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Abstract
Dispensing is the process, performed exclusively by the pharmacist, during which medication is provided to the patient, along with

counseling on how to use that medication. Within primary health care settings, this service can identify, prevent, and resolve problems related to medications, consequently improving the health of the population. Nevertheless, this task has been incipient in Brazil,

possibly interfering with the rational use of medicines and the success of pharmacological treatment. The objective of this study was
to analyze pharmacists’ perception of medications dispensing within a Primary Health Care setting. A descriptive exploratory study

was conducted using a qualitative approach. Semi-structured interviews were carried out with seven pharmacists working in Primary Health Care. The interviews were conducted using scripted questions and were audio-recorded. The sample was defined by data

saturation and the data was analyzed using content analysis. This study was approved by the Research Ethics Committee of the Fed-

eral University of Goiás. Seven interviews were conducted, with three thematic categories being identified: medication management,
medication dispensing, and pharmaceutical education. Medication management was found to be the activity that generated greatest

concern among the pharmacists. Medication dispensing was considered inconsistent, with the participants reporting difficulties that

negatively affect this service, particularly the physical structure of the pharmacy, and issues involving pharmacy assistants and the
multi-professional teamwork. These pharmacists also mentioned that the undergraduate pharmacy program is deficient insofar as
medication dispensing is concerned. Most interviewees reported a need for continuing education, with emphasis on master’s degree

courses. These results highlight the lack of proximity between the pharmacist and the patient, with the pharmacist’s routine activities being focused predominantly on medication management. Also, it is important to review the structure and processes established

in primary health care to improve the pharmacy structure, the relationship between the pharmacist and the assistants, as well as
the multi-professional teamwork. The pharmacists interviewed were interested in acquiring medication dispensing skills through
continuing education. Therefore, developing continuing education in medication dispensing for pharmacists working in primary
health care and encouraging them to take advantage of such programs could improve their performance and the health of patients..
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Introduction

When performing medication dispensing (MD), the pharmacist must meet patients’ needs by providing them with the medication and

counseling them on how to use that medication appropriately. Information should be given on the duration of treatment, dose, and dosage, as well as on interactions with other medications, interactions with food and possible side effects, among other issues related to the
use of medications. In addition, patients should be instructed on how to store the medication at home [1]. This process is defined through

a National Medication Policy (NMP) in Brazil and the World Health Organization (WHO) [1,2]. For the WHO, in addition to delivering the
medication, the pharmacist must provide the necessary conditions for the patients to use the medication in the best possible way [3].

The objective of these acts is to promote the Rational Use of Medicines (RUM) [1]. The WHO has defined that RUM occurs when patients
receive medications appropriate to their clinical needs, in doses that meet their individual requirements, for an adequate period of time
and at the lowest cost to them and their community [2].

The pharmacist is responsible for counseling not only on the pharmaceutical treatment itself, but also on possible lifestyle changes,

on the development of the patient’s self-care, and on the risks of self-medication [4]. This may improve patient compliance with pharmacotherapy, contributing to the prevention, treatment, or control of diseases [5]. In addition, this relationship between the pharmacist

and the patient serves to minimize medication-related problems such as side effects, to avoid food interactions, and to prevent potentially
harmful medication interactions [6].

In primary health care (PHC) settings, the pharmacist should be part of a multi-professional teamwork, ensuring that patients are

provided with integrated healthcare. Within health services, MD is generally the last opportunity at which to provide the patient with

information on health care and on how to manage their pharmacological treatment. Here, the pharmacist is the health professional in the
best position to promote access to quality medications that will ensure the desired therapeutic outcomes [7,8].

In Brazil, only pharmacists are permitted to MD. This service is part of pharmaceutical clinical activities and provides direct care to

patients [8]. However, this activity is considered incipient, since the practices performed by pharmacists do not meet the needs of society
or comply with current public policies [9].

There are many known obstacles to the proper performance of MD. Administrative activities reduce the time pharmacists have avail-

able for providing counseling to the patient and overstretch the professional. In addition, according to the literature, pharmacists’ knowl-

edge on MD is limited, a situation that could compromise the success of pharmacotherapy [10]. Therefore, educational interventions are

required to improve pharmacists’ knowledge, with technical and interpersonal skills that support appropriate counseling to patients
[11,12].

Little is available in terms of pharmaceutical counseling, negatively affecting patients’ knowledge of their pharmacological treatment

[4]. Merely handing over medications without providing appropriate counseling may place patients at risk, with a detrimental effect on
quality of life and generating additional costs to the healthcare system [13].

Considering this situation, pharmacists constantly need to re-evaluate their work practices. The focus of their activities needs to be on

the patient and on guaranteeing effective healthcare [14].

The contributions that MD can offer patients within a PHC setting are significant; however, there are gaps in this service that prevent

this task from being performed adequately. Therefore, further understanding is required on what is causing the pharmacist to dispense in
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an inappropriate fashion. First is to understand, from the point of view of these professionals, how routine MD is performed, the limitations that negatively affect good MD practices and the factors required to improve the service.

Objective of the Study

The objective of this study was to analyze pharmacists’ perception of MD within a PHC setting.

Methods

This descriptive exploratory study was conducted using a qualitative approach [15]. Semi-structured interviews were carried out with

seven pharmacists working with MD in PHC units managed by the municipal health department in a capital in Midwestern Brazil. This
capital has a population of 1,536,097 inhabitants, being the tenth largest Brazilian city [16].

The investigator responsible for the data collection is a pharmacist working with MD within the municipal PHC network; however, the

unit where the investigator works and the entire group of pharmacists working at this unit were excluded from the study to avoid bias
arising from possible personal relationships established.

The municipal health department network is divided into seven health regions. All regions were invited to participate in the study;

data collection was initiated in the region where authorization was first obtained, with the procedure then continuing successively as
authorization was gained from other regions.

Pharmacists actively working in their profession who fulfilled the inclusion criteria were invited to participate. The inclusion criteria

consisted of: working with MD, working in health units with multi-professional teamwork and working in PHC. Pharmacists who were on
vacation or leave were excluded from the study.

All the pharmacists who were invited to participate in the study agreed to take part, with the order of the interviews being determined

by the dates selected by the participants. All the pharmacists opted to be interviewed in their workplace, with preference always being
given to private settings within that workplace.

All research participants read and signed the an informed consent form in which there was information about the research objectives,

guarantee of confidentiality and security of the data provided. This study was approved by the Research Ethics Committee of the Federal University of Goiás, Brazil, according opinion present on the internet platform https: plataformabrasil.saude.gov.br, under number
1,144,128, CAAE46709415,0,0000,5083.

At the time of data collection, 142 pharmacists were working for the municipal health department. Of these, 45 met the inclusion

criteria. A face-to-face interview was held for 7 participants, based on the criterion of thematic saturation. Which it is verified during the
interviews that the information provided no longer adds new subjects.

An interview script based on the following theoretical references was used: the concept of MD as defined by the WHO, the National

Drug Policy, the National Pharmaceutical Assistance Policy and the National Curricular Guidelines for undergraduate pharmacy courses.
A pilot study was first conducted to adapt the script to the research setting.

All the interviews were audio-recorded and a field diary was compiled with non-verbal messages. The interviews lasted between 30

and 55 minutes and took place between October and December 2015. The data were transcribed and then the empirical material resulting
from the interviews was subjected to thematic content analysis, as recommended by Bardin. Such analysis consists of pre-analysis, exploration of the material and treatment of the results, which in turn generates inferences and interpretations, which are detailed below [17].
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The interviews were first subjected to an initial superficial reading to allow impressions, hypotheses, recommendations, and informa-

tion to be extracted. The crude data were coded in thematic units, numbered, and then cut and re-grouped into units with similar contexts.

Thematic units related to aspects of medication dispensing in primary health care gathered in the seven interviews were grouped into
three thematic categories and six subcategories [17].

The categorization process was performed by two independent investigators individually coded and analyzed the data. The data

obtained from each individual investigator were compared for the purposes of validating the analysis. Any divergences encountered were
checked and discussed until a consensus was reached, with any remaining discrepancies being discussed with a third investigator for
clarification [18].

The results obtained were synthesized and selected. Next, the data were used to make inferences and interpretations.

Results and Discussion

The characteristics of the study sample are described in table 1. Following data analysis, three thematic categories and six sub-catego-

ries emerged, as shown in figure 1.
Interviewee Sex
1

M

4

F

2
3
5
6
7

Age
(years)
30

Time in
profession

Year of
graduation

09 years

2006

23 years

1992

F

39

10 years

F

46

17 years

F
F
F

34
48
52
25

10 years
31 years
05 years

Type of
university

Postgraduate
Specialist Course

Postgraduate
Master’s degree

Public

Yes

No

Public

Yes

2005

Private

1998

Private

2005
1984
2010

Public
Public

Private

Yes

No

Yes

Yes

Yes

No

Yes
Yes

No
No
No

Table 1: Characteristics of the pharmacists interviewed on their experiences medication dispensing in primary health care.
M = Male; F = Female.

Figure 1: Thematic categories and sub-categories that emerged from the data collected from interviews with
pharmacists on their experiences medication dispensing in primary health care.
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Medication management
When asked about their work routine, medication management emerged as the principal activity performed by this group, with par-

ticular emphasis on activities related to the planning and controlling of medication supplies.
Supplies

The control of medication supplies was described as the exclusive responsibility of the pharmacist. Monitoring the expiry date of medi-

cations and the availability of emergency medications is a constant preoccupation, particularly insofar as psychotropic and antimicrobial
medications are concerned.

Interviewee #1: “The first thing I do is check the supplies of emergency medications. I do the things that only I, as the pharmacist, can

do, like checking the stock of emergency medications, controlling the psychotropic drugs (…)”.
Interviewee #2: “I check the expiry date of the emergency medications”.

A study conducted with pharmacists working in community pharmacies showed that in most cases, the professional’s knowledge on

the safe disposal of expired medications or of products with quality deviation was good [10]. This finding suggests that pharmacists are
aware of current regulatory legislation, minimizing risks to the health of the population.
Planning

Conducting monthly stock control and preparing weekly lists of extraordinary medication requests are routine duties. The activities

associated with emergency medications are time-consuming and demand dedication from the pharmacist.

Interviewee #1: “(…) because this really holds us up, you know. The stock control, the amounts, the requests, right?”

Interviewee #5: “And there are also the extraordinary requests that we look at. Also, it is part of my job here to do the monthly stock

control (…)”.

In addition, it is difficult to obtain medication in the public sector, a situation that distances pharmacists from patients and hampers MD.

Interviewee #5: “And also, it’s… the day-to-day things, asking for medications that are out of stock. I think that the biggest problem is

the lack of supplies. Then the nurse comes and says: “We don’t have it, but I need it! Patient so-and-so is here, I need it!” You know, it’s not
easy!”.

Interviewee #7: “I think that actually being able to supply the medication already contributes enormously to providing the patient with

pharmaceutical care. Because I can even provide them with counseling, but what happens if I don’t have the medication? And if the patient
doesn’t have money to buy it, is that patient going to go without treatment?”.

In Brazil, pharmacists are very involved with bureaucratic and managerial issues. Conversely, in other countries, like United States,

today the pharmacist focuses more on the direct care of patients and delegates administrative functions to his/her assistants [9,10]. In

England, pharmaceutical care services are seen as having great potential to contribute to people’s health, however the high workload of

the pharmacist in MD and low skill level of pharmacy technicians in this area, are obstacles to the pharmacist who is attempting to perform patient-focused care [19].
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Normally, there is only one pharmacist in the pharmacy for all these activities. Pharmacists must be attentive to needs to improve the

services they provide to patients; therefore, they need to be able to count on a trained and administratively competent support team to
enable them to spend more time on pharmaceutical care [14].
Medication dispensing

When asked about the MD duties that they performed as part of their daily routine, the answers received were reflexive and loaded

with dissatisfaction.

Practice of medication dispensing
This group of pharmacists admitted that they did not MD in accordance with the NMP and WHO recommendations. They recognized

that in most cases, in their daily work routine, the medication is simply delivered to the patient, with no counseling at all being given on
the RUM.

Interviewee #6: “I am not going to tell you that I dispense medications as medication dispensing really should be done (…) I know that

this way of medication dispensing is not correct because we don’t provide any counseling (…) on this issue of medication interaction, you
know”.

Regarding MD, the pharmacist needs to understand the patients’ needs, supply quality medication, and provide guidance on the RUM [20].

When opportunities to provide counseling occur, it was emphasized that the principal information they provide refers to instructions

on dosage, interactions with food, and side effects.

Interviewee #1: “So, we check the medication - when it is the actual patient - explain the question of timing, the amount, if there is any

question of food…before or after eating (…)”.

Nevertheless, this service is poorly organized and poorly systematized to meet social demands. When information is provided, it is

considered basic and is provided at random to only some of the patients.

Interviewee #5: “(…) the [side] effects, such as: it’ll make you sleepy, you might feel some discomfort (…) or the antibiotics, the anti-

inflammatories, stomach pain (…) really only the simplest, the most common side effects. Those, I talk about!”.

To be able to provide information during MD, the pharmacist needs to have technical and cognitive abilities that meet patients’ needs.

Moreover, they also need to have communication skills [21].

The literature emphasizes that the principal difficulties encountered by pharmacists when providing counseling refer to knowledge

on medication interactions, adverse events, and the mechanisms of action of medications. These difficulties were attributed to the pharmacists’ academic training and principally to not having participated in activities of continued education in medication dispensing [10].

Even with these limitations, this group of pharmacists recognized the importance of providing counseling when dispending and ex-

pressed their satisfaction when able to do so.

Interviewee #2: “So, these are the basic instructions that I think that (…) the patient is often grateful that you took the time to do that

(…) it’s gratifying!”.

WHO states that the role of the pharmacist is to develop activities aimed at caring for individuals and emphasizes a change in phar-

maceutical education, so they should have skills and knowledge needed to offer care to patients, as well as effectively collaborate with
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members of the health care team [22]. The pharmacists interviewed in this study were aware that the service of MD is not fully functional
and were able to point out the barriers that prevent them from performing this duty to their own standards.
Difficulties encountered

Neglecting to provide counseling when dispensing medications to patients contradicts the definition of the best practices of MD. The

physical settings of the pharmacies were considered inadequate, since the layout hampers communication between the pharmacist and
the patient by not guaranteeing the confidentiality of the counseling provided. This situation discourages the pharmacist from providing
information that could expose the patient.

Interviewee #1: “As an example, here everyone has to stand to be served, and there is a little window with a glass partition, right? So,

sometimes, we end up not offering [to provide information], because of the patient’s own difficulties… the patient is often elderly, with
poor hearing, and sometimes very short [and the window is inadequately positioned in relation to the patient’s height]. So, we need to

find a way to communicate with them, (…) I don’t know if it is for this reason that we limit ourselves to the basics and try to be objective
so that they at least understand the minimum and we are then able to speed up the medication dispensing process [delivery]”.

Some of the participants in this study talked of the need for a private, humanized setting in which to provide pharmaceutical counseling.

Interviewee #7: “I think I should have a room, a consulting room, a place where I could counsel this patient privately. Here [in the

pharmacy] it’s really very difficult”.

Inappropriate settings have a direct detrimental effect on the quality of MD and hamper the professional’s ability to identify and

resolve problems related to pharmacotherapy [10]. There is a clear need for a private setting in which to give individualized service,

therefore guaranteeing the confidentiality of the information provided and establishing a relationship of trust between the pharmacist
and the patient [9]. In Europe, since 2006, there has been an increase in the percentage of pharmacies having a private consultation area
to provide quality clinical care for pharmacy patients [19].

In addition to the structural problems, the pharmacists reported communication and leadership issues with their assistants and com-

plained of these assistants’ lack of technical skills.

Interviewee #4: “They [the assistants] think that the doctor is the only one responsible for providing information on how to use the

medication, and that the patient only goes to the pharmacy to get it; so we need to change this. I think that the pharmacy assistant believes

that the pharmacist’s role is to procure and obtain medications, check expiry dates, go to the emergency room, talk to the doctor, talk to
the nurse, meet with the management, that’s what they think. [In fact] they used to be cleaners, kitchen staff or laundry workers; then
they moved on to work in the pharmacy. We need to do something about these assistants. I think something should be done by both the
psychologist and by us”.

On the other hand, the NMP defines MD as the role of the pharmacist alone [8], is not complied with, since the pharmacy assistants

serve the public without the supervision of pharmacists.

Interviewee #2: “I don’t always dispense the medication to the patient because sometimes I am doing other things, so the assistant

dispenses (…) sometimes there is no time to check whether the prescription is correct because the assistant [only] asks you when he/she

is in doubt and he/she is not always trained to see an inappropriate combination of medications, right? There may be a mistake with the
medication, but he/she is there and [readily] dispenses it…”

In Saudi Arabia, errors with medications can occur at different steps in MD, with most of these errors occurring when this service is

provided by the pharmacy assistant [23]. In Japan, the situation is similar to that in Brazil, where the pharmacists spend much of their
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time in activities of stock control and in the distribution of medications. On the other hand, in industrialized nations such as Germany, the

United Kingdom (UK), France, Thailand and Malaysia, the pharmacist spends more time in healthcare, in direct contact with the patients,

delegating administrative tasks to the pharmacy assistants [24]. The error rates in the UK are comparable with those in the other European Countries, and in United States. In England, most of the medication errors are minor with little potential for clinical harm, however

when we analyze the occurrence of errors with potential clinical significance, we perceive that most occur in PHC. Polypharmacy is among
the factors that contributes to such a situation [25] and at that point the pharmacist together with other members of the health team can
work to reduce the appearance and/or severity of these errors.

The relationship between the pharmacist and the multi-professional teamwork is highly charged. Communication problems and issues

involving interpersonal relationships hamper teamwork; however, the importance of teamwork is recognized.

Interviewee #2: “The patient is not given much information on the medication, right? So, I think that it is teamwork, you know? The

nurses, the doctor and us [the pharmacists], [together] we would succeed in promoting the RUM”.

In PHC, there is no defined standard that characterizes the practice of multi-professional teamwork, with the composition depending

on the characteristics of the team and of the interests, desires, and habits of its members, in addition to legal and territorial aspects [26].

The relationship between the pharmacist and the team is fortuitous and is generally associated with the presence of management is-

sues or questions regarding prescriptions, with findings pointing to professional isolation and the fragmentation of duties. Therefore, the
experience of health professionals is not that of pharmaceutical care based on teamwork [27].

In this sense, the pharmacist needs to show in practice, to members of the health team and patients, how their professional activity

can improve people’s health.

The distance that exists between patients and pharmacists and the distance that exists between the pharmacy team and the pharma-

cist, make these professionals believe that they are not viewed as health professionals.

Interviewee #6: “I think that they [the patients] need the counseling, but since the pharmacist is not recognized as a health profes-

sional… - I believe there is no such recognition yet! They do not look for counseling here”.

The pharmacist holds the patient responsible for not asking questions. On the other hand, the pharmacists referred to limitations in

communication and the need to improve their MD skills.

Interviewee #5: “Look, they rarely ask. Here, our clientele mainly consists of patients who have been our clients for a long time and

who come here to get their medication. They are already used to taking it”.

Interviewee #7: “I have to improve my communication skills and acquire the language I need to use to make the patient understand

me. I think this is the main point”.

According to the international literature, pharmacists feel that their patients want to be given counseling on medications, on alterna-

tive treatments, complementary therapies and non-pharmacological treatments, including lifestyle changes [28]. In Australia, patients
have indicated that healthcare professionals are their preferred source of information. To them, the pharmacist is a specialist in medications and since he/she is more accessible, they prefer to receive counseling from these professionals [29].

The pharmacist needs to be proactive in providing information. He/she needs to promote the service among the patients, allowing

them to gain confidence and seek information on medications. This will result in a stronger and closer relationship with the patient [30].
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When questioned on professional training for MD, these pharmacists believed training to be largely ineffective.
Professional training

The contributions of undergraduate training to the practice of MD were considered limited. Pharmacology and pharmacy internship

were the academic subjects believed to provide the best support for MD.

Interviewee #1: “I use pharmacology a lot because it provides information on administration times, quantities and interactions that we

see a lot, right? Check whether the dosage is appropriate (…) So, I think it is very relevant. It is what I frequently use, and that experience
I got from my undergraduate period (…) The technical part of pharmacology, I believe was good, at least in my case, I think”.

Interviewee #7: “At my school, there was no university pharmacy, and this is very serious! You have no contact with patients prior to

graduating. So, I had to find work experience in the private sector (…), which was what helped me! Indeed, I would like to emphasize how
important practical training was for me”.

The pharmacy course is a practical setting in which the students can develop the skills associated with pharmaceutical care, includ-

ing MD [31]. In Brazil, pharmaceutical education is changing including education related to pharmaceutical care [32], improved by the
National Curricular Guidelines for undergraduate programs in pharmacy published in 2017. This guideline emphasizes the mandatory
nature of curricular internships and that they must take place in university pharmacies belonging to the educational institution for all
pharmacy students, that receive mostly PHC [33].

In the European Union, a 6-month internship is required from the student pharmacist, either in a community or hospital pharmacy.

In Finland, during internship, students are encouraged to think about how to transform theory into professional practice. They evaluate

their learning by reflecting on their professional attributions. The discussions between students and preceptors during this period of
practical training generate an interchange of information with immediate feedback [34].

It’s important to highlight that best-practice MD requires more than technical knowledge. MD depends on a complex association

of specific knowledge, both technical knowledge involving that acquired from academic subjects of pharmaceutical sciences, such as
pharmacology, and cognitive reflective skills based not only on values and ethical attitudes, but also on personal and behavioral skills

connected to the social context [12]. One important step better educated health professionals, with training focused on PHC, begins with

curriculum development that explains the skills to be acquired in undergraduate courses such as: interdisciplinarity, multidisciplinary
teamwork, ability to share decision-making, health education aimed at the population, and social responsibility [35].
The contributions made by postgraduate studies were considered the most relevant for MD in PHC.

Interviewee #2: “There were things that I was unable to recognize before (…) some prescription errors; in that, postgraduate training

helped a lot. I think that, for me, it was extremely useful”.

Interviewee #4: “After graduating, I enrolled in two different postgraduate programs: ‘Pharmaceutical Care in Primary Healthcare’

and ‘Management of Pharmaceutical Care’. Those helped a lot! They actually brought things to a practical level. The two courses did that,
because that was what they were designed to do”.

Studies show that postgraduate training in PHC can improve services. Continuing education can transform practice, generating reflec-

tions and reorganizing work processes [36]. In the United States, postgraduate training affects work practices and increases satisfaction
with the services provided; however, it is not known whether this satisfaction has any positive effect on improving the quality of the care
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provided [37]. In Europe, the provision of pharmaceutical care by community pharmacists remains limited, however a postgraduate
qualification in pharmacy positively influences the execution of pharmaceutical care, including MD [19].

On the other hand, some limitations in postgraduate programs were mentioned, since postgraduate training alone cannot promote

major changes in real life, possibly due to its disconnection from the work context.

Interviewee #5: “I think that we use postgraduate training to try to improve the way in which we serve the patient, providing better

service and everything… but putting individualized pharmaceutical care into practice, we don’t manage that!”

In Brazil, there is a policy on continuing education in health. However, it is obvious that even if efforts are being made to structure and

put this policy into effect, gaps remain. First, the recommendations defined in the policy are not fully implemented. Secondly, discussions
and decisions are centered among the managers, with little participation from the health workers, the society, or the institutes of higher
learning, a fact that hampers the construction and implementation of the proposals [38].
Continued education

Most pharmacists interviewed showed interest in studying for a master’s degree, in seeking training to improve their work conditions

and in improving the services they provide. Therefore, these pharmacists expect to be able to change this scenario and are confident that
they can do so.

Interviewee #2: “[Drug] use by the elderly is very interesting and I would like to study this at master’s degree level… I finished my

postgraduate training less than a year ago and already feel idle, that I should be doing something, that my professional life is stagnant. I’m
getting desperate; this is a personal concern of mine, it’s what I want to do!”

On the other hand, the financial returns and the difficulties involved in working in the public sector were mentioned as barriers to

seeking further training.

Interviewee #3: “I used to have it [an interest in further training]! Nowadays, I no longer do, because financially it is not going to change

anything. Everything you try to do here within the city council network is difficult to put forward; it’s hard to get ahead; it’s so+++ hard…
so I lost my motivation! I became completely demotivated. Nowadays, I don’t think it’s worth it!”

This report emphasizes the need to involve not only the professionals but also the health services, since the need for training and im-

proving the services provided must be a common goal of both, and must be supported by the academic institutions.

Repositioning pharmaceutical services requires restructuring undergraduate training and continuing education. The pharmacist

should be aware of the sociocultural, economic, political, regulatory, and managerial context in addition to that of providing health services. To do so, institutions of higher education need to promote continuing education, with a preference for active teaching methodologies [4]. The pharmacist needs to study constantly to acquire further knowledge, not just at undergraduate level but also throughout his/
her entire professional lifetime [4].

The pharmaceutical associations and professionals need to establish professional self-confidence and achieve social prestige by pro-

viding effective pharmaceutical services. The search for effective training strategies needs the support of the health services and of the
academic institutions, this being an important step towards providing quality MD and improving people’s quality of life [39].

Conclusion

Pharmacists working in PHC recognize that they do not provide the counseling required for MD. This gap occurs due to the lack of

involvement of the pharmacist in the direct care of patients and the heavy burden of technical and managerial tasks. Also, it was observed
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that it is important to review the structure and processes established in PHC to improve the conditions necessary to offer quality phar-

maceutical services, such as the relationship between the pharmacist and the assistants and strengthen the multi-professional teamwork.
In addition, this professional was shown to be insecure in relation to the knowledge required to comply with good MD practices. Phar-

macists are interested in acquiring further knowledge that would enable them to contribute effectively to the health of the population. In
this respect, this study revealed a need for continuing education and improve the undergraduate programs in pharmacy in MD in order to
qualify, improve and implement decisive pharmaceutical services that would have repercussions on the quality of life of patients.
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