
Bull. Pharm. Sci., Assiut University, Vol. 46, Issue 1, 2023, pp. 267-279. 

 

 

 

 

Bulletin of Pharmaceutical Sciences  
Assiut University 

Website: http://bpsa.journals.ekb.eg/ 
e-mail: bullpharm@aun.edu.eg  

 

 ــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ
Received in 9/9/2022 & Accepted in 24/11/2022 

*Corresponding author: Mohammed Kamel Elhabil, E-mail: dr.mhabil@hotmail.com 

 

ISO        ISO 

9001 : 2015                                                   9001 : 2008  

Accreditated Faculty Administration 

Council of The National Authority for  

Quality Assurance of Education and  

Accreditation No. (102) in 27/9/2011  

and renewed in 19/7/2017 No. 168 

 

NEED AND SATISFACTION OF HEALTHCARE SPECIALISTS 

TOWARD THE PERFORMANCE OF CLINICAL PHARMACISTS:     A 

CROSS-SECTIONAL STUDY IN PALESTINE 
 

Mohammed Kamel Elhabil
1*

, Mirghani Abdelrahman Yousif
1
, Kannan O Ahmed

1
, Mohamed 

Ibrahim Abunada
2
, Khaled Ismail Almghari

3
 and Ahmed Salah Eldalo

3 
 
1
Department of Clinical Pharmacy and Pharmacy Practice, Faculty of Pharmacy, University 

of Gezira, Wad Medani, Sudan 
2
Department of Pediatrics, Faculty of Medicine, Islamic University of Gaza, Gaza, Palestine 

3
Department of Pharmacy, Faculty of Medicine and Health Sciences, University of Palestine, 

Gaza, Palestine 
 

Background: Although the willingness of healthcare specialists is a determining factor in 

the successful implementation of clinical pharmacy services, there is little information on 

specialists’ needs and satisfaction with incorporating such a new discipline into Palestinian 

clinical practice. Hence, this study aimed to determine the need and satisfaction of healthcare 

specialists toward the performance of clinical pharmacists in Palestine.Methods: A cross-

sectional study using a self-administered questionnaire was undertaken between March and 

May 2022 at a tertiary care pediatric hospital. A total of 175 healthcare specialists (physicians, 

pharmacists, and nurses) working alongside clinical pharmacists were asked to participate in 

this survey. T-test and one-way ANOVA were used to examine the association between need and 

satisfaction with the different variables. Results: Of the total; 167 specialists completed the 

questionnaire with a response rate of 95.4%. The majority 95.8% of specialists expressed a 

need to work with clinical pharmacists and 94% of them were satisfied with their positive 

contribution to healthcare delivery. Significant differences were found between the 

practitioners' need and their country of education (p= 0.009) and profession (p= 0. 026). 

Moreover, male participants (p = 0.001) and those holding a master's degree (p = 0.002) were 

significantly satisfied with the performance of clinical pharmacists in the healthcare team. 

Conclusion: Most healthcare specialists had a positive belief in adopting the performance of 

clinical pharmacists in direct patient care. Consequently, Palestinian stakeholders should be in 

place to extrapolate clinical pharmacy workers within various healthcare centers and promote 

their professional collaboration with other specialists. 

              Keywords: Need, satisfaction, healthcare specialists, clinical pharmacists, Palestine. 

 

 

INTRODUCTION 

 

In the 1960s, the term clinical pharmacy 

was initially used at the University of Michigan 

in the United States when pharmacists began 

providing ward-based, and later clinical-based 

services
1&2

. Clinical pharmacy has shifted the 

role of pharmacists from drug-centered practice 

to patient-centered care. It is believed that the 

reason for the emergence of clinical pharmacy 

was that pharmacists were dissatisfied with 

their traditional tasks limited to drug 

compounding, storage, and dispensing 

medications, and they wanted to integrate their 

knowledge into core healthcare teams to 

improve the quality of patient care
3
. Over time, 

clinical pharmacists have achieved a real role 

in the interdisciplinary work necessary to 

achieve better patient care, better team 
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decision-making, and financial savings through 

the cost-effective use of drugs
4&5

. 

The involvement of clinical pharmacy 

means that professionals who are traditionally 

part of healthcare teams (mainly physicians and 

nurses) will interact with new professionals – 

pharmacists – in their daily work
6
. Pharmacists 

are important members of the healthcare team 

in many countries where the concept of 

pharmaceutical care and clinical pharmacy has 

been established for 30-40 years
2&6

. Within the 

healthcare structure, clinical pharmacists are 

experts in the selection and therapeutic use of 

drugs. They regularly provide medication 

assessments and recommendations to patients 

and healthcare providers. Clinical pharmacists 

are the primary source of evidence-based 

information and advice on the safe, 

appropriate, and cost-effective use of 

medicines
6&7

. 

There is growing evidence in the literature 

that healthcare worker satisfaction, attitude, 

and acceptance of clinical pharmacists in the 

healthcare system have improved, with overall 

positive outcomes
8-10

. However, other studies 

have reported the existence of physician 

resistance to the role of the clinical pharmacist, 

possibly because physicians were not exposed 

to the pharmacist's participation in clinical 

activities
11&12

. Physicians' acceptance of the 

clinical pharmacist service depends on the 

value physicians attach to the service and their 

perception of the pharmacist's competence
13

. 

Therefore, it is prudent to note that successful 

implementation of clinical pharmacy services 

requires collaboration and communication 

between patients, pharmacists, physicians, and 

other  thachtlaeh professionals
5
.  

Several reports have been published in 

Arab countries to assess the acceptance of 

healthcare providers (HCPs) for the role of 

clinical pharmacists. In Kuwait ,daily contact 

with and observation of the patient during 

medical care remains limited to physicians and 

nurses, and the contribution of pharmacists to 

the management of drug therapy depends on 

the physician's willingness to accept this role
14

. 

In Sudan, physicians were uncomfortable when 

pharmacists suggested or recommended 

medications to patients, even when they were 

involved in treating minor ailments
15

 but in 

Jordan, the situation was different, with 63 % 

of physicians expecting a pharmacist to educate 

patients on the safe and appropriate use of 

drugs. Moreover, almost half of physicians 

agreed that pharmacists have always been a 

reliable source of information about 

medicines
16

. Also, in the United Arab Emirates 

(UAE), most doctors (92%) and nurses (87%) 

expressed the view that clinical pharmacists 

were an important and integral part of the 

healthcare team
9
.  Recently, a new study was 

conducted on the integration of the Doctor of 

Pharmacy (Pharm. D.) specialists into the 

healthcare structure in the West Bank in 

Palestine, which indicated the acceptance and 

acknowledgment of this specialty by healthcare 

providers such as physicians, pharmacists, and 

nurses
17

. 

Outside Palestine, the role of clinical 

pharmacists has been developed and 

recognized as a vital part of the 

multidisciplinary workforce
18

. However, the 

clinical pharmacy profession is still in its 

infancy in Palestine. In December 2020, a total 

of 26 clinical pharmacists received a ―one-

year‖ high diploma degree from the Ministry of 

Health as an initial foundation for this specialty 

in Gaza Strip hospitals
17

. Among them, three 

clinical pharmacists were deployed as new 

members of the medical team at Al-Rantisy 

Specialized Pediatric Hospital where they 

rotated wards every 4 months to cover different 

specialties of pediatrics
17

. Based on these facts, 

this cross-sectional study was designed to 

evaluate the need and satisfaction of healthcare 

specialists toward clinical pharmacists as new 

members of a multidisciplinary care team for 

the practitioners themselves and the patients 

under their care. 

 

Methods 

Study Design and setting 

A cross-sectional study was conducted 

between March and May 2022 at Al-Rantisy 

Specialized Pediatric Hospital in Gaza City, 

Palestine. This 90-bed hospital is a tertiary care 

center that provides a variety of inpatient and 

outpatient services for pediatric patients. It has 

a range of specialties including cardiology, 

pulmonology, gastroenterology, neurology, 

nephrology, endocrinology/metabolic, 

rheumatology, hematology/oncology, intensive 

care, and outpatient services. Similarly, the 

hospital has five different pharmaceutical 

services which include: an outpatient 



269 

pharmacy, an inpatient pharmacy, a 

chemotherapy pharmacy, an extemporaneous 

preparation laboratory, and a drug store.  

 

Ethical approval 

Ethical approval (No, PHRC/HC/787/20) 

was obtained from the Palestinian Health 

Research Council by the Declaration of 

Helsinki. Verbal consent was taken from all 

participants and data confidentiality was 

ensured throughout the study period.  

 

Study tool  

A self-administered questionnaire was 

developed by incorporating some modifications 

to the versions used in previous local and 

international studies
17&19&20

. The questionnaire 

was designed in both English and Arabic so 

that participants would not misunderstand the 

questions. Writing the questionnaire was 

performed by an associate professor at the 

department of English and Translation at the 

University of Palestine. An expert panel of a 

multidisciplinary team consisting of three 

professors of clinical pharmacy, a professor of 

biostatistics, and a pediatric consultant 

reviewed the face and content validity of the 

initial version of the questionnaire. They 

recommended that the questionnaire be viable 

after making minor changes.  

Next, the questionnaire was piloted using 

a sample of 20 HCPs from diff erent specialties 

according to their proportion of the population 

(5 physicians, 3 pharmacists, and 12 nurses) at 

the hospital to determine the clarity, 

readability, and comprehensiveness of all 

questionnaire items. Based on the answers, 

some changes have been made to the draft to 

create the final required questionnaire. The 

approved version of the tool consisted of three 

sections. Section A: contained participants’ 

demographics and relevant characteristics (7 

questions). Section B: assessed the satisfaction 

of HCPs with the participation of clinical 

pharmacists (10 questions). Section C: 

addressed the need for HCPs for the role of 

clinical pharmacists (10 questions). 

Participants were asked to answer these 

questions using a five-point Likert scale 

ranging from ―strongly agree‖ to ―agree‖, 

―neutral‖, ―disagree‖, and ―strongly disagree‖. 

 

 

Data collection   

At the time of the survey, the hospital had 

178 HCPs serving patients in various wards 

who were eligible to participate in the study. 

Out of them, three clinical pharmacists were 

excluded due to the current evaluation of their 

role in the hospital. Therefore, the study 

population was 175 HCPs, namely; physicians 

(n = 38), pharmacists (n = 12), and nurses (n = 

125), and all of them were included. Contact 

lists of these HCPs were obtained from the 

hospital administration office to facilitate the 

contact process. 

The questionnaire was manually 

distributed to the mentioned HCPs, and each 

copy of the questionnaire was coded for ease of 

tracking and collection. After the purpose and 

significance of the study were presented 

written on the first page of the questionnaire by 

the researcher, providers were orally asked 

whether they would voluntarily participate in 

the study. Discussions took place in both 

English and Arabic. After completing the 

questionnaire, the participant posted it to the 

researcher in charge of data collection.  

 

Data analysis 

Data were analyzed using the Statistical 

Package for the Social Sciences (SPSS), 

version 21.0 (IBM Corp., Armonk, NY, USA). 

Demographics and response rates were 

organized by using descriptive frequency 

statistics. Need and satisfaction of healthcare 

specialists towards clinical pharmacists were 

assessed on a 5-point Likert scale ranging from 

―strongly agree‖ to ―agree‖, ―neutral‖, 

―disagree‖, and ―strongly disagree‖. The scale 

was then re-coded into "agree" (strongly agree 

and agree) and "disagree" (strongly disagree 

and disagree). In exploring the association of 

variables, scores for need were recoded as 

"needed" (strongly needed and needed) and 

"unneeded" (strongly unneeded and unneeded). 

Likewise, scores for "satisfaction" were also 

recorded as "satisfied" (strongly satisfied and 

satisfied) and "unsatisfied" (strongly 

unsatisfied and unsatisfied). A T-test was used 

to identify possible associations between 

dependent items (need and satisfaction) and 

independent variables (gender, age, and years 

of experience). Moreover, a one-way ANOVA 

test was performed to explore the association 

of dependent items with the level of education, 
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the country of first education, and the 

profession. Statistical significance was set at p 

< 0.05. 

 

RESULTS AND DISCUSSION 

 

Results 

Demographic characteristics of the 

respondents 

Of the 175 healthcare specialists who 

participated in the survey; 167 completed the 

questionnaire with a response rate of 95.4%. 

Among the respondents, 53.9% were male, and 

65.3% were over 35 years old. About two-

thirds (67.1%) had a bachelor's degree and 33% 

have completed higher education. The first 

degree was obtained either in Palestine and 

other Arab countries (73.7%) or in foreign ones 

(26.3%). Approximately 80% of the 

respondents have more than 5 years of 

experience, with physicians (22.8%) and nurses 

(70.1%) representing more than 90% of the 

respondents. More details are shown in Table1. 

 

 

Need of healthcare specialists for clinical 

pharmacists  

Overall, 95.8% of healthcare specialists 

reported the need to include clinical 

pharmacists in the Palestinian healthcare 

system (Table 2). More than 80% of 

participants support the clinical pharmacist's 

participation in the team ward round to 

evaluate the therapeutic plan, validate patients' 

medication suitability, educate patients on the 

safe and proper use of drugs, and improve 

overall patient outcomes. Nearly 78% of 

specialists approved the clinical pharmacist 

needs to screen the appropriateness of 

prescribing and drug-disease interactions. 

Moreover, an equal proportion of specialists 

required representatives of clinical pharmacists 

in pharmacy and therapeutic committees and 

research programs. However, 63% of 

professionals attributed resistance to the 

clinical pharmacist's contribution to inadequate 

knowledge of this specialty, but over 90% 

encouraged the involvement of clinical 

pharmacists in patient management and there 

was great interest in the role of clinical 

pharmacists in Palestine. 

 

 

Table 1: Demographic characteristics of the respondents (n = 167). 

 

Characteristics 
Variable n % 

Gender 
Male 90 53.9 

Female 77 46.1 

Age (years) 
≤35  58 34.7 

<35 109 65.3 

Level of education 

Bachelor's Degree and below 112 67.1 

Master’s Degree 34 20.4 

Doctorate Degree 21 12.6 

Country of initial education 

Palestine 105 62.9 

Arab country 18 10.8 

Foreign country 44 26.3 

Profession 

Physician  38 22.8 

Pharmacist 12 7.2 

Nurse 117 70.1 

Years of experience 
≤5  34 20.4 

>5  133 79.6 
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Table 2: Need of healthcare specialists for clinical pharmacists (n=167).  

n (%)    

Need items Disagree Neutral Agree 

8 (4.8) 6 (3.6) 153 (91.6) 1. I need the involvement of clinical pharmacists in patient 

management and drug safety. 

12 (7.2) 8 (4.8) 147 (88.0) 2. I need the participation of clinical pharmacists in the team   ward 

round to assist in developing a medication plan 

20 (12.0) 7 (4.2) 140 (83.8) 3. I appreciate the presence of clinical pharmacists to review     the 

patient's medications suitability (dose, indication, route   of 

administration, duration) 

22 (13.2) 8 (4.8) 137 (82.0) 4. I need clinical pharmacists to educate patients about the safe and 

proper use of drugs 

25 (15.0) 11 (6.6) 131 (78.4) 5. I wish clinical pharmacists to check the prescription for appropriate 

prescribing and drug-disease interactions 

33 (19.8) 5 (3.0) 129 (77.2) 6. I need clinical pharmacists representation in the pharmacy and 

therapeutic committee and research programs 

17 (10.2) 6 (3.6) 144 (86.2) 7. Introducing clinical pharmacy services can reduce medical costs and 

improve patient outcomes.  

58 (34.7) 4 (2.4) 105 (62.9) 8. The resistance that may occur with the clinical pharmacist may be 

due to inadequate knowledge of this discipline. 

8 (4.8) 4 (2.4) 155 (92.8) 9. There is a great interest in the role of clinical pharmacists in 

Palestine 

4 (2.4) 3 (1.8) 160 (95.8) 10. Overall, there is a need to introduce clinical pharmacists into the 

Palestinian healthcare system 

 

Satisfaction of healthcare specialists toward 

clinical pharmacists 

As depicted in Table 3, the majority (94%) 

of healthcare specialists expressed satisfaction 

with the integration of clinical pharmacists into 

hospital wards. A notable proportion of 

respondents (>80%) believed that clinical 

pharmacists actively participated in bedside 

discussions and the selection of medication,  

 
 

 

provided updated information on dosing and 

administration, and addressed drug-related 

problems that optimize patient safety and 

treatment outcomes. Low scores were achieved 

for clinical pharmacist activities including 

monitoring patient response to drug therapy 

(78.4%), advising on drug alternatives (76%), 

and providing immediate information on drug 

availability and stability (74.3%). 

 

Table 3: Satisfaction of healthcare specialists toward clinical pharmacists (n=167). 

n (%) Satisfaction items 

Disagree Neutral   Agree 

9 (5.4)    6 (3.6)  152 (91.0) 1. Clinical pharmacists are important members of the healthcare team 

to participate in ward rounds 

27 (16.2) 4 (2.4) 136 (81.4) 2. Clinical pharmacists effectively engage in bedside discussions to 

aid in the treatment plan and drug choice 

33 (19.7) 10 (6.0) 124 (74.3) 3. Clinical pharmacists provide instant information on drug 

availability, compatibility, and stability 

32 (19.2) 8 (4.8) 127 (76.0) 4. Clinical pharmacists offer advice on cost-effective alternatives 

17 (10.2) 8 (4.8) 142 (85.0) 5. Clinical pharmacists provide novel information on dosing 

regimens, routes of administration, and infusion rates. 

20 (12.0) 9 (5.4) 138 (82.6) 6. Clinical pharmacists educate patients about the safe and proper use 

of medications  

26 (15.6) 10 (6.0) 131 (78.4) 7. Clinical pharmacists monitor patient's response to drug therapy for 

effectiveness and safety 

22 (13.2) 6 (3.6) 139 (83.2) 8. Clinical pharmacists help in detecting and resolving drug-related 

problems which enhances patient safety 

12 (7.2) 9 (5.4) 146 (87.4) 9. Clinical pharmacists can optimize treatment outcomes and quality 

of patient care. 

7 (4.2) 3 (1.8) 157 (94.0) 10. Overall, there is satisfaction with the integration of clinical 

pharmacists in your ward 
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Association between specialists' need and 

their independent variables  

In an attempt to establish the association 

between healthcare specialists’ needs for 

clinical pharmacists and their various variables, 

the analysis revealed that specialists who 

studied abroad (95.1%) had a greater need for a 

clinical pharmacist role than those who studied 

in Palestine (82.4%) or Arab countries 

(77.8%), (p=0.009). Regarding their 

professions, pharmacists (83.3%) and nurses 

(81.4%) were significantly less likely to ask 

clinical pharmacists to work than physicians 

(97.2%), (p=0. 026). There was no significant 

association between participants' needs and 

education level or experience times (Table 4).  
 

Association between specialists' satisfaction 

and their studied variables  

As shown in Table 5, the analysis of the 

association between specialists' satisfaction and 

characteristics disclosed this; Males (94.4%) 

were significantly more satisfied than females 

(77.5%, p = 0.001). In addition, 97% of 

professionals with a master's degree were more 

satisfied than 84.3% and 84.2% of 

professionals with bachelor's and doctoral 

degrees, respectively (p = 0.002). Not as 

expected, no significant association was 

observed between specialists' satisfaction and 

whether they had completed their higher 

education, studied abroad, or had profession 

and experience. 

 

Table 4: Association between specialists' need and their independent variables. 

Characteristics Variable 

n (%) 

P-value 
Needed Unneeded 

Gender 
Male 76 ( 85.4) 13 (14.6)  0.782 

Female 61 (83.6) 11 (16.4)  

Age (years) 
≤35  49 )87.5) 7 (12.5) 0.335 

<35 88 (83.8) 17 (16.2)  

Level of education 

Bachelor's Degree and below 92 (84.4) 17 (15.6) 0.717 

Master’s Degree 28 (87.5) 4 (12.5)  

Doctoral Degree 17 (85.0) 3 (15.0)  

Country of first education 

Palestine 84 (82.4) 18 (17.6) 0.009 

Arab country 14 (77.8) 4 (22.2)  

⸹Foreign country 39 (95.1) 2 (4.9)  

Profession 

⸹Physician 35 (97.2) 1 (2.8) 0. 026 

Pharmacist 10 (83.3) 2 (16.7)  

Nurse 92 (81.4) 21 (18.6)  

Years of experience 

≤5  28 (82.4) 6 (17.6) 0.353 

>5  109 (85.8) 18 (14.2)  

⸹ One-way ANOVA test analysis, where p < 0.05 was statistical significance. 
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Table 5: Association between specialists' satisfaction and their studied variables. 

Characteristics Variable 
n (%) 

P-value 
Satisfied Unsatisfied 

Gender *Male 84 (94.4 ) 5 (5.6) 0.001 

Female 55 (77.5) 16 (22.5)  

Age (years) ≤35  49 (84.5) 9 (15.5) 0.555 

<35 90 (88.2) 12 (11.8)  

Level of education Bachelor's Degree and 

below 

91 (84.3) 17 (15.7) 0.002 

⸹Master’s Degree 32 (97.0) 1 (3.0)  

Doctoral Degree 16 (84.2) 3 (15.8)  

Country of first 

education 

Palestine 88 (88.0) 12 (12.0) 0.205 

Arab country 15 (83.3) 3 (16.7)  

Foreign country 36 (85.7) 6 (14.3)  

Profession Physician 33 (89.2) 4 (10.8) 0.886 

Pharmacist 10 (83.3) 2 (16.7)  

Nurse 96 (86.5) 15 (13.5)  

Years of experience ≤5  27 (84.4) 5 (15.6) 0.176 

>5  112 (87.5) 16 (12.5)  

* T-test analysis, where p < 0.05 was statistical significance. 

⸹ One-way ANOVA test analysis, where p < 0.05 was statistical significance. 

 

Discussion 

In recent years, the movement to 

incorporate clinical pharmacists as core 

members of a multidisciplinary care team has 

gained traction in many countries around the 

world. Implementation of clinical pharmacy 

services requires the support of healthcare 

specialists to clinical pharmacists throughout 

the entire therapeutic process to improve 

patient care. The hospital management should 

also work more on the collaborative side. The 

program will not proceed in achieving its 

intended goals without adequate management 

support
5
.  Therefore, specialists and 

management must provide the necessary 

assistance so that the clinical pharmacy service 

has a significant impact on patient outcomes. 

Hence, the current study attempted to depict 

the need and satisfaction of healthcare 

specialists regarding the performance of 

clinical pharmacists at a tertiary care hospital 

in Palestine. 

Overall, the study reveals that changes are 

being made among healthcare specialists and 

that their need and willingness to implement 

the new role of clinical pharmacists are 

increasing in Palestine. In addition, the 

majority of respondents were fully satisfied 

with clinical pharmacists as essential partners 

of the health care system. The current findings 

are similar to those reported in Egypt
21

, Qatar
10

, 

Sudan
3
, Ethiopia

5
, China

22
, and Saudi Arabia

23
. 

This may have been due to the clinical 

pharmacist's direct involvement in the daily 

rounds of the medical team. More importantly, 

clinical pharmacists and health care specialists 

act as partners in many educational activities 

such as journal club seminars, case 

presentations, and bedside team discussions. 

These facts provide specialists with a better 

understanding of the important role of clinical 

pharmacists in healthcare settings. Conversely, 

a previous Palestinian study conducted in the 

West Bank showed that physicians were more 

willing to accept traditional pharmacy services 

than new clinical pharmacist services
24

. This 

discrepancy may be due to the conflicting roles 

between healthcare specialties, which can be 

resolved by issuing a clear job description, and 

by clarifying that the role of clinical 

pharmacists is complementary rather than 

competing with that of physicians’ one. 

Disagreement among clinicians regarding the 

role of the clinical pharmacist may also be 

attributed to the fact that they do not interact 

much with clinical pharmacy workers. This 
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opens the horizon for pharmacists to interact 

more positively and frequently with healthcare 

professionals to strengthen their role
5,25

.  

More precisely, the analysis discloses that 

between 80% and 90% of specialists support 

the need for clinical pharmacists to participate 

in a team ward round to deliver therapeutic 

interventions, validate patient management, and 

educate patients about the safe and appropriate 

use of medicines. This is in line with the other 

study done in Ethiopia, where 85.71% of health 

professionals had a positive attitude towards 

clinical pharmacy services
26

. Moreover, close 

to 96% of professionals reported the need to 

integrate clinical pharmacists into the 

Palestinian healthcare system which is 

concordant with a report from the UAE
9
. Our 

findings are much better compared to 80% of 

specialists in Ethiopia
5
, and 74% in Qatar

10
 

who reported that the clinical pharmacist is a 

vital part of the medical team. The clinical 

pharmacist's involvement in daily ward rounds 

and the pharmacists' good performance in 

bridging the gap between the health care team 

and patients could explain the great need for 

continuity of the services they provide. 

Resistance to the role of clinical 

pharmacists by healthcare providers, especially 

physicians, has been reported in various 

Middle East studies
12

. Previous publications 

showed that physicians were uncomfortable 

with the clinical pharmacist's direct clinical 

contact with the patient
14&16

. In Kuwait, 

physician resistance to the role of clinical 

pharmacists was reported due to the physician's 

lack of communication with pharmacists 

involved in clinical activities
14

. In our study, 

however, more than 90% of clinicians not only 

welcomed the involvement of clinical 

pharmacists in patient management but also 

expressed a strong interest in their role in 

Palestine. Equivalent results have been 

reported elsewhere in UAE
9
, Ethiopia

27
, 

Sweden
28

, and Australia
29

. Good collaboration 

between clinicians and clinical pharmacists is 

essential to take full advantage of pharmacists' 

skills in managing drug therapy and has been 

shown to improve service delivery and enhance 

patient outcomes
30

. 

Similar to the present data, a major barrier 

cited by more than half (58%) of respondents 

in the Qatar survey was the unclear definition 

and inadequate knowledge of practitioners 

about the role and responsibilities of clinical 

pharmacists
10

. Furthermore, this problem is 

exacerbated by the lack of management 

support, as previously published in Nigeria
31

 

and Belgium
32

. To overcome these barriers, the 

development and inclusion of courses on the 

professional relationship between physicians 

and pharmacists in the medical and 

pharmaceutical university curricula can 

improve collaboration between them in the 

provision of patient care
9
. 

Looking at the assessment of healthcare 

providers' satisfaction with the performance of 

clinical pharmacists in this study, one can see 

that high performance (>80%) of clinical 

pharmacists was achieved in the areas of 

bedside discussions and drug selection, 

providing up-to-date information on dosing and 

administration process, and addressing drug-

related problems that optimize patient 

outcomes. The results of this study are similar 

to those shown by Ntani et al. (2022) in 

Cameroon which reported that the majority 

(80.7%) of respondents were satisfied with 

overall pharmacy services
33

. However, this is 

much better than what was achieved in a study 

by Bilal et al. (2016), which indicated a lower 

score (71%) in this region at Ethiopian 

hospitals
5
. The lower scores may be due to the 

lack of inter-professional communication skills 

as well as the lack of pharmacists assigned to 

the respective wards, as the effect of 

communication in improving inter-professional 

collaboration was reported in another study
34

. 

In contrast to other studies where most 

professionals (70%) had a lower acceptance of 

the pharmacist’s role as a patient educator
3536

, a 

high proportion (82%) of professionals in this 

study believed that the clinical pharmacist is a 

valuable educator either to the staff or the 

patients and their families. Clinical pharmacists 

are the most accessible members of the 

healthcare team, among other healthcare 

professionals
37

. Pharmacists' role has extended 

beyond the traditional role of dispensing 

medications to advising patients on lifestyle 

modifications, medication therapy 

management, managing disease status, and 

optimizing medication adherence throughout 

the treatment cycle
38

. 

The association's analysis indicated a 

significant need for clinical pharmacists' 

participation among professionals with a first 

https://journals.sagepub.com/doi/abs/10.1177/87551225221097038#con1
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degree from foreign countries (95.1% in 

foreign countries versus 82.4% and 77.8% in 

Palestine and Arab countries, respectively; 

p=0.009). Health leaders in the United States 

and Europe have long introduced clinical 

pharmacy services into the medical 

environment
39

. It has been reported that 

professionals qualified abroad are more likely 

to accept the involvement of clinical 

pharmacists than those qualified in their own 

countries, as reported in Saudi Arabia
24

 and 

Jordan
16

.  

 Differences across professions were also 

observed. Pharmacists (83.3%) and nurses 

(81.4%) were significantly less likely to work 

with clinical pharmacists than physicians 

(97.2%), (p= 0. 026). The current study mirrors 

an Ethiopian one which indicated that 

physicians were more willing to accept the 

services of a pharmacist than other 

practitioners
5
.  Moreover, Jordanian physicians 

who qualified after 2000 were more likely to 

agree that clinical pharmacists could serve as a 

reference for drug information during the 

clinical role on the ward
16

. Contrastingly, 

previous Palestinian research revealed that 

clinicians were unlikely to be fully aware of the 

role of clinical pharmacists within the 

healthcare team
17

. Reports from Kuwait
14

 and 

India
40

 also showed that clinicians were 

reluctant to accept pharmacist services such as 

prescribing medications. Two possible factors 

could be suggested to explain the higher 

physician agreement in this study. First, the 

clinical pharmacist recognized the importance 

of direct intervention with the physicians as a 

decision-maker throughout the patient 

treatment process. Second, physicians' 

perceptions of the complementary role of the 

clinical pharmacist in bridging the physician-

patient gap to improve patient care. 

Interestingly, the analysis of the 

association of satisfaction with the 

performance of clinical pharmacists disclosed a 

higher degree of satisfaction in males (94.4%) 

compared to females (77.5%, p = 0.001). This 

contradicts the previous Palestinian paper 

which showed that more females (38.7%) had a 

significantly good level of awareness compared 

to males (19.7%, p = 0.001)
 17

. Males work 

more over time and communicate more with 

clinical pharmacists and patients than females. 

A growing literature indicates that effective 

communication plays a critical role in the 

delivery of health care services
41

. The study 

also revealed that participants with a master's 

degree were more satisfied with working with 

clinical pharmacists than those with bachelor's 

and doctoral degrees. Master's doctors are 

likely to be more ambitious to pursue study, 

follow up workshops and courses, and be 

interested in modern specialties like clinical 

pharmacy. 

Newly assumed roles that include direct 

patient care coupled with a shortage of 

pharmacists increase pressure on pharmacist 

services, detrimental to patient outcomes
42

. 

Indeed, many countries around the world, 

including Palestine, suffer from a shortage of 

pharmacists not only due to limited resources 

but also due to the changing role of 

pharmacists in pharmaceutical care
9&16&17

. The 

clinical pharmacy workforce shortage in the 

Palestinian Ministry of Health is more severe 

than the shortage in other neighboring Arab 

countries
17

. This highlights the need to train 

more pharmacists who will be able to provide 

better pharmaceutical care and to hire more 

qualified clinical pharmacists with Pharm. D or 

higher degrees
5
. 

The following strengths reinforce the 

current research. To our knowledge, there have 

been no previous reports addressing the 

healthcare professionals' need for clinical 

pharmacists in the Gaza Strip, Palestine. 

Moreover, all practitioners working with 

clinical pharmacists and dealing with patients 

in hospital wards were included with a high 

response rate and interesting results observed 

in this study. This reflects the great support and 

collaboration of both hospital administrators 

and practitioners in the successful 

implementation of clinical pharmacy services. 

More studies are warranted to know the level 

of patients' perception and needs towards 

clinical pharmacists in similar facilities in 

Palestine. 

 

Study limitations 

This study had some limitations. The 

study was implemented shortly after the 

hospital's clinical pharmacy service was 

launched. As such, healthcare workers may 

have limited time to assess the performance of 

clinical pharmacists. Moreover, because this 

study was conducted at a single hospital, it was 
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difficult to disseminate the results to other 

centers with widely different levels of clinical 

pharmacy coverage. 

 

Conclusion 

A large proportion of healthcare 

specialists, especially doctors, has emerged an 

urgent need to involve clinical pharmacists in 

the health field to build multidisciplinary 

teamwork. More than two-thirds of 

professionals expressed satisfaction with the 

clinical pharmacist services provided onwards. 

Our findings showed a significant difference 

between the practitioners' need and their 

country of education and profession. Also, 

male participants and those holding a master's 

degree were significantly satisfied with the 

performance of clinical pharmacists. Much 

support should be offered from stakeholders to 

increase inter-professional relationships 

between healthcare specialists and pharmacists 

so that clinical pharmacy services have a 

significant impact on the quality of patient 

care. Palestinian policy directors should be in 

place to strengthen and expand the clinical 

pharmacy discipline to include various 

healthcare centers and give it a clear job 

description. 
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  نشـرة العـلوم الصيدليــــــة

 جامعة أسيوط
 

 

 ،  اؾسودان ،  ود ؿدـي ،  جاؿعة الجزيرة ،  ؽلية اؾصيدؾة ؼسم اؾصيدؾة اؾسريرية والممارسة اؾصيدلاـية۱

 ،  ػلسطين ،  غزة ة،  الجاؿعة الإسلاؿي ،  ؽلية اؾطب ؼسم طب الأطفال۲

   ،  ػلسطين ،  غزة ،  جاؿعة ػلسطين ،  ؽلية اؾطب وعلوم اؾصحة ؼسم اؾصيدؾة۳

اٌشػب٠خ اٌصح١خ ٘ٛ ػبًِ حبسُ فٟ رٕف١ز اٌخذِبد  أخصبئ١ٟاسزؼذاد  ْػٍٝ اٌشغُ ِٓ أ الخلفية:

ٚسضبُ٘  ٓلأخصبئ١١ااٌص١ذلا١ٔخ اٌسش٠ش٠خ ثشىً ٔبجح, إلا أْ ٕ٘بن اٌم١ًٍ ِٓ اٌّؼٍِٛبد حٛي احز١بجبد 

فٟ اٌّّبسسخ اٌسش٠ش٠خ اٌفٍسط١ٕ١خ. ِٚٓ ٕ٘ب ٘ذفذ ٘زٖ اٌذساسخ اٌٝ اٌص١ذٌخ اٌسش٠ش٠خ ػٓ دِج رخصص 

 اٌشػب٠خ اٌصح١خ رجبٖ أداء اٌص١بدٌخ اٌسش٠ش١٠ٓ فٟ فٍسط١ٓ. أخصبئٟرحذ٠ذ حبجخ ٚسضب 

 2222ح ث١ٓ ِبسس ِٚب٠ٛ ِمطؼ١خ ثبسزخذاَ اسزج١بْ رارٟ اٌزؼجئخ فٟ اٌفزش : أجش٠ذ دساسخطرائق البحث

أخصبئٟ سػب٠خ صح١خ )أطجبء ٚص١بدٌخ  177فٟ ِسزشفٝ ِزخصص ٌؼلاج الأطفبي. طٍُت ِٓ إجّبٌٟ 

ٚرّش٠ض( ٠ؼٍّْٛ جٕجب اٌٝ جٕت ِغ اٌص١بدٌخ اٌسش٠ش١٠ٓ اٌّشبسوخ فٟ ٘زا الاسزطلاع. رُ اسزخذاَ اخزجبس 

ػلالخ الاسرجبط ث١ٓ حبجخ ٚسضب ( ٌفحص one-way ANOVAٚأٔٛفب احبدٞ الارجبٖ  )  (T-testرٟ )

 ساؤُ٘ ٚث١ٓ اٌّزغ١شاد اٌّخزٍفخ فٟ الاسزج١بْ.أاٌّسزطٍغ 

. أػشة غبٌج١خ (%97.9) ِزخصصب ثّؼذي اسزجبثخ 167: أوًّ رؼجئخ الاسزج١بْ ِب ِجّٛػٗ النتائج

ُِٕٙ ساضْٛ ػٓ  (%99)ػٓ حبجزُٙ ٌٍؼًّ ِغ اٌص١بدٌخ اٌسش٠ش١٠ٓ, ٚوبْ  (%97.9) اٌّزخصص١ٓ

جذ فٛاسق راد دلاٌخ إحصبئ١خ ث١ٓ حبجخ اٌّّبسس١ٓ ٚوً ِسبّ٘ ُٚ زُٙ الإ٠جبث١خ فٟ رمذ٠ُ اٌشػب٠خ اٌصح١خ. 

 ٓ اٌزوٛس ١. ٚوزٌه وبْ ٚاضحب أْ اٌّشبسو(p=0. 026)ٚإٌّٙخ  (p=0.009)ِٓ: ثٍذ رؼ١ٍُّٙ 

(p=0.001)   ٚاٌز٠ٓ ٠حٍّْٛ دسجخ اٌّبجسز١ش(p=0.002) ثشىً وج١ش ػٓ أداء اٌص١بدٌخٛساض ْ 

 اٌسش٠ش١٠ٓ ضّٓ فش٠ك اٌشػب٠خ اٌصح١خ.

: وبْ ٌذٜ ِؼظُ اٌّزخصص١ٓ فٟ اٌشػب٠خ اٌصح١خ لٕبػخ إ٠جبث١خ ثزجٕٟ أداء اٌص١بدٌخ اٌسش٠ش١٠ٓ الخلاصة

فٟ اٌشػب٠خ اٌّجبششح ٌٍّشضٝ. ٚثبٌزبٌٟ, ٠جت ػٍٝ اٌّسؤ١ٌٓ اٌفٍسط١١ٕ١ٓ اٌؼًّ ثّسئ١ٌٛخ رجبٖ اٌص١بدٌخ 

اٌشػب٠خ اٌصح١خ اٌّخزٍفخ ٚرؼز٠ز رؼبُٚٔٙ إٌّٟٙ ِغ اٌّزخصص١ٓ اٌسش٠ش١٠ٓ اٌؼب١ٍِٓ داخً ِشاوز 

ا٢خش٠ٓ.
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