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Abstract
Purpose: To evaluate the perception of nurses regarding pharmaceutical care services in the
healthcare system of Khyber Pakhtunkhwa (KPK) Province of Pakistan.
Methods: This qualitative study was implemented by conducting semi-structured interviews. For data
collection, interviews (face-to-face) were conducted after developing an interview guide. The
interviewees were 18 nurses and were interviewed at their nursing stations in hospitals. Interviews were
continued until the data reached a saturation point. The respondents signed a written consent form
before the start of the interview.
Results: From the thematic content analysis, five major themes were extracted as stated here: (a)
incognizance of pharmaceutical care; (b) collaboration of nurses and pharmacists; (c) improper
distribution system; (d) lack of provision of patient counseling; and (e) pharmacist’s role in reducing
prescribing errors.
Conclusion: Based to the findings, Pakistani nurses have poor knowledge of pharmaceutical care, thus
highlighting the need for organizing pharmaceutical care awareness programs for nurses. On the other
hand, nurses have a positive perception of pharmacists’ roles in the healthcare system and want to
work with them.
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INTRODUCTION
Pharmacists, physicians, nurses, and other
healthcare professionals are expected to make
clinical decisions [1,2]. More specifically,
pharmacists have an important role in delivering

health services due to their knowledge and direct
dealings
with
patients
[3].
However,
pharmaceutical care cannot be given without
involving other healthcare professionals including
physicians and nurses. Nurses are involved in
delivering patient care in every area of
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healthcare. The presence of nurses at every
level, and their knowledge allows them to an
important role in patient safety. Additionally, they
are responsible for accurate drug administration
[4].
Due to their frequent interactions with patients,
nurses can efficiently transfer health-related
information from pharmacists to patients. They
can also help pharmacists to optimize patients’
drug therapy and also develop pharmaceutical
care plans for individual patients [5]. Moreover, in
developing countries such as Pakistan,
healthcare facilities are poor and sparsely
available due to the deficiency of qualified and
trained staff, economic limitations, and limited
availability of standard practice guidelines.
The perception of nurses in Pakistan has been
previously assessed through studies conducted
to evaluate the role of pharmacists in private
sector hospitals in the city of Karachi in Pakistan
[6] and public sector hospitals in the Punjab
province, Pakistan [7] To the best of our
knowledge, this is the first qualitative study
conducted to evaluate the perception of nurses in
KPK province. This study was conducted to
obtain nurses’ perceptions regarding the
pharmaceutical care services in the healthcare
system of KPK province, Pakistan.

METHODS
Study design
This was a qualitative study in which semistructured interviews were conducted for data
collection. This type of interview was conducted
to assess the respondents’ knowledge,
understanding,
and
perception
regarding
pharmaceutical care services in detail. In this
context, a semi-structured interview technique is
a useful approach when respondents are
confused and feel reluctant to respond to formal
questioning. For the conduction of semistructured interviews, an interview guide was
developed after extensively reviewing the
literature [6,8–10]. The interview guide served as
a checklist that ensured that all the respondents
were asked similar questions.
Sample size and sampling technique
The first participant was located through one of
the researchers’ personal contacts, and the
remaining were contacted using the snowball
sampling technique. The sample size was based
on the saturation point of data. A total of 18
participants were interviewed. They belonged to
various cities in KPK Province of Pakistan. The

time and place of the interviews were arranged
telephonically. The participants were interviewed
at their work-places (nursing stations). Before
starting the interview, written consent was
obtained from each participant in the study. An
ethical approval letter was obtained from the
Departmental Research Ethical Committee.
Interview implementation and data analysis
Using open-ended questions, the participants
were asked to share their points of view in the
last part of the interview. For their convenience,
the participants were interviewed at the nursing
stations. Most of the interviews were completed
in about 20 – 30 min. These interviews were
carried out in English by one of the authors (RK);
the interviews were also audio-taped and later
transcribed verbatim. To verify the accuracy of
the transcripts, the audio-taped interviews were
carefully assessed, and their contents of were
thematically analyzed. Data saturation was
achieved at the 18th interview since no new
theme was obtained in the last two interviews.

RESULTS
Respondent’s characteristics
From the interviewees, it was found that 88.8%
(n = 16) were female, and 11.1% (n = 2) were
male. The majority of interviewees (61.1%; n =
11) were in-charge nurses, while 44.4% (n = 8)
of the nurses had less than 10 years of practical
experience. The characteristics (demography,
gender, current position, and experience) of the
respondents are summarized in Table 1.
Table 1: Demographic profile of nurses
Variable
Age (years)
20–30
31–40
41–50
>50
Gender
Male
Female
Current position
Staff/In-charge nurse
Head nurse
Matron
Years of practice
1–10
11–20
21–30

Frequency
(N)

Percent
(%)

7
7
3
1

38.8
38.8
16.6
5.5

2
16

11.1
88.8

11
5
2

61.1
27.7
11.1

8
6
4

44.4
33.3
22.2

Five major themes were obtained (Table 2) as
listed here: (a) Incognizance of pharmaceutical
care; (b) collaboration of nurses and
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pharmacists; (c) Improper distribution system; (d)
lack of provision of patient counseling; and (e)
the pharmacist’s role in reducing the prescribing
errors.
Theme 1: Incognizance of pharmaceutical
care
The majority of the nurses were unaware of the
term pharmaceutical care, which showed their
poor interaction with pharmacists. They
mentioned that they had no idea about this term
and were interested in knowing about it (Table
2).
Theme 2: Collaboration
pharmacists

of

nurses

and

The responses of the majority of the respondents
revealed that there was a communication gap
between the pharmacists and nurses (Table 2). It
suggests that the working relationship between
the pharmacists and nurses should be
strengthened. The nurses also mentioned that
pharmacists could reduce the nurses’ workload
and could counsel the patients more
appropriately.
The participants further pointed out that patients’
health conditions could be improved by
collaborative work between pharmacists and
nurses. Additionally, the participants suggested
that pharmacists could improve the nurses’
knowledge of drugs and help the nurses to be
more confident in performing their duties.
Theme 3: Improper distribution system
The majority of the nurses reported a lack of
proper drug distribution system and disclosed
that the hospitals did not follow a proper system
to ensure the availability of medicines at wards;
this was particularly true of potent medicines
(Table 2). They also pointed out that the hospital
pharmacists asked them to visit the hospital
pharmacy along with the patient’s chart to collect
the medicines at the time of administration. This
is perhaps due to the unavailability of a sufficient
number of pharmacists in the hospitals.
The participants further mentioned that due to a
delay in the availability of medicines, it becomes
difficult for them to administer the medicines in
time. They also mentioned the reasons for the
delayed availability of medicines as the absence
of pharmacists and the insufficiency of nursing
staff. In this context, one respondent suggested
that a pharmacist must be appointed in each
ward to resolve this issue.

Theme 4: Lack of provision of patient
counseling
The majority of nurses were of the view that
pharmacists were not actively involved in patient
counseling (Table 2). According to some of the
participants, pharmacists were focusing more on
other activities like medicine dispensing and
procurement. Moreover, an insufficient number of
pharmacists hospitals was the cause of
pharmacist’s inability to counsel patients.
Moreover, they also mentioned that pharmacists
counsel hospital outpatients but not those
admitted in hospital wards. A few of the nurses
ascribed this to the unavailability of pharmacists
at the ward level.
Theme 5: Pharmacists reduce prescribing
errors
Nurses have a positive perception of the
pharmacists’ involvement in direct patient care
(Table 2). According to the majority of the
nurses, pharmacists’ involvement would help
reduce prescription and medication errors; for
instance, the rationalized prescription of
antibiotics.

DISCUSSION
Nursing is a very important yet demanding
profession. This study focuses on the nurses’
perception of pharmaceutical care services in the
healthcare system of KPK, Pakistan. Results
derived from this study will be relevant for
planning, developing and implementing a
practical action plan to improve the healthcare
system worldwide. Through the concept of
systematic feedback and action plan of hospital
management, work can be remodeled or
redesigned to suit human features and
capabilities. Moreover, nurses are responsible for
the accurate administration of medicines to
patients [10]. However, the majority of the nurses
were unaware of the term “pharmaceutical care”.
The reasons may be that the pharmacists were
not provided with the opportunity to interact with
other healthcare professionals, which ultimately
led to poor awareness among nurses about
pharmacists’ role in patient care. These findings
are consistent with a previous study conducted in
Pakistan, where the nurses had negative
perceptions
regarding
pharmacists
[6].
Additionally, in another study conducted in
Dubai, nurses expressed their acceptance of
pharmacists’ roles as healthcare professionals.
According to them, a pharmacist is the right
person from whom can seek the provision of
updated drug information [1].
Trop J Pharm Res, April 2020; 19(4):889
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Table 2: Themes and nurses’ responses
No.
1

2

Theme
Incognizance of
pharmaceutical
care
Collaboration of
nurses
and
pharmacists

Nurse
no.
N1
N2
N1
N7
N10

3

Improper
distribution
system

N2
N3
N4

4

Lack of
provision of
patient
counseling

N2
N9
N13

5

Pharmacists
reduce
prescribing
errors

N1
N3

N5

Nurse’s response
No, I have no idea about pharmaceutical care. Can you please tell me
what pharmaceutical care is?
No, I do not know. It is the first time I have heard this word. We are using the word
nursing care, but what is pharmaceutical care?
Pharmacists can reduce our workload in providing healthcare services to patients.
They can counsel the patients in a better way about drug use and doses.
Collaborative work of pharmacists and nurses can improve the patient’s health
conditions. They have a broad vision about drugs, once they will guide the
patient; the patient will use drugs accordingly and will be improved.
Pharmacists can improve our knowledge regarding drug uses, interactions and
side effects due to which we will be more confident in the provision of advice and
drug information to the discharged patients.
Pharmacists say to come to hospital pharmacy along patients’ charts and collect
the costly or potent medicines at the time of administration to the patient.
Sometimes, we are unable to administer the medicines to the patients at the
proper time, because of the imperfect distribution system, unavailability of
pharmacists in the wards and shortage of nursing staff,
Due to a lack of proper distribution system, we sometimes have to visit the
hospital pharmacy three to four times a day, which is very problematic for us and
time-consuming. I think this problem can be solved by placing a pharmacist in
each ward.
Pharmacists are not involved in-patient counseling. They are involved in drug
dispensing and drug procurement activities. Nurses are also not involved in
counseling; Nurses administer the prescribed medicines to all the patients on time
Pharmacists do not have enough time for the provision of drug information to
patients. They have a heavy workload. Moreover, the number of pharmacists is
low when compared to the number of patients to be counseled
Pharmacists are limited to the hospital pharmacy. They provide information to the
outpatients but are not involved in counseling of hospital inpatients due to their
unavailability in the hospital wards
Pharmacist’s involvement in ward rounds can reduce prescribing errors because
of their detailed knowledge regarding drugs. They can reduce the illegal practice
of prescribing drugs for no symptoms.
Prescribing errors like drug-drug interactions and drug-disease interactions can
be prevented by pharmacists. For instance, patients are sometimes prescribed
with medicines that have severe interactions or sometimes medicines do not need
to be prescribed.
Pharmacists have more knowledge of drugs, so they can play an important role in
the reduction of prescribing errors, especially in case of antibiotics, where two or
three antibiotics are prescribed at a time, so the pharmacist can choose the best
antibiotic for the patient in such cases.

Various reasons that contribute to the nurses’
unawareness could be highlighted that include
but are not limited to the following: the lack of
pharmaceutical care programs for healthcare
professionals as well as the lack of active
participation of pharmacists in such programs.
These findings are in line with another study [8],
where many of the respondents had not
participated in pharmaceutical care programs
that are important in terms of promoting rational
drug use. Additionally, medication errors can be
reduced by organizing pharmaceutical care
programs for nurses, physicians, pharmacists
and patients [11].
Moreover, from this study, it can be inferred that
the nurses have a positive perception regarding
collaboration with pharmacists. They considered
the pharmacists as reliable sources of drug

information. These findings are in accordance
with those of a study conducted in Sweden [12],
where the nurses were agreed to collaborate with
pharmacists. According to them, pharmacists
could help improve patients’ health outcomes.
Meanwhile, nurses play an important role in
direct patient care since they have the
responsibility to administer the medicines at the
right time to the right patient [8]. Thus,
medication dispensing errors can be reduced by
inter-professional collaboration among nurses,
pharmacists, and other health professionals. This
is consistent with the findings of another study
[11]
where
collaborative
work
reduced
prescribing and dispensing errors.
Overall, in this study, the majority of the nurses
were of the view that pharmacists will help them
Trop J Pharm Res, April 2020; 19(4):890
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in improving their knowledge and reduce their
workload by involvement in patient care. This
finding is in contrast to a previous study [13],
where the nurses had a negative perception
regarding pharmacists’ roles. According to them,
pharmacists ‘involvement would reduce their
worth and cause interruptions in their work.
Further, the findings of this study further revealed
the lack of appropriate and systematic
approaches for the distribution of the drugs in the
hospitals. The majority of nurses stated that
improper distribution is one of the major
constraints in the on-time administration of drugs.
They were of the view that it may be due to the
deficiency of pharmacists and their unavailability
around the clock. Moreover, some nurses
emphasized the need for and availability of
pharmacists in the wards. They thought that the
availability of pharmacists in the wards would
help them in consultations and reduce their
workload. These findings are in line with another
qualitative study [13] where the nurses agreed on
the insufficiency of pharmacy staff and
emphasized that the number of pharmacists
should be made adequate.
In addition, the majority of the nurses in this
study stated that pharmacists were not actively
involved in patients’ counseling activities and
direct patients’ care; instead, they were more
engaged in drug procurement and drug
dispensing activities. This is similar to a previous
study [7] where the nurses reported the lack of
pharmacists’ participation in patient counseling
activities.
Moreover, when the nurses were asked to
mention the reasons for their negative perception
regarding counseling, many of them pointed to
the lack of availability of a sufficient number of
pharmacists in the hospitals. According to them,
pharmacists provided counseling to out-patients
but not to hospitals in-patients due to an
inadequate number of pharmacists in the
hospital. These findings are consistent with a
previous study, in which the participants reported
an increased workload due to the insufficient
number of pharmacists [10].
However, the nurses who participated in this
study agreed that drug prescription issues can be
solved by the presence of a pharmacist in the
wards. They also accepted the role of
pharmacists as drug experts and believed that
prescribing errors can be reduced by
pharmacists’ involvement in ward rounds. These
findings are supported by a Nigerian study, in
which emphasis was placed on the recruitment of
more pharmacists in hospitals since their

involvement had proved helpful in reducing
prescribing errors [10]. Further, another study
conducted in United Kingdom also reported the
reduction in prescribing errors due to increased
pharmacists’ involvement in ward rounds [9].
Additionally, It has been postulated that
pharmacists significantly helped identify, resolve,
and prevent drug-related problems [14]. Further,
pharmacists’ presence in the wards has resulted
in improved patient–pharmacists communication,
reduced prescribing errors, and improved health
outcomes [15]. Therefore, ward rounds are
important
for
ensuring
the
quality
of
pharmaceutical care. Moreover, during ward
rounds, healthcare professionals can work
together to promote the safe and effective
administration of medicines, the rational use of
medicines, and adverse drug reactions
monitoring as well as enhance patients’
education [16].
Limitation of the study
This study involved the nurses working in various
regions of KPK Province of Pakistan. Thus, the
findings of this study may not be applicable to the
whole country, although it is possible that nurses
in other provinces of Pakistan may have similar
perceptions regarding the pharmaceutical care
services provided to patients in the healthcare
system.

CONCLUSION
The findings of the present study revealed that
nurses in Pakistan are not sufficiently aware of
the term, “pharmaceutical care” and hence,
pharmaceutical care awareness programs should
be organized for patients as well as healthcare
professionals. However, nurses have a positive
perception of pharmacists and are willing to
collaborate with them. Further, pharmacists’
pharmaceutical care role will help to reduce
nurses’ workload as well as help them improve
their knowledge of drugs and patient care.
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