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Abstract

This study aims to investicate perception of multidisciplinary towards roles of primary care pharmacy
(PCP) and analyze factors associated with them. This is a descriptive study. Data collection was proceeded by
distributing the survey to multidisciplinary in the 10" health region online and by post. Four domains of PCP
with eleven roles were included. The questionnaire includes three key questions: perception towards roles of
PCP; perception towards the benefit of PCP; perception towards how primary care pharmacist perform their
work. Content validity and reliability were tested. Data were analyzed by descriptive statistics and multivariate
regression. Most multidisciplinary perceived all PCP roles (= 90%). About three-quarters of multidisciplinary
perceived PCP roles of high benefit (63-78%). Less than half of multidisciplinary perceived that primary care
pharmacist worked well regarding home pharmaceutical care and managed drug-related problems for the
community (46-49%). Factors associated with the perception towards good performance and benefit of PCP
were financial support (95 9%Cl: 0.64-5.00; 95%Cl: 1.62-5.63) and frequency of pharmacist working at primary
care (95%Cl 0.41-4.17, 0.11-3.44). This study suggests that the pharmacist need to improve their performance,

especially the proactive activity and working in the community.

Keywords: Perception of roles, Primary care pharmacy, Factor affecting perception, Multidisciplinary
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Table 1 General information of respondents (N = 237)

Demographic n %
Gender: female 183 78.22
Age (mean + SD) 37.94 + 10.29
Experience years of work (mean
+ SD) 14.93 + 10.50
Education
Certificate (2 years) 8 3.38
Bachelor 209 88.19
Master 18 7.59
Others 2 0.84
Professions
Public health practitioner 111 46.84
Nurse 76 32.07
Dental assistant 21 8.86
Traditional therapist 12 5.06
Doctor 5 2.11
Pharmacy assistant 5 2.11
Physio therapist 4 1.69
Dentist 3 1.26
Supportive resources for service
delivery
Five-star primary care center
approved 204 86.08
Member of primary care
cluster 155 65.40
Primary care pharmacy is
supported by a policy
announced by district-level
administrators 200 84.39
Primary care pharmacy has a
budget supported by the
local district 164  69.20
Primary care pharmacy has
medical equipment
supported by the local district
to facilitate service 223 94.09
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Table 2 Perception towards primary care pharmacy N = 237)

General aspects n %
Ever heard of “primary care pharmacy” 200  84.39
Provision of primary care pharmacy at your primary care center 197  83.12

Operation of primary care pharmacist
Existence of primary care pharmacist regularly working at your primary care center 65  27.43
Number of primary care pharmacist working at your primary care center (mean+SD) 1.61 +1.25

Frequency of pharmacist working at primary care center

Never 51 2161
Less than once a month 10 4.24
Once a month 129  54.66
Once a week 25 10.59
More than once a week 21 8.90

Roles of primary care pharmacy
Domain | Inventory management
Set up a medicine formulary for primary care center 221 9335
Supervise to design protocols for medicine supply management and inventory
management 219 9241
Domain Il Drug dispensing and advice
Supervise primary care dispenser to adhere to the dispensing standard 222 93.67
Supervise to design protocols for identifying and dealing with drug-related problems 215 90.72
Supervise to design protocols for managing or referring patients affected by medication use 213 89.87
Prepare supportive tools for dispensing special medicine e.g. pediatric, pregnancy 213 89.87
Domain Il Home pharmaceutical care
Provide a home visit with multidisciplinary to follow up medication use in
chronic/palliative patients 212 89.45
Resolve drug related problems for chronic/palliative patients during the home visit 211 89.03
Domain IV Consumer health protection
Identify and deal with problems related to medicine and health products at
community level 222 93.67
Work with relevant stakeholders to strengthen general public and entrepreneur to be
knowledgeable regarding safe use of medicines and health products 222 93.67
Work with relevant stakeholders to visit local shops and to monitor risk regarding

unsafe use of medicines and health products 224 94.51
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wlsvsnaatiuauunundunssuugugil (95%Cl: 1.623-
5.631, p-value < 0.001) wazAudvesNsUFTRNUVES
WnEunsAInnnTn 1 asssedunnsi (95%CI: 0.114-3.444,

p-value = 0.036) fauandlumnsnad (Table) 3
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Table 3 Factors associated with perception towards performance of primary care pharmacist and benefit of

primary care pharmacy

Coefficient 95%Cl p-value

Perception towards performance of primary care pharmacist (N = 172)
Demographic

Experience years of work -0.052 -0.121 to 0.017 0.139
Profession

Public health practitioner -1.419 -2.848 to 0.010 0.052
Supportive resources for service delivery

Primary care pharmacy has a budget supported by the local

district 2.823 0.640 to 5.007 0.012
Operation of primary care pharmacist

Existence of primary care pharmacist regularly working at

your primary care center 1.849 0.189 to 3.510 0.029

Pharmacist work at primary care center more than once a

week 2.287 0.405 to 4.169 0.018
Perception towards benefit of primary care pharmacy (N = 173)
Profession

Public health practitioner -1.047 -2.324 to0 0.230 0.107
Supportive resources for service delivery

Member of primary care cluster -1.167 -2.675 to 0.341 0.128

Primary care pharmacy has a budget supported by the local

district 3.627 1.623 to 5.631 <0.001
Operation of primary care pharmacist

Existence of primary care pharmacist regularly working at

your primary care center 0.979 -0.480 to 2.438 0.187

Pharmnadist work at prinnary care center more than once a week 1.779 0.114 to 3.444 0.036
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