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Abstract

Objective: The objectives of this study were to evaluate
the perceptions, expectations and experience of physi-
cians with hospital-based pharmacists in Kuwait. Materi-
als and Methods: A piloted self-administered question-
naire was hand delivered to 200 physicians practicing in
four government hospitals in Kuwait. Main sections of the
questionnaire comprised a series of statements pertain-
ing to physicians’ perceptions, expectations and experi-
ences with pharmacists. Results: One hundred and twen-
ty (60%) questionnaires were returned. At least 57% of
physicians in Kuwait appear comfortable with pharma-
cists carrying out patient-directed roles. In addition, they
appeared to have high expectations of pharmacists, with
79% of them regarding pharmacists as knowledgeable
drug therapy experts. Less than 60% considered pharma-
cists as applying their drug knowledge in practice and
only 29% agreed that pharmacists routinely counselled
their patients. There was no correlation between physi-
cian variables such as number of years since graduation

from medical school, age, area of practice and their per-
ceptions of pharmacists. Conclusion: Physicians in Ku-
wait appear comfortable with pharmacists providing a
broad range of services but appear somewhat less com-
fortable with pharmacists’ provision of direct patient care.
Physicians considered pharmacists knowledgeable drug
therapy experts, but regarded them as not routinely pro-
viding a broad range of higher-level pharmacy services.
Copyright © 2006 S. Karger AG, Basel

Introduction

Physician-pharmacist relationships have been de-
scribed in a number of studies [1-7] depicting as being
complex [6, 7]. Historically, physicians diagnosed and
prescribed medications while pharmacists compounded
and dispensed them. In the USA and most developed
countries the role of pharmacists has changed to one that
plays a direct role in patient care [8, 9]. However in Ku-
wait, the old model still serves as the basis of what physi-
cians and a large segment of the general population per-
ceive of pharmacists.

Increased interaction between physicians and phar-
macists in the developed world has produced drug thera-
py that is safer, more effective, and less costly [10, 11]. In
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addition, there is increasing evidence that clinical phar-
macy services play a pivotal role in the appropriate usage
of medications [12-14]. Given that direct patient care,
which involves interaction with, and observation of the
patient, is still exclusively in the hands of physicians in
Kuwait, pharmacists’ input in managing drug therapy ul-
timately depends on physicians’ willingness to accept this
role. It is therefore important, that physicians understand
and appreciate how pharmacists can contribute directly
to the overall provision of patient care.

In a number of studies, physicians were reported to be
receptive to several clinical services provided by pharma-
cists if these services were provided in a consultative or
supportive role [15-18]. Physicians’ acceptance of phar-
macists’ services also depends on the value physicians
attached to the service and the physicians’ perception of
the pharmacist’s competence [19, 20].

Prior to this study, the authors perceived physicians
in Kuwait as having little awareness and receptivity to
pharmacists’ involvement in direct patient care. This per-
ception emanated from the fact that pharmacists in Ku-
wait had limited expertise, training and exposure to clin-
ical pharmacy. Clinical pharmacy is the provision of
pharmaceutical services that involves interaction with,
and observation of the patient [21]. In addition, the pro-
fessional duties of pharmacists in the Kuwait health care
system are not comprehensively covered by legislation.
Hence the purpose of this study was to assess the percep-
tions, expectations and current experience of Kuwait
physicians with hospital pharmacists’ responsibilities
and capabilities.

Subjects and Methods

Subjects

The study was conducted from May through July 2004. The
questionnaire was hand delivered by ward secretaries to a random
sample of 200 physicians in two government general hospitals:
Mubarak Al-Kabeer and Adan hospitals, and two specialised hos-
pitals: Ibn Sina and Psychiatry hospitals. Eighty questionnaires
were distributed to each of the general hospitals, each with a total
of approximately 200 physicians, while 20 questionnaires were dis-
tributed to each of the specialised hospitals, each with an approxi-
mate number of 50 physicians. Physicians were stratified by area
of practice and selected randomly from hospital lists. To limit bias,
the pharmacists participating in the study did not actively partici-
pate in the distribution and collection of the questionnaires.

Setting

Kuwait is a small country in the Middle East, bordering the
Arabian Gulf, between Iraq and Saudi Arabia. In 2004, Kuwait had
a population of slightly over 2.25 million people. Public healthcare
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facilities in Kuwait are divided into general hospitals, specialized
hospitals and clinics. There are six general hospitals and at least
21 specialized hospitals and centres and approximately 80 primary
healthcare centres serving the Kuwait community. Over 3,500 phy-
sicians serve in these facilities giving a physician/patient ratio of
1:700, which compares well with that in most developed countries
such as USA, with an equivalent ratio of 1:625 [22]. The number
of pharmacists in the government sector in Kuwait is small but has
been increasing over the past few years, mainly due to the establish-
ment of a School of Pharmacy, Kuwait University, in 1996. Cur-
rently, there are limited clinical pharmacy services in Kuwait with
the current duties of hospital pharmacists mainly restricted to ad-
ministrative roles such as drug orders, stock control and personnel
management.

Design

The questionnaire had four sections on personal information,
physician’s perception, expectations and experience with pharma-
cists. The questionnaire was adapted from one used and validated
for content in California [23]. Each part included a set of statements
for which respondents were asked to indicate their level of agree-
ment.

Data Analysis

The data were computed and analysed using the Statistical
Package for Social Sciences for Windows, version 12. Various fre-
quency values and cross tabulation between different variables
were calculated. The x> test was used to determine the significance
of association between categorical variables.

Results

One hundred and twenty questionnaires (60%) were
returned. Details of the physicians’ personal information
are given in table 1. The average age was 41 years, 79%
were male. The majority of physicians (59%) were non-
Kuwaitis. There were no associations between physician
variables such as age, gender, nationality, year of gradu-
ation and their perception of pharmacists.

Two thirds of the physicians said they interacted with
pharmacists at least once a week (table 2). The main rea-
sons for the interaction were queries on drug availability
(79%), alternatives (54%), side effects (25%) and drug in-
teractions (18%).

The comfort level of physician with pharmacists car-
rying out specific duties is shown in table 3. The major-
ity (93%) of the physicians were comfortable with
pharmacists detecting and preventing prescription er-
rors, while 83% were comfortable with them providing
patient education; 43% were uncomfortable with phar-
macists suggesting use of prescription medications to pa-
tients and 42% were uncomfortable with treating minor
illnesses.

Matowe/Abahussain/Al-Saffar/Bihzad/
Al-Foraih/Al-Kandery



Table 1. Physicians’ personal information

(n=120)
Variable n (%)
Age!
<35 years 41 (34.2)
=<36-46 years 42 (35.0)
>47 years 37 (30.8)
Gender
Male 95(79.2)
Female 25(20.8)
Nationality
Kuwaiti 49 (40.8)
Non-Kuwaiti 71(59.2)
Country where medical qualification was
obtained
USA and Europe 20 (16.7)
Kuwait 26 (21.7)
Egypt 52 (43.3)
India and Pakistan 17 (14.2)
Other 5(4.2)
Place of work
General hospital 89 (74.2)
Specialized hospital 31 (25.8)
Current position
Assistant registrar 19 (15.8)
Registrar 52 (43.3)
Senior registrar 27 (22.5)
Consultant 22 (18.3)
Current area of practice
Medicine 34 (28.3)
Surgery 32 (26.7)
Pediatrics 18 (15.0)
Psychiatry 18 (15.0)
Other 18 (15.0)

'Mean = 40.83 + 10.27 (SD) years,

range = 25-74 years.

Table 2. Current physician interaction with
pharmacists (n = 120)

Variable n (%)
Frequency of interactions
Never/rarely 40 (33.3)
Once a week 63 (52.5)
Once a day/more 17 (14.2)

Reasons for interactions

Drug availability queries 93 (78.8)
Drug alternatives queries 64 (54.2)

Drug dosage queries 36 (30.5)
Side effects queries 29 (24.6)
Drug interactions queries 21(17.8)
Other 15 (12.7)

Physicians’ Perceptions of Hospital
Pharmacists

Table 3. Level of physician comfort with pharmacists carrying out
specific duties

Pharmacist’s duty Physicians Physicians
comfort- uncomfort-
able, % able, %

Providing patient education 83.1 16.9
Suggesting use of non-prescription

medications, e.g. paracetamol 71.4 28.6
Suggesting use of prescription medica-

tions to patients, e.g. antibiotics 56.9 43.1
Suggesting use of prescription medica-

tions to physicians 74.1 259
Treating minor illnesses, ¢.g. headaches  58.3 41.7
Designing and monitoring pharmaco-

therapeutic regimes 73.1 26.9
Monitoring outcomes of pharmaco-

therapeutic regimens 72.0 28.0
Detecting and preventing prescription

errors 92.5 7.5

The physicians’ expectations of pharmacists are listed
in table 4. Eighty percent (80%) expected pharmacists to
be knowledgeable drug therapy experts and 77% to edu-
cate patients about the safe and appropriate use of medi-
cations. The physicians’ current experiences with phar-
macist are given in table 5. While 75% of physicians con-
curred that pharmacists are a reliable source of drug
information, only 29% agreed that pharmacists were rou-
tinely providing such information.

Discussion

Physicians in Kuwait appeared generally comfortable
with pharmacists carrying out patient-directed roles, al-
though, 42% were uncomfortable with pharmacists car-
rying out routine duties such as treating minor illnesses.
In the USA, for example, such level of physician discom-
fiture with pharmacists carrying out patient-directed
roles, reported more than a decade ago, was attributed to
lack of physician exposure to pharmacists participating
in these activities [19, 20, 24, 25]. Thus, there is a need
for Kuwait pharmacists to work more closely with physi-
cians, thereby providing the physician with an opportu-
nity to observe pharmacists performing clinical responsi-
bility leading to building the physicians’ awareness and
confidence in the pharmacists.

A large number of physicians appeared uncomfortable
with pharmacists prescribing, even for a minor ailment.
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Table 4. Physicians’ expectation of pharmacists

Table 5. Physicians’ experience with pharmacists

Physician expectations % of physicians who

Physician experiences % of physicians who

agree  are dis- agree  are dis-
neutral agree neutral agree

I expect pharmacists to take personal re- 42.5 233 34.2  In my experience, pharmacists are a 74.6 16.1 9.3
sponsibility for resolving any drug-related reliable source of general drug information
problems they discover involving patients (e.g., specific facts about drugs which can
I expect pharmacists to be knowledgeable  79.8 16.0 4.2 be found in standard references)
drug therapy experts In my experience, pharmacists are a 56.8 23.7 19.5
I expect pharmacists to assist me in 492 246 263 rehab} ¢ source of clmlcalv drug mf?’r?na“"n

S (e.g., information regarding the clinical
designing drug therapy treatment plans . 2 .

. use of drugs in specific situations)

for my patients
I expect pharmacists to educate my 771 127 102 Pharmamsts routinely counsel my patients 29.3 32.8 379

. . regarding the safe and appropriate use of
patients about the safe and appropriate . L.

. L their medications
use of their medication
. . Ph i inely infa if th 7. 147  27.

I expect pharmacists to monitor my 36.6 28.3 35.0 . armams‘gs .routme Y Iniorm me 1 they 378 6

. s discover clinical problems with my
patients’ response to drug therapy and let AP

R X prescriptions

me know if a patient encounters any
drug-related problem Pharmacists routinely inform me about 37.1 250 379
I expect pharmacists to know the specific 70.6 18.5 109 more cost-efchtlve alternatives to the
Lo . drugs I prescribe
indication of each drug I prescribe, even
when drugs have more than one approved Pharmacists frequently ask me to clarify 409 243 348
or recognized indication for them the drug therapy objectives I
I expect pharmacists to be available to 48.7 252 260 have in mind for my patients
me for consultation when I see patients Pharmacists frequently let me know that 33.9 246 415
(e.g. during rounds) my patients have experienced some prob-
I expect pharmacists to assist my patients  43.7 26.1 30.2 lem with their medication
in selecting appropriate non-prescription In my experience, pharmacists appear 29.7 26.3 44.1

medications

This finding supports a number of previous studies that
showed that physicians are reluctant to accept pharmacist
roles which include any aspects of prescribing [25, 26].
Contrary to the apparent belief in Kuwait that physi-
cians do not regard pharmacists highly and do not expect
them to play a role in direct patient care, our study shows
that physicians appear to have high expectations of phar-
macists as knowledgeable drug therapy experts and ex-
pect them to educate patients about the safe and appro-
priate use of medications. However, physician experi-
ences with pharmacists were less than optional as 60% of
the physicians considered pharmacists as adequately ap-
plying their knowledge in practice. The probable explana-
tion could include the pharmacist lack of confidence in
his/her self. Factors contributing to the lack of confidence
include insufficiency in pharmacist’s clinical training and
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willing to take personal responsibility for
resolving any drug-related problems they
discover

the fact that most of the pharmacists at the time of the
survey were foreigners, or foreign trained, with minimal
exposure to the Kuwait healthcare system. With the es-
tablishment of the Faculty of Pharmacy at Kuwait Uni-
versity, it is expected that the student pharmacist training
will include direct patient care during clinical rotations
with physicians.

The main limitation of this study was sampling from
only four government hospitals, which did not include
private sector physicians.
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Conclusion

Physicians in Kuwait appeared comfortable with phar-
macists providing a broad range of services, including
direct patient care. Physicians considered pharmacists to
be knowledgeable about drug therapy, but regarded them
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