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A cross-sectional study was conducted in 13 hospitals in Yangon
Pivision to explore the current situation with regard to the
utilization of hespital pharmacists, In this study , the most
commonly performed activities of hospital pharmacists were iden-
tified; the relationship between their perceptions of what they
have learned and the frequency of performance of sgoue selected
activities analysed; and the attitudes ol hospital pharmacists and
other health team members onn the role of pharmacists measured, The
study confirmed the situation that hospital pharmacists were being

utilized mainly for drug store

management. They were not being

used appropriately for what they had been trained, Hospital
managers and other close associates of hospital pharmacists in
hospitals did not know the proper role of hospltai pharmacists,

INTRODUCTION

The cost of training a pharmacist is
estimated at Kyat 12,927(1). With the
same amount of money, 0.6 doctor, 2
nurses or 3.8 midwives can be trained
(1). In Myanmar, the role of pharma-
cists in hospital services is somewhat
vague and they seem to be misfits and
are not recognised as professionals (2).
There is no career ladder for the
pharmacists under the Ministry of
Health. The attrition rate is 1% per
year ({personal communication with the
Department of Health). E xpensively
trained pharmacists should not  be
wasted. In Myanmar, a rational pelicy
on essential drugs is soon to be adopted
and this necessitates the inclusion of
providing a rational pharmacist manpower
policy in the context of a general policy
onhealth services and manpower develop-
ment. In order to support policy

analysis on training and utilization of
hospital pharmacists, the current
situation with regard to the utilization
of hospital pharmacists needed to be
explored and a management research
study became a necessity.

MATERIALS ANC METHODS

Study design and methodology:

The study aims to collect information
on current practices of  hospital
pharmacists. [t was also designed to
probe into the attitudes of pharmacists
and their superiors, internal peers
(nurses) and subordinates (compounders)
as regards the role of pharmacists in
hospitals, The rmethods/instruments
used included: a diary to be recorded
by hospital pharmacists for 10 working
days; self-administered questionnaires
to record (i) a list of the most
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freguently performed activities and the
frequency ot performance for each
activity; (ii) perceived learning profile/
frequency of performance in the actual
work on selected activities; and {iii)
dttitudes of hospital pharmacists and
their close associates in  hospitals
(medical officers, nurses, compaunders).

Study population:

Nineteen pharmacists which comprised
the total population of the hospitals in
Yangon Division participated in the
study. For each participating pharmacist
two doctors (Medical Superintendent and
a medical officer responsible for drug
store management), two nurses and two
compounders were also selected for the
study. Amuong the nurses, the maost
senior ones who were in-charge of the
ihiug sub-stores in medical wards were
chosen,  Altogether 13 Medical Superin-
tendentts, 24 medical officers, 37 nurses
and 3| compounders participated.

Analysis:

'he diaries were analysed to find out
the number of hours spent for each
kind of activity., QOut of 19 pharmacists
in the study, only 17 participated in
recording the diaries. For the lists
identified by pharmacists as  the
freguently performed activities, scoring
was given to each activity and after
consolidation a  prioritized list  of
wctivities was obtained. All the 19
pharmacists participated in identifying
the components of this list. Cross
tabulations were mace between variables
of perceived learning prefile  and
frequency of perfarmznce. The resuits
were prepared in a 3 x 3 table.
Attitudinal measures were analysed on
two accounts: (1) recognition of
pharmacists as professionals in the field
of drug supply managemenrt and (2)
opinion on whether hospital pharmacists
wETEe being correctly used. Job
satisfaction of pharmacists was also
measured.
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RESULTS

Performance by type of activity

From the analysis of the pharmacists
diaries, it was found that 59.6% of the
time was spent on productive activities
and 40.4% of the time was spent on
non-praductive activities. Out of the
time spent on productive activities,
44.3% of the time was spent on drug
store management activities (See Table
1). From the scoring of the activities
in the lists of activities identified by
pharmacists, the highest score was
found to be in the drug store manage-
ment activities {See Tahle 2).

Table 1. Time spent on each activity

L % ot time
Type of activity spent
Productive activities 59.6
Drug sture management activities* 443
Procuring drugs from Central
Medical Sture Department (CMSD) 7.8
Cleanliness of the druy sture/
placing bottles properly 2.7
Preparation of solutions, sterile
productsfautoclaving 2.7
Attending meetings 13
Registering prescriptions issued
by Physicians 0.9
Checking expiry dates/labelling 0.6
Non-productive activities (including
free time) 4. h

*The activities include writing/checking drug
indents, supplying drugs to hospital wards
and stock entryfchecking ground balance.

Perception of learning and frequency of

performonce:

42.48% of responses fell intg the
category: "taught well, learnt well/
never performed” (See Table 3). This
finding was statistically significant at
p < 0.05.



Table 2. Common activities as perceived by

pharmacists
Type of activity Score

Orug store management activities® 175
Preparation of solutions, sterile

products/autoclaving 48
Cleanliness of the drug store/placing

bottles properly 17
Checking expiry dates/labelling 5
Registering prescriptions issved by

physicians 3
Supervision of pharmacists and pharmacy

assistants 3
Providing information to patients an

dosage and regimens 3
Training of compounder/velunteer warkers 3

*The activities include writing/checking drug
indents, supplying drugs to hospital wards and
stock entry/checking ground balance.

Table 3. Responses made on perception of
learning and frequency of performance
on selected activities

Taught well, Taught little, Not
learnt well learnt little  taught

Frequently 12.40% 7.64% 2.87%
performed

Occassion- 9.76% 5.86% 1.26%
ally

performed

Never by 48% 15.96% 6.77%
performed

K, = 19.448 LY
P < 0.05

Recognition of pharmacists as profes-
sionals:

Table 4 shows that about 65% of doctors
and nurses gave the response that they
recognized pharmacists as professionals.

However, with regard to the opinion of
dactors on whether nurses viewed
pharmacists as professionals and vice
versa, it was a different story, Only
24% of doctors thought that nurses
recognized pharmacists as professionals
and only 30% of nurses thought that
doctars accepted  pharmacists  as
professionals (Table 5). In the same

Table 4. Perception on pharmacists as
professionals

Positive*
Respondent responses (%)
Pharmacists (N = 19) 89.47
Bactors (N = 37) 64 .85
Nurses (N . 37) 64.86
Compounders (N = 31) 83.87

*Positive responses refer to responses of
respondent agreeing that pharmacists are
professionals in drug supply management.

Table 5. Opinion on other's perception

Respondents —erememmeen

Dectors Nurses

Pharmacists (N = 19) 42,10% 31.57%

Doctors (N _ 37) - 24, 32%
Nurses (N = 37) 29.72% -
Compounders (N = 31) 22.58% -

*Positive opinion refers to the opinion of
respondents on whether doctors/nurses
recognize pharmacists as professionals in
drug supply management.

table it can be observed that from the
pharmacists point of view, only 42% of
them felt that doctors recognized them
as professionals and only 32% felt that
nurses did the same. In other words,
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the majority of pharmacists did not feel
that their role in hospitals was well
recognized by doctors and nurses. When
doctors, nurses and compounders were
asked whether pharmacists had chances
of performing to the full potential of
their training only 19% of nurses and
27% of compounders agreed that phar-
macists were not given adequate chances
to perform to the full potential of their
professional knowledge and skills.  This
seemed to indicate that the majority of
these two categories of health workers
do not realy know the kind of functions
pharmacists had been trained far.

Job satisfaction:

In this study all the pharmacists taking
part responded that they were not in a
situation where they could perform to
the full potential of what they had been
trained. 89.47% felt that they were not
being correctly used in their work,
57.90% responded that they had no
satisfaction with the job. However,
78.96% responded that they would remain
as pharmacists in the health service
sector. There was no statistically
significant relationship  between the
duration of service and job satisfaction.

DISCUSSION

Pharmacists are expensively trained
health professionals. However, their
main function in hospitals at the present
moment is drug store management, a
function which could be delegated to
low-cost health warkers like compoun-
ders ® Compounders, as a matter of
fact, are assigned this function in all
haspitals in Myanmar where there are
no pharmacists. The study revealed that
most of the hcspital managers and
medical care praviders were not aware
of the role of hospital pharmacists.

The basis tor the institutional phar-
macist's contribution to heaith care is
a thorough knowledge of drugs and
their action. To bring this expertise to
bear in the most caost-effective
manner, the institutional pharmacist
must interact and cooperate closely
with all other health prnfessionals
practicing in the institution and he
must assist  the patient and the
patient's family to cope with the
problems of illness (3). This kind of
function is totally lacking for Myanmar
pharmacists.

To ensure that those who are trained
to provide health care services are used
to the best effect in the health
system, proper health  manpower
management is important. Otherwise,
expensively trained health personnel
would be wasted. A manpower
management system provides mecha-
nisms for the employment, retention,
support and development of health
personnel {4). Job description, career
structures, promotion procedure,
supervision and continuing education are
some of the key elements of health
manpower management  (5). For
Myenmar pharmacists, there {s no
operational job description and career
structures are lacking.

It is now time to consider how to
promote clinical pharmacy as a hospital
discipline to, Inter alia, ensure rational
use of drugs and reducing costs; and
how to define the role of hospital
pharmacists so that they could play an
active part in patient care by making
their expertise available to other
disciplines and departments (6). Some
of the functions of a hospital pharma-
cist can be delegated to a compounder
or a new category of health worker in
between a pharmacist and a com-~
pounder.

{(*) The minimum education level of a compounder was 8th grade, the duratinn of trainiag received

was 12 months and the pay scale was K.625/- 25/- 725/-.

The educational qualification for

selection was unchan_ded to 10th grade in 1987 though other things remained unchanged.
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