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Abstract
The present study aims to investigate the perceptions and experience of physicians regarding the
clinical role of the pharmacists. This is an observational study that was conducted during the period of September 2013 through March 2014. A self-administered questionnaire was designed to
be distributed by personal interview to the physicians. The questionnaire population consisted of
randomly selected physicians practicing in UAE. The questionnaire was piloted by 10 physicians
for face and understandability. Demographic data, frequencies and cross tabulation between different variables were calculated. The Chi-square test was used to determine the significance of
association between categorical variables (gender, length of medical practice, and specialty) and
the perception of physicians. A total of 285 filled questionnaires were returned representing 285
physicians, with a male dominance (65.3%). The average age of the physician screened was 32.4
(SD = 10.38) years with a minimum one year experience and up to 24 years. General practitioners
consumed the widest sector (21.8%) followed by cardiologists (15.8%), then internal medicine
(10.1%). In the current study, two thirds of the physicians believed that pharmacists could act as a
reliable source of general drug information and play an important role in discovering clinical related problems. It was found that the physicians who had fewer years in practice (less than 10
years) and recently graduated had more acceptances to the clinical role of the pharmacist and believed that there should be a clinical pharmacy services in their hospitals (p-value < 0.05). No other statistically significant differences were found from analyzing the data. In conclusion, results
suggest that physicians in UAE appear comfortable with pharmacists providing the broad range of
services but appear somewhat less comfortable with pharmacists’ provision of direct patient care.
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1. Introduction

For centuries, the physician is known as the person who diagnoses the disease and writes the prescription while
the pharmacist is the person who compounds and dispenses these prescriptions [1] [2]. Nowadays, clinical
pharmacy is a health science discipline whereby pharmacists provide patient care that optimizes medication
therapy and promotes health, wellness, and disease prevention. This field of pharmacy practice focuses on patient-oriented rather than drug product-oriented service [3]. The science of clinical pharmacy arose out of dissatisfaction of pharmacists with old practice and the increasing need for a competent health professional with a
comprehensive knowledge in the pharmacotherapy field. The addition of clinical pharmacy services to the care
of inpatients generally results in improved patient care because clinical pharmacists are a primary source of
scientifically valid information and advice regarding the safe, appropriate, and cost-effective use of medications
[4]-[6].
There has been a relatively long tradition of clinical activities being performed by pharmacists working within
the hospital setting around the world [7]. In UAE, although the traditional model of the pharmacist is still serving, the role of pharmacists is changing in a trial to keep pace with the advanced needs of healthcare system.
Pharmacists working in UAE recognize the need to assume a role in the safe and rational use of medicines and
are willing to receive this responsibility to ensure maximum benefit for the patients.
In the developed world, professional relationship between the physicians and the pharmacists can be described as ideal professional relationship [8]. The level of interaction between them in developed countries is
high, resulting in safer, more effective, and less costly drug therapy [4]. On the other hand, in developing countries like UAE, the pharmacy profession is still facing several barriers, among which are shortage of qualified
pharmacists, the lack of standard practice guidelines [9] and the physicians and pharmacists often are seen as
opponents rather than members of the same team [2]. Physicians in UAE may not always be aware of how
pharmacists function or recognize how they assure safe medication use.

2. Objective
The present study aims to investigate the perceptions and experience of physicians regarding the clinical role of
the pharmacists, their acceptance of new pharmacist roles and the extent of collaboration that can occur.

3. Methodology
This is an observational study, which used a specially designed survey to determine the role of clinical pharmacists as perceived by the physicians working in United Arab Emirates. A self-administered questionnaire was
designed to be distributed by personal interview to the physicians who would require approximately 15 minutes
to complete the questionnaire. The survey population consisted of randomly selected physicians from Sharjah,
Dubai and Ajman Emirates. The questionnaire is composed of 17 questions both close-ended and open-ended
questions. The questions covered two domains: physicians’ demographic data, the perception of the physician
about the role of the traditional pharmacists, and the perception of the physician about the role of clinical pharmacists. The questionnaire was piloted by 10 physicians for face and understandability. All the feedback from
the pilot physicians were taken in consideration when designing the final version of the questionnaire. The study
was conducted during the period of September 2013 through March 2014.
Demographic data frequencies and cross tabulation between different variables were calculated. The Chisquare test was used to determine the significance of association between categorical variables (gender, length
of medical practice, and specialty). Descriptive statistics and Chi-square tests were calculated using SPSS for
Windows standard version release 16.0.

4. Results
A total of 285 filled questionnaires were returned representing 285 physicians, with a male dominance (65.3%).
The average age of the physician screened was 32.4 (SD = 10.38) years with a minimum one year experience
and up to 24 years.
Physicians were randomly selected from different governmental hospitals, private hospitals, private clinics,
and health centers. More than half (56%) of the recruited physicians were staff members in private clinics and
health centers (Figure 1).
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Figure 1. Percentage of distribution of the locations from which the physicians
were recruited.

When it comes to the specialty of the recruited physicians, it can be easily observed from Table 1 that, almost
all known specialties were represented in this survey. General practitioners consumed the widest sector (21.8%)
followed by cardiologists (15.8%), then internal medicine (10.1%).
Most of the doctors admitted that they have some form of contact with the pharmacists. The rate of contact
varied from once a day down to once a week. When we analyzed the nature of this contact it was found that, using the pharmacist as a source of information about the medications (side effects, drug interactions, pregnancy
category or efficacy) was the main role of the pharmacist as believed by the physicians. Moreover, 43% of the
physicians admitted that pharmacists are already a source of identification of medication related problems.
In the current study, two thirds of the physicians believed that pharmacists can act as a reliable source of general drug information while only about 25% of the screened population believed that, pharmacists can be a reliable source of clinical information, and medication cost effectiveness. The perception of the physicians for the
traditional role(s) of the pharmacists is shown in Table 2.
Although more than 80% of the screened hospitals did not have clinical pharmacy services there, about 90%
of the screened physicians declared their awareness about the clinical pharmacy concept. According to what was
mentioned by the screened physicians, identification of drug related problems including drug-drug interactions,
adverse events and contraindications, together with cost related information were the main roles of the clinical
pharmacists (Table 3).
Expectations of the physicians of clinical pharmacists’ responsibilities in healthcare settings are shown in
Figure 2. Majority of healthcare providers were expecting that clinical pharmacists should play a crucial role in
minimizing medications errors and providing patient counseling, and identified them as members in the healthcare team to improve the quality of service.
There was a high level of agreement (more than 74%) that, physicians and clinical pharmacists should have
daily cooperation, where Phone calls was selected to be the best method of communication between them
(Figure 3).
When different results were stratified according to age, gender, site of practice and years of practice, it was
found that there is a statistically significant difference in accepting the clinical role of pharmacists between physicians who have more than ten years in practice and physicians who have less than 10 years in practice (p-value
< 0.05). It was found that the physicians who have fewer years in practice and recently graduated have more acceptances to the clinical role of the pharmacist and believe that there should be a clinical pharmacy services in
their hospitals. No other statistically significant differences were found from analyzing the data.

5. Discussion
Resolution of a medication related problem needs coordination and collaboration between different healthcare
professions within an interdisciplinary team. This requires expanding the role of the pharmacist within the
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healthcare profession and providing pharmaceutical care. This role expansion for pharmacists has not necessarily been a comfortable change for all the health care professionals [10] [11].
Table 1. Demographic parameters of the recruited physicians.
Value
N = 285

Parameter
Average age in years (SD)

32.4 (10.38)

Average years of experience (SD)

15.7 (8.62)

Male (%)

186 (65.3)

Qualifications of screen physicians (%)
B.Sc.

65 (22.8)

M.Sc.

157 (55)

MD/Ph.D.

63 (22.2)

Screened specialties (%)
Cardiology

45 (15.8)

General practitioner

62 (21.8)

Pediatrics

26 (9.1)

Internal medicine

29 (10.1)

Intensive care

24 (8.4)

Orthopedics

35 (12.3)

ENT

23 (8.1)

Gastroenterology

25 (8.8)

Urology

16 (5.6)

SD: standard deviation; B.Sc.: bachelor of science; M.Sc.: master of science; MD: doctor of medicine;
Ph.D.: doctor of philosophy; ENT: ear, nose and throat.

Table 2. Perception of the physicians for the traditional role(s) of the pharmacists.
Role of the pharmacist as perceived by the physicians

Frequency (%)

Purchasing and dispensing medication

19 (6.7)

Drug information

34 (11.8)

Advise about alternatives

11 (3.8)

Dose adjusting

19 (6.7)

Providing information about drug interaction

16 (5.6)

Providing information about side effects

18 (6.3)

Medication review

5 (1.8)

Participate in clinical round

8 (2.8)

Cooperation with the physician

9 (3.2)

Teaching

8 (2.8)

Formulation and preparation of IV and chemotherapy

18 (6.3)

Medication marketing and promotion

17 (6)

Providing information about dosage regimen

6 (2.1)

Advise about medication availability

25 (8.8)

Quality, auditing and reporting and meetings

6 (2.1)

Providing information about drug name

8 (2.8)

Providing information about drug efficacy

19 (6.7)

Providing information about the cost of the medication

21 (7.4)

Drug selection

6 (2.1)

Assess compliance

12 (4.2)

Total

285
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Table 3. Role of the clinical pharmacist from the physician’s point of view.
The role of the clinical pharmacists

Frequency (%)
N = 285

Identification of drug interaction

73 (25.5)

Dose adjusting

60 (21.1)

Identification of side effects

33 (11.5)

Drug information source

18 (6.3)

Drug selection

16 (5.5)

Medication review

12 (4.2)

Provide information about cost and cost effectiveness

11 (3.8)

Patient counseling

13 (4.6)

Provide information about medication efficacy

7 (2.5)

Preparation

3 (1.1)

Provide information about alternatives and shortages

7 (2.5)

Diagnosis

2 (0.8)

Medication administration

4 (1.4)

Prescribing

0 (0)

Clinical round

2 (0.8)

Enhance patient compliance

6 (2.1)

Measuring blood pressure and blood glucose

4 (1.4)

Healthcare promotion

11 (3.8)

People who were opposing the idea of clinical pharmacy

2 (0.8)

Liaison, and reports preparation

1 (0.3)
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Figure 2. Expectations of the UAE physicians from clinical pharmacists.

Although there are several definitions of the concept of the pharmaceutical care, most agree that, a pharmacist’s commitment to the patient is to attain the patient’s health objectives. This concept has become greatly used
in USA, Canada, but it has received less recognition in Europe with the exception of the United Kingdom and
the Netherlands [12]. Together with the growing concept of pharmaceutical care, the clinical role of pharmacists
was budding in countries with more developed pharmacy systems, as in Japan, Nigeria, and Sweden [12]-[15].
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Figure 3. Methods of communications between physicians and clinical pharmacists as perceived by the physicians.

Researches have shown that, clinical pharmacists have a significant impact on patient safety in intensive care
units, inpatient wards and emergency department (ED) [16]-[19], but few hospitals in UAE utilize dedicated
clinical pharmacists.UAE health authorities have sought to implement pharmaceutical care services within the
country healthcare system in order to improve patients’ quality of life and ensure rational use of medicines.
Successful implementation of pharmaceutical care requires cooperation between clinical pharmacists and other
healthcare professionals. Increased interaction between pharmacists and physicians in the developed countries
managed to produce more effective, safer and less costly drug therapy [19] [20].
Pharmacists in the UAE society are mainly seen as medication sellers who do not have independent thinking.
Some colleges of pharmacy in UAE do not fulfill the minimal requirements for an appropriate education in clinical pharmacy. They are still largely focused on old model of pharmacy activity, e.g., based on chemistry and
basic sciences knowledge. Few universities have modified and broadened their curriculum including topics as
epidemiology, pharmacotherapy, clinical pharmacokinetics and communication skills, the latter being particularly important for community pharmacists.
Although most published studies of perceptions of physicians towards pharmacy profession evolved from
countries where forward-moving patient oriented pharmacy practice have been advancing for decades, few surveys have been reported in the middle-east region like Kuwait, Jordan, Sudan, and Egypt [21]-[25].
In UAE, and according to the present questionnaire, physicians appeared familiar with role of the traditional
roles of pharmacists, including dispensing, purchasing and information providers. Although the nature of Emirati society gives the pharmacist the chance to prescribe medications for both minor and major ailments, only few
physicians admitted this fact. This finding supports a number of previous studies, which showed that physicians
are reluctant to accept pharmacist roles, which include any aspects of prescribing [23] [25]-[28].
The perception of the physicians in UAE about specific clinical pharmacists roles showed mixed responsesrangingfromveryfavorableacceptancetowardspharmacistsreportingadversedrugreactions, dose adjusting, increasingtheirroleinadvisingphysiciansaboutcosteffectiveprescribing and medication selection according to effectiveness and safety, tounfavorable acceptance for clinical pharmacists in UAE society with reasoning that, the society is not ready for such profession. Such an unfavorable attitude may be attributed to the lack of physician
exposure to pharmacists participating in different clinical pharmacy activities. In UK similar perceptions were
reported 20 years ago [26].
It is clear from this observational study that physicians experienced misconception between the role of traditional pharmacist and that of clinical pharmacist where there was a major overlap between what was mentioned
by doctors to describe the first concept and the second. On the other hand, the study revealed that physicians
working in UAE appear to have high expectations of pharmacists as knowledgeable drug therapy experts and
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expect them to educate patients about the safe and appropriate use of medications. Kuwaiti and Egyptian physicians reported similar expectations [23] [25].
Only few doctors agreed that patient medication counseling is one of the core services that should be provided
by clinical pharmacists. Higher percentages were reported in studies carried out in Sudan and Pakistan [23] [29].
A significant trend was observed between years of experience of the physicians and their acceptance of the
role of clinical pharmacists. Similar results were detected in USA where younger American physicians have expressed higher expectations of pharmacy practice and collaboration when compared to senior colleagues [19].

6. Limitation
The present study has some limitations. First of all the study has relatively small sample size. Second, parallel
exploring study about the pharmacist training and competency was not conducted. It is possible that skills and
confidence in pharmacists’ competency account for reduced acceptance and expectations of physicians for clinical pharmacy activities.

7. Conclusion
This study suggests that physicians in UAE appear comfortable with pharmacists providing the broad range of
services but appear somewhat less comfortable with pharmacists’ provision of direct patient care. Physicians
considered pharmacists knowledgeable drug therapy experts but closer cooperation and better communication
might help improve the quality of service provided to patients. Greater effort needs to be directed toward increasing physician awareness about the importance of collaboration with clinical pharmacist and what benefits
can be reflected from this on patient’s quality of life and health care efficiency.
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