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Abstract

Objectives The objective of this study was to assess the needs for pharmaceutical services from 
the perspectives of physicians and patients in the hospital setting and to contribute to the imple-
mentation of new hospital pharmacy activities. 
Methods A cross-sectional descriptive study was carried out among the doctors and patients en-
countered in hospital departments in Sidi Bel Abbès (Algeria); each service was evaluated using a 
Likert scale. Associated characteristics with an important need were evaluated by univariate ana-
lysis and binary logistic regression.
Key findings All pharmaceutical services were important to the patients, particularly providing 
treatment advice and therapeutic education. Women presented an important need for insurance 
of the availability of pharmaceutical products (P  =  0.02) and lifestyle and dietetic information 
(P  =  0.05). High frequency of taking medication was associated with an important need for in-
formation about drug interactions (P = 0.005). Patient-oriented pharmaceutical services were not 
important to the physicians who considered drug information and therapeutic education to be the 
most important need.
Conclusions To implement patient-centred services, it is important to improve the contact between 
pharmacists and physicians and to provide information about pharmaceutical services that can 
benefit patients. Implementation of new practices in university hospital is more feasible than in 
public health facilities.

Keywords: pharmaceutical services; hospital pharmacy; needs assessment

Introduction 

Over the last decade, new paradigms have characterized health 
systems around the world, influenced by innovation and financial 
crises. Each health profession has been affected and has adapted to 
maintain its place in the healthcare chain. Hospital pharmacy is an 
essential part of the health system. The most serious pathologies 

are treated in the hospital setting where the entire drug circuit 
must be secured. The principal function of the hospital phar-
macy provided for by the Algerian law is to regulate the stocks of 
pharmaceutical products; to carry out the manufacture of hospital 
preparations in compliance with good manufacturing practices; 
and to decide on the nomenclature of medicines in collaboration 
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with doctors.[1] The focus of these missions is primarily on phar-
maceuticals. This model implies that the pharmacist performs the 
function of managing and supplying pharmaceutical products, 
which is a very imposing activity, especially when the number of 
pharmacists is small. It was the most frequently reported practice 
model in many of the nations in 2005.[2] Since then, the environ-
ment of hospital pharmacy has changed. According to a report on 
the demographic and health situation (2000–2014) made public 
by the Algerian Ministry of Health, the number of hospital phar-
macists has increased.[3] However, with the advent of specific thera-
peutics (outpatient dispensing, oral drugs for specific therapies, 
biotherapy and with a high financial impact), the pharmacist has 
been in regular contact with patients and their physicians. These 
changes in the hospital pharmacy environment have enhanced the 
professional qualities of pharmacists in all their dimensions: scien-
tists, experts in drugs and medical devices, major players in public 
health and also managers and quality assurance referents.[4] As a 
result, the profession of hospital pharmacists has evolved by devel-
oping new patient-centred pharmaceutical activities. These include 
individual daily dispensing, medication reconciliation, pharma-
ceutical validation of prescriptions, adjustment of drug therapy, 
patient counselling and therapeutic education, pharmacovigilance, 
ambulatory dispensing, clinical trials and evaluation of profes-
sional practices.[5]

Several studies have demonstrated the value of the new pharma-
ceutical services to patient management.[6–8] However, as the pro-
fession attempts to expand its clinical role, the pharmacist must 
ensure public acceptance. A  better understanding of the needs 
and expectations of users is an influential factor in implementing 
those new pharmacy services. Information about consumers’ use 
of pharmacy services and their opinions can help pharmacists 
address unmet needs, improve services and increase client satisfac-
tion. Several studies have assessed the need for pharmacy services, 
particularly for community pharmacies.[9, 10] Others have assessed 
the need for a particular service like for travellers[11] or seniors.[12] 
In the hospital setting, some studies have been conducted to 
evaluate the implementation of clinical pharmacy in some medical 
services, and a qualitative study in Sweden evaluated physicians’ 
perceptions of clinical pharmacy services without assessing their 
needs.[13] Baseline surveys, administered to physicians, nurses and 
 administrators, were used in the implementation models of pharmacy 
services.[14]

In Algeria, education institutions and professional organiza-
tions have developed initiatives aimed to implement new hospital 
pharmacy services, but the lack of regulations organizing these 
services has made these initiatives sporadic and dependent on in-
dividuals. In 2018, postgraduate education in clinical and hospital 
pharmacy was created. The new graduates in clinical and hospital 
pharmacy will be affected to hospital wards before the implemen-
tation of patient-centred services. There is a lack of current know-
ledge about how physicians and patients perceive these activities. 
Despite some clinical pharmacy studies that have assessed clinical 
pharmacy activity and need in hospital medical wards,[7, 15, 16] there 
is no information at the present state of our knowledge, which has 
focussed on assessing the need for pharmaceutical services in the 
hospital setting. The objective of this study was to evaluate the 
importance of the need for pharmaceutical services from the per-
spective of patients and physicians in the hospital setting and from 
the perspective of developing educational programs and providing 
evidence to regulators on the need for these services and their con-
tribution to patient care. 

Materials and Methods

Type of study
This was a cross-sectional descriptive study carried out in the health 
facilities of the Wilaya of Sidi Bel Abbès (Algeria) during the period 
from 28 February 2020 to 28 April 2020.

Population
Physicians were recruited during different visits to the hospital 
wards. During the period study, any patient registered as an entrant 
by the entrance office and presenting the inclusion criteria were in-
cluded in the study. Patients included were met in the entrance office 
of all health facilities of the Wilaya of Sidi Bel Abbès, namely the 
University hospital centre (Centre Hospitalier Universitaire [CHU], 
an academic general hospital of 700 beds), the Anti-Cancer Centre 
(Centre AntiCancer [CAC], an academic establishment specialized in 
cancer cares with 200 beds), the hospital establishment specialized in 
psychiatry (Etablissement Hospitalier Spécialisé en Psychiatrie [EHS 
Psy]), the hospital establishment specialized in genecology and ob-
stetrics (Etablissement Hospitalier Spécialisé en Gynécologie [EHS 
Gyn]), the public hospital (Etablissement Public Hospitalier [EPH], 
a general hospital with 200 beds) and the community healthcare fa-
cility (Etablissement Public de Santé de Proximité [EPSP]), according 
to the following criteria: 

Inclusion criteria for the physician population

 • Holder of a medical doctor’s degree.
 • Works in public health institutions in the Wilaya of Sidi Bel 

Abbès.

Non-inclusion criteria for the physician population

 • Medical students

Inclusion criteria for the patient population

 • Suffering from an illness.
 • Registered as an entrant in any hospital ward.

Non-inclusion criteria

 • Visitors

Questionnaire
The questionnaires were developed in two stages. First, a biblio-
graphical review[5, 17] allowed the definition of the different pharma-
ceutical services of the hospital pharmacist, which were put into item 
form. For instance, counselling and therapeutic education, lifestyle 
advice and dietetics, availability and good management conditions. 
Then a pre-survey was carried out to evaluate the degree of under-
standing of the items by the participants. The items were modified 
to establish two questionnaires: one for patients whose activities 
are related to the needs of patients and the other one for physicians 
whose activities are related to the needs of physicians. The patient’s 
questionnaire consisted of two parts: demographic details about the 
participant and the participant’s opinion about the importance of 
pharmacy practice. The physician’s questionnaire was divided into 
three parts: demographic details about the physician, his opinion 
about the importance of pharmacy services and his opinion of which 
activity must be implemented first. The responses were scaled by 
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a Likert scale from ‘not at all important’ to ‘very important’ and 
scored from one to five, respectively. The approach used was direct 
interviews with physicians and patients, in local languages – Arabic 
and French. They were given brief oral information to explain the 
terms of the questionnaire. The ethics committee of the university 
hospital of Sidi Bel Abbès validated the questionnaire and gave its 
ethics approval (N°15/Ceth/CHUSBA/2020). Patients and phys-
icians were informed about the objective of the study. They gave 
their consent to participate voluntarily in the survey. All necessary 
authorizations were obtained before conducting the investigation.

Statistical analyses
SPSS version 17 software was used for reporting and data processing.

To evaluate the importance of the need for pharmaceutical serv-
ices, we used two methods. Firstly, the mean score of the Likert 
items was calculated, a  service with a mean of more than 4 was 
considered important. Secondly, after forming groups with binary 
modality, ‘important’ for the answers, ‘important and very im-
portant’ and ‘not important’ service for the answers ‘neutral, not 
important and not at all important’, the frequency of the ‘im-
portant’ modality was used in the assessment. Services were ranked 
according to their importance.

To assess the association between the characteristics of our popu-
lations and the perception of an important need for pharmaceutical 
services, a univariate analysis was carried out first. The chi-square 
test was used for groups with the binary modality ‘important, not 
important’ and the Student’s t-test to compare the means of the 
Likert scores. P-value was calculated with a risk of error at 5%.

To account for confounding factors and to identify the inde-
pendent variables significantly associated with the dependent vari-
able (importance of pharmacy practice), a binary logistic regression 
was performed. The strengths of associations were determined 
by odds ratios (ORs) with their 95% confidence intervals (CIs). 
Modelling was carried out with variables whose significance thresh-
olds were P < 0.26 in univariate analysis.

Results

Patients’ perception of the importance of 
pharmaceutical services
Ninety-nine patients responded to the questionnaire; the mean age 
was 40.22 ± 19.31 years old; the sex ratio was 0.16. More than 77% 
of the patients had an academic level above the medium academic 
level. About 70% of the patients had chronic conditions, and 70% 
were under treatment at the time of the survey. More than 57% of 
the sampling patients consulted a physician several times a year. The 
characteristics of the patient’s population are presented in Table 1. 
Regarding the patients’ opinion on consulting physicians, 39.4% in-
dicated that the physician did not provide them with complete in-
formation on the management of their health condition. They felt 
that the time given to them by their doctor was insufficient. The 
additional information that patients found insufficient concerned 
the diagnosis with 35.6% of patients and information on lifestyle 
with 25.4%. Only 11.9% were looked for additional information 
on treatment. Patients who already have received advice from a 
pharmacist represented 66.7%, where 76.5% of which was about 
treatment and less than 12% of the advice was on pathology. 

Pharmacy services presented to patients were ranked from ‘not at 
all important’ to ‘very important’: services that had responses from 
‘not at all important’ to ‘medium’ were considered not important; 
services that had responses from ‘important’ to ‘very important’ were 

considered important. Insurance of the availability and good man-
agement of medications was important for 75.5% of the patients. 
Providing treatment counselling and therapeutic education was 
important for more than 83% of patients. About 80% of patients 
considered information on adverse drug reactions to be important. 
More than 81% of patients felt that providing a link between the 
patient and their doctor is an important service. More than 30% of 
patients did not see generic drug information as important. Patients 
who rated as important the services of lifestyle counselling and drug 
interaction counselling accounted for 76% and 81%, respectively 
(Table 2). Counselling and therapeutic education, information on 
drug interactions and management of adverse events were, therefore, 
important for more than 80% of the participating patients. Ranking 
the importance of services in order of the mean of Likert scores, 
counselling and therapeutic education was first with an average of 
4.4, followed by information on drug interactions and drug avail-
ability with 4.26 and 4.24, respectively. Counselling and therapeutic 
education, information on drug interactions and pharmaceutical 
management were the most important needs with a score above the 
average (>4.15).

Table 1 Characteristics of the patient population

Characteristics of the patient population N %

Age 0–14 5 5.1
5–24 18 18.2
25–64 59 59.6
65+ 17 17.2

Gender Female 85 85.9
Male 14 14.1

Academic level Illiterate 14 14.1
Primary 8 8.1
Secondary 35 35.4
Academic 42 42.4

Chronicity of the pathology Acute 30 30.3
Chronicle 69 69.7

Taking a treatment No 30 30.3
Yes 69 69.7

Frequency of consultation Not reported 3 3.0
1/Year 33 33.3
1/Month 6 6.1
Several times/year 51 51.5
Several times/month 6 6.1

Frequency of taking a treatment 1/day 15 22.7
2/day 27 39.1
Less than 1/day 9 13.0
More than 3/day 18 26.1

Table 2 Importance of pharmacy services according to patients

Pharmacy practice N (%)1 Importance2 SD3

Counselling and therapeutic  
education

83 (83.8) 4.40 0.91

Information on drug interactions 78 (81.3) 4.26 0.99
Availability and good management 

conditions
74 (75.5) 4.24 0.94

The link between doctor and patient 81 (81.8) 4.10 1.08
Management of undesirable effects 79 (79.8) 4.08 1.08
Healthy lifestyle and dietetics 73 (76.8) 4.08 1.29
Advice on generic medicines 65 (69.9) 3.89 1.27

1Important need. 
2Mean score Likert scale.
3Standard deviation. 
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The results of the univariate analysis (Table 3) revealed that 
women (80% participants), as compared with men (50% partici-
pants), thought their need was important for ensuring good man-
agement and availability of treatment. Information on lifestyle and 
dietary information, counselling and therapeutic education and the 
association between gender and these services were statistically sig-
nificant (P = 0.02, P = 0.05, and P = 0.04, respectively).

Perception of an important need for information on lifestyle and 
dietary information was statistically associated with the frequency 
of taking treatment (P  = 0.05). Patients who take medication less 
frequently had a high need for this activity. An important need for 
information on drug interactions characterized patients who take 
medicines more frequently, with a statistically significant association 
(P = 0.005). The need for adverse event management was associated 
with the fact that a patient is taking or not a treatment (P = 0.04), 
with a higher need in patients taking the drugs. The need for the 
pharmacist to provide a link with the physician was high in patients 
with a medium academic level (P  =  0.01). Other pharmaceutical 
services have been associated with certain patient characteristics 
without a large difference between their importance being noted: for 
instance, counselling and therapeutic education and taking or not a 
medication or the chronicity of the illness (Table 3).

After binary logistic regression, it was noted that gender is asso-
ciated with an important need for ensuring good product availability 
and management (P = 0.02; adjusted OR = 4.16; 95% CI, 1.25 to 
13.81). The frequency of treatment administration was associated 
with a strong need for information on drug interactions (P = 0.005; 
adjusted OR = 6.67; 95% CI, 1.78 to 25.01). The patient’s opinion 
on the time given by the doctor is associated with the need for thera-
peutic counselling and education (P  =  0.02; adjusted OR  =  3.77; 
95% CI, 1.21 to 11.71) and information on drug interactions 
(P  =  .03; adjusted OR  =  3.03; 95% CI, 1.06 to 8.71). Academic 
level influences the need for the pharmacist to a link with the doctor 
(P = 0.01; adjusted OR = 3.82; 95% CI, 1.28 to 11.42).

Perception of the pharmaceutical services needs by 
physicians
Two hundred sixteen physicians responded to the questionnaires, 
75% practiced in the university hospital centre and 12.5% in the 
specialized establishments, giving a total of 82.5% of physicians 
practicing in a university hospital establishment. Physicians with 
medical specialties represented 64.8%; the most represented spe-
cialty was internal medicine with 14% of the sample. University 
hospital physicians, residents included, were the most represented 
with a percentage of 65.7%. The characteristics of the responding 
physicians are presented in Table 4.

About 65% of the physicians indicated the absence of a pharma-
cist in their department. Physicians who indicated had contact with a 
pharmacist represented 63.9%, of whom 37.5% were in the hospital. 
Physicians with no knowledge of pharmacist training represented 
23.1%. Counselling and therapeutic education, pharmacovigilance 
and practice evaluation were the most frequently expressed im-
portant needs. Physicians noted them in more than 80% of responses. 
Approximately, 50% of physicians rated the need for dosage adjust-
ment as not important. The distribution of physicians’ opinions on 
the importance of pharmaceutical services is presented in Table 5. 
Ranking the importance of the needs to pharmaceutical services, ac-
cording to Likert scores, the most important needs in descending 
order of importance were counselling and therapeutic education 
(4.32 ± 0.06), pharmacovigilance (4.26 ± 0.06), pharmacoeconomics 
evaluation (4.11  ± 0.06), practices evaluation (4.03  ± 0.05) and Ta
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comparative assessment (4.00  ± 0.06). Pharmaceutical validation, 
outcomes evaluation and prescription adjustment were assessed as 
not important.

The factors associated with a perceived high need for pharma-
ceutical services by physicians, after univariate analysis, are pre-
sented in Table 6. About 93.7% of physicians in university hospital 
settings perceived a significant need for a pharmacist on the ward. 
This need was associated with the type of establishment (P = 0.03). 
The perception of a significant need for the presence of a pharmacist 
in the service was associated with the type of service (P = 0.001). 
The frequency of perception of a significant need among doctors in 
surgical wards (82.2%) was the highest and that of doctors working 
in social services was the lowest (20%).

The need for counselling and therapeutic education had a stat-
istically significant association (P = 0.04 with the type of service). 
Surgical and social services had the highest frequencies of perceived 
need (92.00% and 90.00%, respectively); doctors in medical-
surgical services expressed this need less frequently (67.70%). 

The perception that the need for the pharmacovigilance service 
was most frequent and had the highest average frequency in the med-
ical services (85.8%, 4.40); medical–surgical services expressed the 
lowest frequency (62.10%), and the association between this percep-
tion and the type of service was statistically significant (P = 0.008). 
The need for the practice assessment activity was the greatest ac-
cording to the doctors in the medical services (4.15, 84.50%), and 
the association between the perception of the need for this activity 
and the type of service was statistically significant (P = 0.001).

Binary logistic regression analysis between the characteristics 
of the physician population and pharmacy services with a P-value 
less than or equal to 0.26 in the univariate analysis revealed the fol-
lowing information:

Physicians’ perception of a significant need for the presence of a 
pharmacist in the service is associated with the practice of the phys-
ician in a university hospital (P = 0.036), a university versus public 
health structure had an adjusted OR = 3.35 (95% CI, 1.07 to 10.41).

The perception of a significant need for a pharmaceutical balance 
was associated with the type of establishment (P = 0.016, adjusted 
OR = 2.95, CI 95%, 1.22 to 7.14). The association was also statis-
tically significant with the type of service, a medical service versus 
a surgical service had an adjusted OR  =  27.03 (95% CI, 4.15 to 
166.67).

The association between the type of ward in which the physician 
practices and the perception of an important need for the practice as-
sessment activity were statistically significant (P = 0.043), one med-
ical service had an adjusted OR = 9.64 (CI 95%, 1.079 to 86.214).

More than 92% of the physicians considered the presence of a 
pharmacist in their department desirable. About 78% of the phys-
icians confirmed that the presence of a pharmacist would decrease 
their workload. According to physicians, the presence of a pharma-
cist in medical and medical-surgical wards was more important (im-
portant needs at 93.90% and 96.60% of physicians, respectively) 
than surgical and social services (important needs at 82.80% and 
80.00% of physicians, respectively).

The physicians working in a teaching hospital expressed an 
important need at 93.70%, while those working in public health 
facilities expressed an important need at 81.50%. The association 
between the type of the establishment and the needs for the presence 
of pharmacist in the wards was statistically significant (P = 0.03).

The categories of pharmaceutical activities to be implemented ac-
cording to the physicians in the department are in descending order 
were supply (40.7%), pharmacoeconomics (36.8%), review of use 
(33%) and evaluation of results (31.9%).

Discussion

The objective of this study was to assess the perception of the im-
portance of pharmacy practice. Needs were defined in different 
ways.[18, 19] In our study, the ‘need’ is a ‘felt need’, meaning that the 
different respondents involved, as recipients of the service, indicated 
what they considered to be a need. The results of this study showed 
that patients and physicians had a significant need for pharmacy 
services, beyond what pharmacists are usually asked to do, such as 
managing and providing medications. Indeed, the need for pharma-
ceutical counselling, therapeutic education and information on ad-
verse drug reactions (80% need and 4.40 of average importance) 
was greater than the need for pharmaceutical management (75.5% 
need and 4.24 of average importance). This result was in line with 

Table 4 Characteristics of the physician population

Characteristics of the patient population N %

Establishment CHU 162 75.0
EHS 27 12.5
EPH 7 3.2
EPSP 20 9.3

Service Surgical 22 10.2
Dental 3 1.4
Medical–surgical 33 15.3
Medical 140 64.8
Social 10 4.6

Professional category Generalist 30 13.9
University Hospital 8 3.7
Resident 134 62.0
Specialist 41 19.0

Specialty Surgical 22 10.2
Dental 3 1.4
General medicine 27 12.5
Medical–surgical 31 14.4
Medical 119 55.1
Social 10 4.6

Presence of the pharmacist in the 
department

No 140 64.8
Yes 76 35.2

Previous work with a pharmacist No 76 35.2
Yes 138 63.9

Place of contact with  
the pharmacist

Hospital setting 81 37.5
During graduation 43 19.9
Knowledge 57 26.4

Knowledge on the education of 
pharmacist

No 50 23.1
Yes 156 72.2

Table 5 Pharmacy services ranked in order of importance, 
calculated by the mean of Likert scale scores

Pharmacy practice %1 M (SD)2

Counselling and therapeutic education 84.30 4.32 (0.06)
Pharmacovigilance 82.80 4.26 (0.06)
Pharmacoeconomics evaluation 79.90 4.11 (0.06)
Evaluation of practices 80.30 4.03 (0.05)
Pharmaceutical balance 74.00 4.00 (0.06)
Pharmaceutical validation 72.00 3.93 (0.07)
Outcomes evaluation 71.80 3.85 (0.07)
Prescription adjustment 50.90 3.38 (0.08)

1Frequency of an important need.
2Mean (standard deviation).
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a study carried out in a health centre in Scotland,[17] to determine 
the need for pharmaceutical service when integrating pharmacists 
in patient management, where the need for advice and information 
on medicines, therapeutic education was the most important. On 
the other hand, the need for generic drug information was greater in 
the Scottish study, this can be explained by the date of the study, in 
2000 the notion of generic drugs was more recent than at present.[17] 
Another difference noted with Magretti[20] in his dissertation, in 
which he found that practices on the management of adverse events 
and information on drug interactions are more important than coun-
selling services. 

All the studies carried out on pharmaceutical services have 
shown that, despite their satisfaction, patients expect pharmacists 
to provide more treatment advice; this advice must be provided even 
if the patient does not request it.[21] Patients want personalized in-
formation, so that they can effectively manage their treatment.[22] 
The pharmacist’s management function is still considered the most 
important. Some patients do not consider the pharmacist’s role in 
therapy because they are unaware of the services they can provide[23]; 
therefore, the patients need to be informed about other pharmacy 
services that may be available to them. 

In countries where these services are available, patients have ex-
pressed their ability to pay for these services.[11, 24, 25] Some countries 
have regulated these services particularly for patients on anticoagu-
lants and asthma patients.[26] In the current state of the Algerian 
health system, care in hospitals is completely free. Pharmaceutical or 
medical services are not charged, but, with the trend towards con-
tracting with the social security system, these activities will have to 
be defined in anticipation of their introduction in the nomenclature 
of hospital activities.

The vast majority of patients (81%) wanted that the pharma-
cist would act as a link between physician and patient. This need 
was assessed in a previous study in which activities such as advising 
prescribers on better drug choices because of reduced costs, making 
prescription drug cost data available to physicians and providing 
periodic updates on new drugs were estimated.[21] This finding con-
firms the importance of physician and pharmacist meetings for 
patient management. A  multidisciplinary healthcare team will in-
crease the efficiency of the therapeutic strategy. Patients appreciate 
spending a relatively long amount of time with healthcare profes-
sionals,[23] but with the workload of physicians, the length of the 
patient interview may not be as long as they would like. According 
to the results of our study, more than a third (39%) of patients were 
not satisfied with the time given by the physician and expressed a 

need for additional information, mainly on the diagnosis of their 
pathology. The pharmacist can help to fill this gap; he can listen to 
the patient, answer his questions and thoroughly review his treat-
ment.[22] Some patients find that, for certain information, they avoid 
wasting time waiting to see the attending physician by consulting the 
pharmacist directly.[27]

Measuring the association between the importance of the need 
and patient characteristics can help to understand what infor-
mation may be of interest to patients and how to make hospital 
pharmacy resources more efficient. At the current state of our know-
ledge, there are no studies focussed on this aspect. Our results have 
confirmed that taking medication is associated with a significant 
need for counselling and therapeutic education (88% of patients, 
P = 0.02). It is well established that therapeutic education accom-
panied by medication is better than medication alone in terms of 
morbidity, cost-effectiveness and the evolution of the pathology.[28, 

29] It was noted that women express a greater need for assurance 
of drug availability (P = 0.02), counselling and therapeutic educa-
tion (P = 0.04) and information on healthy living (P = 0.05). This 
result is in line with a study in the United Arab Emirates, in which 
women were the highest providers of pharmaceutical services.[30] In 
her thesis, Gendre[31] revealed that women express a greater need for 
good quality counselling, therapeutic education, preventive health 
care and pharmaceutical maintenance; he further revealed that 
women and men had the same need for assurance of drug avail-
ability. In a study, among patients in a rural community in the UK, 
men expressed the greatest need for drug counselling.[32]

For physicians, the most important needs were counselling and 
therapeutic education, pharmacovigilance, pharmacoeconomics 
evaluation and practice evaluation. These are mainly drug-oriented 
activities, except for therapeutic education, which is a multidiscip-
linary activity. The activities on pharmaceutical validation, outcome 
evaluation and prescription adjustment were assessed as not im-
portant; the latter activities are patient oriented and have a clinical 
character. Physicians rate the importance of the activity according to 
their needs and their experience of their interaction with the pharma-
cist. This finding was consistent with various studies conducted on 
physicians’ perceptions of clinical pharmacy services. Physicians’ 
opinions are divided on the clinical role of pharmacists; those who 
believe that pharmacists can be directly involved in patient man-
agement have limited their activity to counselling and medication 
information.[33]

Some physicians feel that medication reconciliation and history 
taking are important and prefer to do it themselves, but, because it is 

Table 6 Factors associated with a perception of an important need for pharmacy services by physicians 

Pharmaceutical 
balance

Counselling and 
therapeutic education

Pharmacovigilance Evaluation 
of practices

Adjustment of 
prescriptions

Hospital Public health facilities 4.00 (59.30) – – – –
University hospital 4.00 (75.70) – – – –
P-value 0.07 – – – –

The service Surgical 4.21 (82.80) 4.57 (92.00) 4.25 (79.30) 3.50 (48.30) –
Medical-surgical 3.86 (72.40) 3.93 (67.70) 3.52 (62.10) 4.00 (79.30) –
Medical 4.10 (75.70) 4.36 (86.00) 4.40 (85.80) 4.15 (84.50) –
Social 2.30 (20.00) 4.20 (90.00) 4.20 (100.00) 3.90 (10.00) –
P-value 0.001 0.04 0.008 0.001 –

Previous work with 
a pharmacist

Yes – 4.50 (89.70) 4.45 (87.2) – 3.58 (57.7)
No – 4.22 (81.20) 4.15 (79.77) – 3.28 (47.1)
P-value – 0.09 0.16 – 0.13

Results are represented by the mean of Likert score (frequency of significant need %).
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a time-consuming activity, they have indicated that they will be able 
to delegate it to the pharmacist.

The information that a pharmacist can provide is varied, but 
the most important information that physicians feel relevant is drug 
interactions.[13] In his thesis, Miget[34] revealed that more than 54% 
of general practitioners think that the new missions attributed to 
dispensing pharmacists in France; in this case, the pharmaceutical 
interview on anti-vitamin k will not be of interest to the patient. In 
the establishments where our survey was performed, no pharmacist 
was working in the hospital departments, but, for more than 30% 
of the physicians questioned, the holder of the stock of pharma-
ceutical products in the department is a pharmacist, whereas they 
are only stock managers. This ignorance and lack of interaction be-
tween physicians and pharmacists were revealed in a rural area in 
Sweden.[13] Most physicians were unaware of the activities assigned 
to the pharmacist in their department, and some were unaware of 
the structure of the department and its mode of operation: for ex-
ample, they did not know how to contact the pharmacist.[13] The 
 activity of stock management and supply remains the most im-
portant according to the physicians; this result is consistent with 
those of previous studies,[7] where the function of supplying, holding 
and dispensing is the monopoly of the pharmacist. In some previous 
studies, the decentralization of pharmacies has contributed to the 
implementation of patient-centred activities – first by mastering the 
management of pharmaceutical products in the departments and 
then by entering the care teams.[35] This study had some limitations 
on sample size and patient sampling. Some questionnaires returned 
by physicians were incomplete due to misunderstanding of some 
items. Despite these limitations, the results were comparable to pre-
vious studies, so that does not diminish the value of the conclusions. 

Conclusions

During the study period, the new pharmaceutical services were not 
implemented yet in the hospital setting. The physicians and patients 
evaluated their perceived need for the services. The results revealed 
physicians’ and patients’ expectations on the services that phar-
macists can offer after their definition by the authors. Overall, any 
patient-focussed service is important from the patient’s perspective. 
Physicians do not realize the benefit of pharmaceutical services that 
can help reduce their workload and provide them the necessary in-
formation for better patient management. The contact between the 
pharmacist and the physician limited to the issue of product avail-
ability needs to be developed to facilitate the implementation of the 
pharmacist’s patient-oriented activities.
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