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Abstract

Integration and collaboration among healthcare gssibnals are emerging global
strategies towards achieving effective utilizatioh skills and expertise of healthcare
professionals and optimal healthcare delivery. Aamass and attitude are critical factors
for actualization of these strategies. To study #weareness and attitude of other
healthcare professionals about pharmaceutical paaetice in Nigerian hospitals. A
survey of hospital-based healthcare professionalsking in three large hospitals in
Nigeria was done in 2008 using a 19-item structugedstionnaire instrument after due
ethical approval. The self-administered questiomnaiias pre-tested in some of the
respondents who were excluded from the researchulgign. Included in the
guestionnaire were questions related to familiargf the respondents with the
pharmaceutical care concept, their attitude tow#sdpractice and their attitude towards
pharmacists’ participation in multidisciplinary vdarounds in their respective hospitals.
The data obtained were analyzed with version lth@fSPSS software. Of the 145 copies
of the questionnaires administered 123 were retlasevalidly completed, (response rate
was 85%). Most of the respondents, 118, (96%) emdliar with pharmaceutical care
concept: 104, (85%) of them were aware that phaeotézal care was being delivered in
their hospitals. Most of them, 107, (87%) believbdt pharmaceutical care was relevant
to patients care and highly commendable; 12, (1@%lieved it concerned only
pharmacists. Two 2, (2%) and one (1%) of the redpots respectively believed it was
time wasting and unnecessary. About half of theth(48%) do not think pharmacists
should be part of the multidisciplinary ward roundsheir hospitals; only 21, (17%) of
them supported pharmacists’ participation while 434%) were undecided. The
healthcare professionals in this study were familih pharmaceutical care practice and
they recognized its benefits to patients. They h@wveshowed low level of support for
pharmacists’ involvement in multidisciplinary wamalnds.
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INTRODUCTION

Significant changes are taking place in
the healthcare industry worldwide.
Healthcare professionals continue to
evolve and reposition themselves to
meet the challenges of providing
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optimal and effective healthcare to the
populace. The pharmacist is one
healthcare professional that makes
enormous contributions towards
optimal, effective and safe healthcare
delivery through medicine therapy
management and pharmaceutical care
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interventions. Pharmacists’
contributions in the healthcare process
are not fully recognized and integrated
to the healthcare continuum in some
countries (Anneet al., 2006; WHO
2006). The principal focus of the
pharmacy profession in the healthcare
system is to optimize patient care
through effective medicine therapy
management and pharmaceutical care.
The pharmaceutical care concept that
emerged several decades ago is the new
philosophy of pharmacy education and
practice as well as the compass for the
future of the pharmacy profession
globally (Kaboli et al., 2006; Hemant,
2008). This new practice ~!'~~~phy,
however, has not been tre 8 | into
universal practice performance that is
fully integrated into the healthcare
process. In Nigeria pharmaceutical care
has been adopted as the practice
philosophy for the pharmacy profession
though it is not yet fully operational in
most practice settings (Erah and
Nwazuoke, 2002).

Pharmaceutical care

Many countries have  different
definitions of the pharmaceutical care
concept that are often closely related to
the experience and evolution of the
pharmacy profession in that country.
The definition developed by Hepler and
Strands is the most popularly used
around the globe. They defined
pharmaceutical care as the responsible
provision of drug therapy to achieve
therapeutic outcomes that improve the
patients’ quality of life (Hepler and
Strand, 1990). The pharmaceutical care
concept and practice have already been
reviewed extensively (Berengnetral.,
2004; Foppe and Schultz, 2006;
Bootman et al., 1997). It has been
shown to benefit all stake holders in the
healthcare process namely the patients,
pharmacists, other healthcare providers
and the entire health system.

Benefits of pharmaceutical care

©The Official Publication of Nigerian Association Bharmacists in Academia

Such Dbenefits have been severally
documented to include improved
patient outcomes (Ferflemamst al.,
2005; Tarid and Sigurd, 2008; Kassam
et al.,, 2008); more efficient and
effective  healthcare delivery and
professional development of
pharmacists (Strandet al., 2004).
Pharmaceutical care also benefits
policy makers and healthcare managers
through optimized healthcare care
process, reduction of cost of care and
optimal utilization of healthcare
resources (Rougheadt al., 2005;
Mehos et al., 2000; Armouret al.,
2007). By providing pharmaceutical
care pharmacists achieve career
development and a fulfilling
professional practice. Other healthcare
professionals, particularly physicians
and nurses benefit immensely from the
expert knowledge pharmacists have

about medicines and other
pharmaceuticals. The full benefits of
pharmaceutical care can only be

derived if this practice philosophy is
fully integrated into the healthcare
continuum. In the United Kingdom for
instance the Department of Health has
recognised pharmacy as an integral
professional group that should form
part of the National Health Services,
NHS family alongside GPs and nurses.
A policy framework is also in place for

more clear integration of
pharmaceutical care into the work of
other primary care

professionals, particularly GPs and to
make pharmacists members of the
primary healthcare team, (PHCT) (Fay
et al., 2008). A fully integrated
pharmaceutical care model would
obviously be a positive influence in the
healthcare industry as it would promote
effective teamwork and optimize
patient care outcomes. A model for this
integration have been developed and
advocated by other researchers (Debora
etal., 2009).
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Challenges to pharmaceutical care
practice

Its positive impacts on health outcomes
notwithstanding pharmaceutical care
face several challenges in Nigeria and
elsewhere in the world (Jiri, 2008;
Uema, 2008; Gravellet al., 2006).
There is yet limited or no integration of
this practice into the healthcare delivery
system. Other reported barriers to

effective implementation of
pharmaceutical care include time
constraint, space and infrastructural

limitations, policy restrictions as well

as humanistic barriers. In Nigeria
patients often come to the hospital
pharmacy as last port of call after
visiting various units such as accounts
unit (to pay for folders and

consultations), medical records,
physician’s consulting room, g I

laboratory unit (where reyuncu,

pharmacy (for assessment and costing
of prescriptions), back to the accounts
unit for payments and finally back to

the pharmacy for  prescription

dispensing, counseling and other
pharmaceutical care services. Majority
of patients are impatient with the

pharmacist at this point and this
strongly challenges effective delivery
of pharmaceutical care.

There are also insufficient spaces in
most  hospital pharmacies  for
confidential counselling and

pharmaceutical care. The open-window
or pigeon-hole dispensing point which
is now discouraged by Pharmaceutical
Society of Nigeria, (PSN) and the
Pharmacists Council of Nigeria, (PCN)
continues to be used in most hospital
pharmacies  for  dispensing  of
medicines. This structure is obviously
not conducive for pharmaceutical care
delivery. There is lack of legal and
policy framework that support

pharmaceutical care and pharmacists’
input into patients’ health records. In
several hospitals in Nigeria pharmacists
do not join the multidisplinary clinical

ward round team where they could
apply their professional knowledge in

the bedside decision making process for
optimal patient care. Professional inputs
and interventions of other professionals
such as physicians, nurses, medical
laboratory scientists, dieticians and
physiotherapists are documented in the
patients’ bedside medical records but
pharmaceutical care inputs from

pharmacists are rarely documented and
included. Pharmacists’ interventions
when made are only verbally

communicated to patients and other
care providers. It is not known the

extent to which pharmacists

independently document the

pharmaceutical care interventions they
make in different care settings in

Nigeria. Pharmacists are not reimbursed
for the extended patient care services
they provide through pharmaceutical
care services and this dampens the
enthusiasm of pharmacists to deliver

pharmaceutical care services to
patients.

Humanistic barriers commonly
encountered include the negative

attitude of pharmacists themselves as
well as those of other healthcare
providers. Attitudes are critical barriers

to overcome as attitudinal changes are
the most difficult to make. Some

pharmacists are reluctant to accept the
inevitable changes in the profession.
Some lack confidence in their abilities

to implement a pharmaceutical care
practice. There appears to be general
lack of will power by pharmacists

themselves to embrace the change in
practice required by the pharmaceutical
care philosophy. Pharmacist-related
attitudinal obstacles that can hinder
effective pharmaceutical care practice
include: Inadequate comprehension of
the pharmaceutical care concept
(Phantina, 2007). Another important
obstacle is lack of advanced practice
skills in therapeutic, clinical problem
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solving, communication,
documentation and research.

Historically, pharmacists particularly
those in community practice tend to
work in isolation from other healthcare
professionals with only minimal contact
on routine matters. It has been reported
that the perceived professional barriers
between general practitioners, GPs and
community pharmacists hinder the
development of the role of the
pharmacists (Hughes and McCann,
2003). The stereotypical business
orientated image of community
pharmacy adds further tension to this.
Pharmacists are perceived essentially as
businessmen that manufacture, dispense
and sell medicines. They a"‘4"“1ly
recognized as healthcare prc.2__._. 1als
who should make any input in the
patient care decision process (RCGP,
2007). This is believed to influence
pharmacists’ position in the hierarchy
of healthcare professionals as well as
their attitude towards embracing
pharmaceutical care practice (Erah and
Nwazuoke, 2002).

Resources — Related Constraints
Lack of time is the mostcited
constraints to effective pharmaceutical
care delivery. In reality, pharmacists
lack time because the workflow pattern
in most Nigerian hospitals does not
support patient care services and the
locale are generally not conducive for
delivery pharmaceutical care. Funding
is another resource restriction. There
could be need for additional funds to
hire more personnel and purchase of
documentation tools. There is also the
problem of inadequate  space
(pharmaceutical care requires space for
privacy in other to gain patient's
confidentiality) and prsonnel: the
number of pharmacists who are
available and wiling to provide
pharmaceutical care is limited.

System — Related Constraintsnclude:
The lack of data and documentation of
pharmaceutical care services which
jeopardizes the society’s acceptance of
its value. Documentation  of
pharmaceutical care activities by
pharmacists in Nigeria is still limited.
Data are relevant in making statistical
arguments and for policy advocacy.
Besides paper documentations of
patients’ data are still used extensively
in Nigeria instead of electronic data in
use in many developed nations. This
makes pharmaceutical care practice and
research more cumbersome.

Policy restrictions

Some pharmacists who are truly
committed to pharmaceutical care may
be discouraged by lack of managerial
support. Their support may be required
to update drug information resources,
patient care areas, hire or retain
personnel and reimburse pharmacists
for pharmaceutical care services. Many
patients may resist the adoption of
pharmaceutical care due to time spent,
COst, unfamiliarity with the
pharmacist’'s expertise among other
issues. There is also concern for
acceptance by other healthcare
providers  whose  support and
collaboration are required for effective
pharmaceutical care delivery. Like most
healthcare concepts pharmaceutical
care is not practiced in vacuum. It is
delivered in a team environment and it
requires the collaboration of the
patients, other healthcare professionals
and patients care givers.

Healthcare teamwork
Inter professional collaboration and

effective teamwork in healthcare
present a great challenge to the
healthcare industry worldwide

(Xyrichis and Lowton, 2008; Pippa,
2005). There still remain professional
boundaries or smoke screens in
healthcare work places among
healthcare professionals. The result is
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that health systems do not achieve set
goals and continue to perform below
expectations of patients. Healthcare
professionals often busy themselves
with overt or latent inter professional
rivalries that are at best energy
dissipating and a hindrance to the
healthcare process. Origin of these
rivalries could be traced to the quest by
members of different professional
groups to protect their professional
boundaries and influence. The result is
that healthcare delivery is carried out in
a fragmented system that lack proper
integration of vital care components.
This is often times vented in industrial
disputes, work stoppages and mutual
distrust in the healthcare work
environment. Teamwork in the
healthcare process is imperative if
healthcare professionals are to achieve
the goals of safe, effective and efficient

healthcare delivery. Effective
healthcare teamwork requires full
participation of composite care

providers. The respective knowledge,
expertise and skills of each professional
group should be harnessed and
integrated into the care process to
benefit the patients and the healthcare
system. This can only be achieved in an
atmosphere of mutual understanding
and respect among the healthcare
professionals and their commitment to
work as aTeam: TogetherEveryone

Achieves More. To achieve this
healthcare teamwork the different
professional groups involved in

healthcare should not only understand
but also appreciate and respect the
knowledge and expertise of each and be
committed to work together in mutual

trust and cooperation. The awareness
and attitude of other healthcare

professionals have not been sufficiently
documented in Nigeria. In this research
we carried out a questionnaire survey of
awareness and attitude of doctors,
nurses and medical laboratory scientists
about pharmaceutical care practice in

two tertiary and one secondary level
care hospital in southern Nigeria.

Method The survey was carried out
using a 19-item, pre tested
guestionnaire instrument. The
guestionnaires were hand-delivered and
collected from the respondents who
were all staff of the hospitals where the
research was carried out. The hospitals
were the University of Port Harcourt
Teaching Hospital, (UPTH), Port
Harcourt and the Braithaire Memorial
Hospital, (BMH), Port-Harcourt in the
south-south Nigeria and the Federal
Medical Centre, (FMC), Owerri
situated in the South east. Both UPTH
and FMC are tertiary care centres while
BMH is a secondary hospital. The
teaching hospitals are referral centres
where complex healthcare problems are
managed while the secondary centre
takes care of primary and intermediate
health problems and refers difficult
cases to the teaching hospitals. The
teaching hospitals usually have
healthcare professionals of different
qualifications and specialization in
various disciplines of healthcare.
Consultants, registrars, resident doctors,
medical students, different cadres of
pharmacists, nurses, medical laboratory
scientists and others are actively
involved in the care process. This is
not usually the case in the secondary
healthcare facilities where there may

not be all these cadres of care
providers. The research centres were
selected to elicit responses from

healthcare professionals with diverse
backgrounds and experience. The
respondents were selected based on the
simple criteria that they were healthcare
professionals who were employed in
the research centres during the research
period in 2008. The questionnaire
instrument was adapted from that used
by McLayl et al., (2006) in a related
survey and it was pre-tested in some of
the respondents who were later
excluded from the research population.

©The Official Publication of Nigerian Association Bharmacists in Academia 06



Nigerian Journal of Pharmaceutical Research

Vol9 No1pp92-100 (Feb2011)

R. C. Okechukwu and L. O. Igbinomwanhiattitude of other healthcare professionals abouatrptaceutical care in Nigerian

hospitals

The questionnaires were administered
by hand and collected from the

respondents during subsequent visits to
their respective hospitals by the

researchers. The results were collected
and analyzed with SPSS statistical
software (version 11).

Results of the 145 copies of the

guestionnaires delivered 123 were
returned as validly completed, the
response rate was thus (85%). The
respondents comprise of medical
doctors, 57, (46%); nurses, 41, (33%)
and 25, (20%) others made up of
medical laboratory scientists,

nutritionists and  physiotherapists.

Among the respondents were three
medical consultants, 44 other cadres of
physicians, seven chief nursing officers
and 28 nurses of other junior ranks. The
respondents were asked to show their
awareness about pharmaceutical care
by how familiar they were about this

practice and their responses are
presented in figure 1. The awareness of
respondents about pharmaceutical care
practice is presented in figure 2. Almost
all the respondents, 113, (92%)
believed that pharmaceutical care is
relevant to patient care; only one,

(0.8%) thought it was not relevant

while 9, (7.2%) did not know if it was

relevant or not. Most of the
respondents, 108, (88%) thought
pharmaceutical care is  highly

recommendable; 2, (1.6%) of them
thought it was time wasting and

expensive; 12, (9.8%) thought it was
pharmacists’ business alone to sort out
while only one respondent, (0.8%)

thought it was not necessary in
healthcare. Asked whether pharmacist
should be included in multidisciplinary

ward rounds only , 21, (17.2%) of them
responded “Yes”; 60, (48.8%)

responded “No” while 42, (34%) were

undecided as shown in figure three.

DiscussionMost of the respondents in

this research showed they were familiar
with pharmaceutical care practice. They
also showed a positive attitude towards
providing pharmaceutical care services
in their hospitals. Most of them

believed pharmaceutical care is relevant
and beneficial to patient care and as
such is highly recommended. This
positive attitude was also demonstrated
in  their willingness to have

pharmaceutical care commenced in
their hospitals as soon as possible.
Similar positive attitudes have been
documented in related studies
elsewhere (Oandasan, 2006). Mutual
appreciation of roles and coordination
of healthcare particularly among
pharmacists and physicians would
significantly improve patient care

outcomes and should be promoted in
the healthcare work places. The
negative attitude of other healthcare
providers in this survey towards

pharmacists’ participation in
multidisciplinary ward rounds clearly
requires further research.

Multidisciplinary ward rounds provide
great opportunity for teamwork and
bonding between healthcare
professionals. It is necessary to explore
the reasons for such attitude in future
research as it represents a humanistic
barrier to full integration of
pharmaceutical care and effective
teamwork in healthcare.

Recommendations and Conclusion

Pharmaceutical care is clearly a
necessary component of health care that
should be integrated in the healthcare
process for the overall benefit of
patients and the health system.
Healthcare professionals included in
this  survey were aware  of

pharmaceutical care services and
recognized its benefits to patients’ care.
This is an important development
towards removing the humanistic
barriers against full integration of
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Number of Respondents

OPhysicians

BNurses

Very Familiar Familiar Unfamiliar QOthers

Fig. 1: Bar chart showing the familiarity of respl@mts with pharmaceutical care

Fig. 2 Pie chart showing Awareness of respondents dPloatmaceutical care practice.

OYes
BNo
OUndecided

Fig. 3: Pie chart showing attitude of other health prei@sals about pharmacists’ participation
ward rounds.
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pharmaceutical care and development
of effective teamwork in healthcare

workplaces in Nigeria. Joint training of

healthcare professionals particularly
physicians, pharmacists and nurses
need to be adopted as a strategy to
foster understanding and teamwork
among them. Courses in collaborative
teamwork could be introduced into their

prequalification curricula. Those

already in practice should have joint

seminars, clinical meetings and
multidisciplinary ward rounds on
regular bases to promote mutual

appreciation, understanding and
teamwork. The respective knowledge,
expertise and skills of each professional
group should be harnessed and
integrated into the care process to
benefit the patients and the healthcare
system. This can only be achieved in an
atmosphere of mutual understanding
and respect among the healthcare
professionals and their commitment to
work as aTeam: TogetherEveryone
AchievesMore.
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