling need a special place. The majority of
respondents strongly disagree that pharmacists have
adequate experiences to provide pharmaceutical services.
Further results are shown in table 3.

Table 3: Attitude of pharmacists’ toward pharmaceutical care.

. . Strongly . Strongly
NO Attitude Assessment Question disagree Disagree Neutral Agree agree
1 Pharmamsts_ should give _ 2 5 29 42 32
pharmaceutical care services
Pharmacists have adequate
2 | experiences to provide 35 36 21 3 4
pharmaceutical services
3 Pharmaceut_lcal care counseling 29 30 15 15 16
need a special place
Pharmaceutical care counseling
will negatively affect the
4 s 3 2 10 40 45
communication between the
pharmacists and the doctors
Pharmaceutical services will
g | increase relation between the 8 8 9 33 42
patients and health care
professional.
6 Pharmacgut[cgl care is not the 77 28 0 0 0
pharmacists’ job.
7 | Pharmaceutical care is the 3 3 8 41 45
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pharmacists’ job, but it cannot be
practiced easily
Providing pharmaceutical care is
8 | responsibility of hospital pharmacy 32 49 19 0 0
only.

4. Obstacles of providing pharmaceutical services

Regarding the barriers to pharmaceutical services, 61%
of them believe that bad relationship between
pharmacists and other members of the health system is

an obstacle, and 45% believe that this is due to the
doubts of the pharmacists. 75% agree that the lack of
qualified and support staff is an obstacle to drug
addiction treatment. Another result are shown below.

Table 4: Obstacles of providing pharmaceutical services.

NO | Attitude Assessment Question ?rongly Disagree | Neutral | Agree Strongly
isagree agree

Poor relationship of community

1 | pharmacists with other health 0 0 9 61 30
providers

2 Educ_atlon_progra}m is not enough to 0 10 35 55
provide this services

3 Low kno_wledge and doubts in 1 10 45 44
pharmacists themselves

4 | Less qualified pharmacists 35 25 22 9 9

5 | Lake of time and specific training 0 10 60 30

4. DISCUSSION

This study is very important to assess the pharmaceutical
services in Jordan. In general, the pharmacists who
participated in this study had well knowledge about with
PC. These results are consistent with studies in Nigeria,
Qatar, and Saudi Arabia which showed the pharmacists
have a good knowledge toward pharmaceutical
services.'>#°1 However, these results are in contrast to
another study that occurred in Brazil.'® The later study
showed that the pharmacy depend on computers to
provide counseling not in their pharmacological
knowledge.

This study showed a relationship between practice and
knowledge toward pharmaceutical services (value =
0.008). This is consistent with the study that occurred in
Qatar.™® which asses the pharmacy knowledge and
obstacles toward PC.

This study showed that about (51.1%) of respondents had
a positive attitude regard PC. These results contrast to
another studies that occur in New Zealand and Turkey
which shows 60% and 90% of their respondents have
positive attitude.*"?

Furthermore, more than three quarters of respondents
(80%) agreed that pharmacy opinion should be taken into
account when setting PC principles. This is consistence
with another study that conducted in Saudi Arabia.*!

This study showed that pharmacist training programs and
their attitude are interrelated. This may be due the
intense of education programs which introduced by their
hospitals, for example, clinical pharmacy program in the
Jordanian royal medical services.

Lack of time, lack relation and training with other
medical teams were considered as the major obstacle of
pharmaceutical care by more than half of them in
different practice settings in Argentina.””! In contrast,
with different studies occurred in European regions.[#?]
only the minority of pharmacists reported lack of
relations with the other health-care teams considered one
of obstacle of pharmaceutical care.

Another study which was conducted in northern Ethiopia
also showed the effect of clinical programs on students'
attitudes towards pharmaceutical services.” These
results also consistence with other studies that conduct in
outside of Ethiopia.l®®

5. CONCLUSION

Most pharmacists are familiar with the PC. However,
almost less than third of them have a negative attitude
towards PC. Since the negative attitude of pharmacists
towards PC has considered the major obstacles of PC,
the pharmacy association and health ministry should
conduct a good education program toward
pharmaceutical care services.
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