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Introduction

Based on American College of clinical pharmacy (ACCP),
Clinical pharmacy is defined as that area of pharmacy
concerned with the science and practice of rational
medication use (The Definition of Clinical Pharmacy,
2008).

The European Society of Clinical Pharmacy (ESCP) defines
clinical pharmacist as "A health specialty, which describes
the activities and services of the clinical pharmacist to
develop and promote the rational and appropriate use of
medicinal products and devices". The clinical pharmacist
has a variety of responsibilities which include the
performance of patient assessment, ordering drug therapy
related laboratory tests, administering drugs, selecting,
initiating, monitoring, continuing and adjusting drug
regimens (Clinical Pharmacy et al., 2003).

Clinical pharmacy is a health science field in which
pharmacists provide patient care that maximize medication
therapy and promotes health, wellness, and disease
prevention (American College of Clinical Pharmacy,
2008).

The clinical pharmacists are responsible for doing activities
including interacting with the health care team in patient
rounds, interviewing patients and taking medication
histories, providing recommendations on drug selection, and
follow-up of results to improve patient outcomes (Barber,
1996) and (Kaboli et al., 2006).

This field of pharmacy practice focuses on patient oriented
rather than drug product-oriented service (Al-Arifi et al.,
2015).

The typical role of clinical pharmacists includes ensuring
appropriate prescription and administration of the correct
medicine to the right patient in the appropriate dose through
the proper route of administration (Al-Arifi et al., 2015).

Clinical pharmacist control patient adherence to therapy,
provide drug information, monitor patient responses and
laboratory values, and provide patient and provider

education. Other responsibilities carried out by clinical
pharmacists may include but are not limited to: prevention
of medication errors, improvement of therapeutic outcomes,
performing patient counseling, and optimization of cost-
effectiveness of drug therapy. However, in order to perform
these tasks effectively an advanced level of collaboration
must exist between clinical pharmacists and other healthcare
providers which will not only improve the patients'
pharmacotherapeutic outcomes but also will improve the
efficiency of the healthcare system as a whole (Hammond
et al., 2003).

There is a body of evidence in the literature reporting that
physicians are receptive to several clinical services provided
by pharmacists and had a positive attitudes if these services
were provided in the form of consultations or in a supportive
manner (Alkhateeb et al., 2013) and ( Li et al., 2014).

The clinical pharmacist’s existence was resisted by the
physicians who do not expose to pharmacist participation in
clinical activities (Abduelkarem et al.,, 2008) and
(Mekonnen et al., 2013).

A lot of countries have lack of experience about pharmacists
role and the causes for that were not only limited resource,
but also by the changing role of pharmacists towards
pharmaceutical care (Shah, 2015) and (Kobayashi et al.,
2002).

Maintenance and spreading of the pharmacy service through
implementation of recruitment and retention mechanisms is
important (Arenas-Lopez et al., 2002).

The low score in the new roles of clinical pharmacists might
be due to shortage of inter-professional and communication
skills as well as shortage of pharmacists assigned in the
respective wards, as the impact of communication (Arenas-
Lopez et al., 2002).

In Libya and UAE, doctors and community pharmacists
have little interaction. Almost 70 and 60 % of doctors in
Libya and UAE, respectively, either ‘rarely’ or
‘never’discussed patients’ drug therapy with a clinical
pharmacist (Abdulkareemand Sharif, 2008).
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There is a shortage of the clinical pharmacy role in Ethiopia
more than other African countries, owing to the fact that
Ethiopia has a low pharmacist density (2.38 per 100,000)
compared to even the African average (8 per 100, 000)
(Beedemariam and Gedif , 2013).

Clinical pharmacy service is a patient oriented service
developed to promote the rational use of medicines. More
specifically, it is developed to maximize therapeutic effect,
minimize risk, minimize cost and respect patients’ choice.
the clinical pharmacists can perform main activities such as
interacting with the health care team in patient rounds,
interviewing patients and formulating medication histories,
providing recommendations on drug selection, and follow-
up of results to improve patient outcomes. Implementation
of clinical pharmacy services and integration of pharmacists
into core health care teams is instrumental in achieving
better patient care, better team decision making and
financial savings through cost-effective use of medicines
and improved use of pharmaceutical expertise (Bilal et al.,
2016).

Application of clinical pharmacy services and interaction of
clinical pharmacists with health care team members is
important for achieving better patient care, better team
decision making and financial savings through cost-effective
use of medicines and improved use of pharmaceutical
expertise (Makowsky et al., 2009).

Physicians’ interaction with a clinical pharmacist was
studied in many other countries the attitudes and views of
doctors ranging from specialist physicians, senior registrars
and registrars to intern medical officers about the interaction
of clinical pharmacy service and its benefits were positive.
A great majority (91.7%) of doctors agreed that adding a
pharmacist to the team would be cost effective and is
important for improving the healthcare service (Gillespie et
al., 2012) and (Dey et al., 2011).

Documentation of pharmacy activities is an important
component of clinical pharmacy services. The
documentation of clinical pharmacy activities and the ability
to identify pharmacists’ interventions are essential for
assessing their effect on patient outcomes (Ho et al., 2013).

Clinical pharmacists are a basic source of evidence-based
drug information for improved safe and appropriate use of
medications (American College of Clinical Pharmacy,
2008).

Physicians can receive clinical pharmacists services and
with a positive attitudes if they received services in the form
of consultations or in a supportive manner. However, other
studies reported the existence of physicians’ resistance to
the role of clinical pharmacists, which might have been
attributed to lack of physicians’ exposure to pharmacist
participation in clinical activities. It is thus prudent to take
note that proper implementation of clinical pharmacy

service needs collaboration and communication between
patients, pharmacists, physicians and other health care
professionals (Bilal et al., 2016).

Wide proportion of doctors acknowledged the importance of
clinical pharmacy service, the response received from the
nursing staff was negative. Lack of awareness and
knowledge about the importance of clinical pharmacy
service in improving QUM and potential benefits to patient
care could be the main causes for this negative response
(Mamunuwa et al., 2014).

Approximately half of the physicians agreed that
pharmacists were always a reliable source of drug
information (Al-Arifi et al., 2015).

In Saudi Arabia, Clinical Pharmacy has received great
attention by the colleges of pharmacy in Saudi Arabia, and
its implementation started as early as 1983. However,
Clinical Pharmacy education started earlier in 1976 and it
became part of the college of pharmacy curriculum. Several
programs were developed to qualify pharmacist to provide
clinical pharmacy services. Despite the proved benefits of
clinical pharmacy services, there is a need for assessing the
perception and satisfaction of healthcare professionals
toward these services.

Review of literature
Consists of:

1. Definition of clinical pharmacy.

History of clinical pharmacy.

Importance of clinical pharmacy as anew field.

Clinical pharmacist responsibilities.

Vital factors needed for success of clinical

pharmacist.

6. Causes of shortage and lack of clinical
pharmacy service.

7. How to overcome challenges of clinical
pharmacy.

8. Reasons for satisfaction of healthcare providers
to clinical pharmacy.

9. Positive attitudes toward clinical pharmacist.

10. Negative attitude from healthcare team toward
clinical pharmacist.

a b~ wn

1. Definition of clinical pharmacy.

Clinical pharmacy is a health science discipline whereby
pharmacists provide patient care that optimizes medication
therapy and promotes health, wellness, and disease
prevention (American College of Clinical Pharmacy,
2008).

The vision of the pharmacy profession is to improve public
health by ensuring safe, effective, and appropriate use of
medications (Barber, 1996).
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Increasing the presence of clinical pharmacists is important
to improve the patient health care service (Bilal et al.,
2017).

2. History of clinical pharmacy.

The clinical pharmacy service was initiated in various
countries. There is a shift towards a patient-focused practice
following development and implementation of a 5-year
Bachelor of Pharmacy (B.Pharm) curriculum (which
includes a one-year clerkship program) (Alkhateeb et al.,
2013) and

(Mekonnen et al., 2009).

This area of practice started in Ethiopia. Ethiopia has been
known for its long track record of product-oriented
pharmacy practice (Alkhateeb et al., 2013) and
(Mekonnen et al., 2009).

Even though few masters’ graduates in clinical pharmacy
and in-service trained pharmacists started clinical pharmacy
service in few public hospitals in the country, the service
was officially launched in most of the public hospitals in
September 2013, when the first 426 graduates of the new
curriculum came out in July 2013 (Alkhateeb et al., 2013)
(Azhar et al., 2010).

There are few clinical pharmacists working in the public
section in UAE and virtually none in the private section. So,
clinical pharmacy is in its early stage of development in the
UAE and, also, requires greater attention to achieve the
objective of pharmaceutical care (Awad et al., 2007).

Medication use is one of the most common interventions in
healthcare service. Many years ago, most Western and
European countries identified the positive impact of a
clinical pharmacy service in improving quality use of
medicines (QUM) which in turn improves the overall patient
health care service (Stacey et al., 2013).

3. Importance of clinical pharmacy as anew field.

Studies the benefits of a clinical pharmacy service in terms
of reducing negative outcomes of DRPs and improving
patient safety (Scullin et al., 2007) and (Kaboli et al.,
2006) improving appropriateness of  prescriptions
(Hellstrém et al., 2011) and (Spinewine et al., 2007)
reducing the impact of healthcare expenditure (Gillespie et
al., 2009).

A systematic review analyzing 126 studies in United States
showed a cost benefit on health outcomes in pharmacist
controlled pharmaceutical care services (Chisholm-Burns
et al., 2010)

Implementation, impact, and acceptability of the
introduction of clinical pharmacy is a gold method for
improving the health care service in Sri Lanka (Shanika et
al., 2014).

4. Clinical pharmacist responsibilities.

Pharmaceutical service is the base of the health care system
as patients do not usually visit health facilities where there
are no medicines. Thus, availability of medicines and a
competent pharmacy workforce is therefore crucial for the
well-functioning of the pharmaceutical service (Kaboli et
al., 2006)

Clinical pharmacy services can be included in managing
patients with heart failure to reduce mortality and morbidity
(McAlister et al., 2004)

Documentation of clinical pharmacy activities and the
ability to identify pharmacists’ interventions are very
important for assessing their impact on patient outcomes
(Girma et al., 2011).

5. Vital factors needed for success of clinical pharmacist.

The proper application of clinical pharmacy services need
communication between patients, pharmacists, physicians
and other health care professionals (Bilal et al., 2017).

There is a strong body of evidence showes that effective
communication plays an important role in improving the
health care services (Wallman et al., 2013).

Interaction and continuous discussion between different
professions should be done during the implementation
actions of the clinical pharmacists to meet their goals (Bilal
etal., 2017).

The level of interaction between physicians and clinical
pharmacists in the developed world is high, resulting in
safer, more effective, and less costly drug therapy (Abu-
Gharbieh et al., 2010).

Many studies have shown that physicians are receptive to
several clinical services provided by pharmacists if these
services were provided in the form of consultation or in a
supportive role. Still, however, the relationship between the
physician and community pharmacist has been described as
a ‘complex one’, and some studies have reported the
existence of communication gap between pharmacists and
medical doctors (Abu-Gharbieh et al., 2010).

It has been shown that interaction between various
healthcare professionals with their respective expertise can
lead to significant improvement in patient care (Alan et al.,
2006).

Studies have been conducted in some Arab countries to
assess physicians’ acceptance of the clinical pharmacists’
role. In Kuwait, patient care, involves interaction with and
observation of the patient, is still exclusively delivered by
physicians and nurses, with the pharmacists’ input in
managing drug therapy dependent on the physician’s
willingness to accept that role (Ranelli and June, 2000).
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6. Causes of shortage and lack of clinical pharmacy
service.

The main roles involving direct patient care coupled to
shortage of pharmacists is increasing pressure on pharmacist
services, improving patient outcomes (Matthews et al.,
2005).

The shortage of clinical pharmacists role presence in some
units may be due to the implementation of new systems
(e.g., Auditable Pharmaceutical Transactions and Services,
APTS). APTS is a service delivery arrangement enabling to
establish a transparent and accountable medicines
transaction and service provision system at health facilities
that can be audited at any time (FMOH et al., 2015).

African countries have a low density of pharmacists as well
as pharmacies, indicating limited medicines provision and
skilled human resources for their management. The survey
ranked Ethiopia as the 9™ country among countries with the
least number of pharmacists. Despite this shortage, there is a
clear view of moving towards pharmaceutical care over the
past four decades, which enables pharmacists to have a
necessary role for the practice of clininal pharmacy
(Makowsky et al., 2009).

The most common reasons for lack of clinical pharmacy
service to spread are Shortage of staff, lack of awareness,
and lack of support from management, hospital setup,
incentives, and gaps in the curriculum. The way for
spreading of clinical pharmacy service is to Control these
challenges (Bilal et al., 2017).

Many countries including Ethiopia experience shortage of
pharmacists and the shortage is not only due to limited
resource but also due to the changing role of pharmacists
towards pharmaceutical care (Abu-Gharbieh et al., 2010)
and (Tahaineh et al., 2009).

7. How to overcome challenges of clinical pharmacy.

The foundation for building an efficient team is to
encourage learning as a team. Training students on team
care at undergraduate and postgraduate levels is likely to
improve the awareness of skills and strengths of each
category of professionals and help to overcome the barriers
for implementation of the clinical pharmacy service
(McPherson et al., 2001) and (Hughes et al., 2003).

Hospitals should work more in the aspect of collaboration. It
is clear that without sufficient support from the management
side, the program will not move forward to achieve its aims.
professionals and management should provide the necessary
assistance so as the clinical pharmacy service could have a
significant effect on patient outcomes (Bilal et al., 2017).

8. Reasons for satisfaction of healthcare providers to
clinical pharmacy.

Looking at assessment of satisfaction of the health care
providers on performance of the new graduates, one could
see that good performance was achieved in areas that are
considered as traditional functions of pharmacists. Clinical
pharmacists have roles such as counseling of patients during
discharge, ward presence and active participation, and
assisting nurses in drug preparation and administration; the
rating was quite low (Arenas-Lopez et al., 2002).

9. Positive attitudes toward clinical pharmacist.

A greater proportion of the physicians had a positive attitude
towards the extended role, in contrast to a study done in
West Virginia, where physicians’ attitude towards
pharmacists’ role in collaborative drug therapy management
and pharmacists providing medication therapy management
was not that favorable (Alkhateeb et al., 2013).

Good satisfaction score was reported in most of the items in
Emergency and outpatient Departments increasing the
clinical pharmacist’s presence in such departments is
necessary to increase patient outcomes (Clark, 2014) and
(Alkhateeb et al., 2013).

Gillespie, et al. reported that 95% of physicians were
satisfied with the interaction of a clinical pharmacy service
to the university hospital in Uppsala in Sweden, which was a
new introduction to that setting at that time (Gillespie et al.,
2012).

Several studies have been conducted in some Arab countries
to assess physicians’ acceptance of the clinical pharmacists’
role in the healthcare system. In Jordan, 63 % of physicians
expect the pharmacist to educate their patients with regard to
the safe and appropriate use of drugs (Al-Arifi et al., 2015).

Majority of the respondents had a positive attitude towards
the changing role of pharmacist’s health care service, which
agree with a report from China (Li et al., 2014), but
disagree with that of Palestine (Khdour et al., 2013).

Large proportion of the health care providers had positive
attitude towards clinical pharmacy service (Alkhateeb et
al., 2013), the clinical pharmacists showed that they did not
have adequate support from health care professionals. It has
been shown that wide interaction with various healthcare
professionals could lead to significant improvement in
patient care (Mekonnen et al., 2013).

Though majority of the health care providers had a positive
attitude towards clinical pharmacy service initiation in the
Ethiopian health care system and believed that the service
would improve overall patient outcomes, the professionals
confessed that they did not extend the necessary support.
The main reason for this problem is the lack of support from
the management side. The above-mentioned problems was
reported elsewhere in Nigeria (Nnaemeka and Funmi,
2012), Pakistan (Ghani, 1993) and Belgium (Willems et al.,
2005).
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There is sufficient agreement among health care
professionals to make the changes and accept the new roles
assumed by the clinical pharmacists. The level of will in
general appeared to be a function of the professionals’ year
of experience, which is in line with a report that came out
from West Virginia (Alkhateeb et al., 2013).

10. Negative attitude from healthcare team toward
clinical pharmacist.

In a similar study conducted in Sudan, physicians were
found to be ‘uncomfortable’ with pharmacists suggesting or
recommending medications to their patients, especially as
communication between the physician and pharmacist has
been described as a ‘difficult one’ (Ables and Baughman,
2002).

The current health system in the Middle East still falls short
of expectations, as some studies have reported that although
physicians are comfortable with the role of pharmacist in
patient counseling, they are, however, uncomfortable with
pharmacists participating in direct patient care and clinical
rounds (Tahaineh et al., 2009) and (Matowe et al., 2006).

Most nurses had negative response; only 10% appreciated
the usefulness of clinical pharmacy service (Mamunuwa et
al., 2014).

The pharmacist-nurse interaction on team-based patient
management is not explained clearly (Gillespie et al., 2012).

A study from Pakistan published in 2012, showed a negative
perception from nurses towards the role of pharmacist in
Pakistan’s healthcare setting (Azhar et al., 2012).

Nurses appeared to disagree more in some of the attitude
items (for e.g., presence in the ward and taking medication
history at admission) compared to Physicians and Health
Officers. The reason behind this disagreement might be role
conflict, which could possibly be sorted out with issuance of
clear job description. Pharmacists should interact more
positively and more frequently with the healthcare
professionals in order to enhance their role (Khdour et al.,
2013).

Low acceptance by physicians of the role of the pharmacist
in direct patient care is due to poor communication between
physicians and clinical pharmacists (Bryant et al., 2009).

Physicians in Palestine are more likely to accept traditional
pharmacy services than newer clinical services (Bilal et al.,
2017).

Nurse’s disagreement on some issues is due to the existence
of little or no interaction between the nursing and pharmacy
staff (Khdour et al., 2013).

A survey results showed that none of participated nurses had
been worked with a clinical pharmacist. Another survey
conducted in Sri Lanka to evaluate the perception of
healthcare staff towards the addition of clinical pharmacy

service had showed similar findings. According to the
results of that survey, 60% of medical staff believed that the
incorporation of clinical pharmacists would improve the
medications prescription (Mamunuwa et al., 2014).

Wide interaction between medical staff and clinical
pharmacists in providing patient care services has a
necessary role in Sri Lanka. pharmacists are not a part of the
multidisciplinary healthcare team and their role is limited to
drug dispensing, providing limited medicine information
and compounding within the hospital (Shanika et al., 2017).

Conclusion

There seems to be a dilemma towards the role of clinical
pharmacists in the healthcare services.
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