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Studies that addressed the profile of pharmaceutical activities and behaviors in community pharmacies 
in the last decades pointed to a gap between community pharmacy practice and the precepts of 
the profession. Facing the need to analyze whether the new legislation has impacted this scenario, 
the objective of this study was to describe the general profile and academic profile of community 
pharmacists, and the profile of the activities they develop, as well as to know their place of work. This 
is a descriptive study, to which all pharmacists in charge of community pharmacies in the metropolitan 
area of ​​Belo Horizonte-MG (n = 1624) were invited. Data collection was performed through a 
questionnaire validated online, from October to December 2017, via Google Docs®. Responses were 
obtained from 109 pharmacists, most of them female, aged 31-40 years, being general graduates, and 
in private institutions. Pharmacotherapeutic follow-up, an activity linked to clinical management, 
is performed by only 37.60% of pharmacists, evidencing that there is still a lag in relation to the 
provision of clinical services by community pharmacists. Thus, we emphasize the importance of 
implementing the precepts established by Brazilian curricular guidelines for undergraduate pharmacy 
courses which focus on the development of clinical skills, since the insertion of the pharmacist into 
the health team and the provision of clinical services to the community can add new value to the use 
of medications, and contribute effectively to their rational use in Brazil.
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INTRODUCTION

The term “community pharmacy” refers to non-
hospital and non-outpatient establishments (private or 
public), inserted in the community and providing care 
and pharmaceutical services (SBFC, 2018). For a long 
time the community pharmacy has been associated 

only with the supply of medication, due to a curative 
and hospital-centric (vertical) health model, centered on 
medical consultation and prompt care. However, social 
changes that promoted an increase in the prevalence of 
chronic non-communicable diseases led to changes in 
the health system, which started to be based on disease 
prevention and health promotion (horizontal) (Mendes, 
2011). These transformations also brought about the 
need to expand the role of the community pharmacy 
in the Brazilian health system, characterizing it as an 
establishment of commercial, sanitary, technical and 
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social dimensions, in order to meet the demands of 
society linked to the management of medication, and to 
the management of the process of use and results of the 
use of medication (Correr, Otuki, 2013).

Thus in 1997, Resolution 308 of the Federal 
Pharmacy Council (Conselho Federal de Farmácia - 
CFF) established a framework for recognizing a new 
role for pharmacies in Brazil, and opened a debate on 
new practices related to assistance which have been 
gaining strength since then (CFF, 1997). An important 
legislation related to the activities of the community 
pharmacist is the Resolution of the Collegiate Board of 
Directors (Resolução da Diretoria Colegiada - RDC) no. 
44/2009 of the National Agency of Sanitary Surveillance 
(Agência Nacional de Vigilância Sanitária - ANVISA), 
which provides good pharmaceutical practices for 
sanitary control of the functioning, dispensation and 
commercialization of products, and the provision of 
pharmaceutical services, in Brazilian pharmacies and 
drugstores (ANVISA, 2009).

Legislation established by various governmental 
and institutional bodies represents an important 
advance in the regulation of pharmaceutical services in 
the community pharmacy, in the definition of quality 
criteria, and in the identification of the pharmacy as 
a health establishment (CFF, 2013; CFF, 2016; Brasil, 
2017). Given this, the activities of the community 
pharmacist should be focused on medication and 
patients. Medication-related activities include 
logistical management (programming, acquisition, 
storage), magistral manipulation, quality control of 
products, and financial or personnel management. 
Pharmaceutical services focused on the patient, also 
called clinical services, are those in which there is 
direct interaction between the pharmacist and the 
patient, aiming at improving the process of medication 
use (CFF, 2016; Sánchez-Serrano, 2014; Cipolle  
et al., 2012).

However, studies carried out in the last decade that 
dealt with the profile of pharmaceutical activities and 
behaviors in community pharmacies pointed to a gap 
between community pharmacy practice and the precepts 
of the profession (Farina, Romano-Lieber, 2009; Bastos, 
Caetano, 2010, Oliveira et al., 2017). Given this context 
and the need to analyze if the new legislation has 
impacted on this scenario, the objective of this study was 
to describe the general profile and academic background, 
as well as the profile of the activities currently developed 
by community pharmacists. 

These findings are up-to-date and contribute to the 
current scientific body, and consider constant changes 
in the profiles of professionals inserted in the market, 
mainly in community pharmacies, being facilities that 
frequently receive new graduates in Brazil (Oliveira et 
al., 2017; CFF, 2015). In addition, this research presents 
the profile of pharmacists in the metropolitan area 
of Belo Horizonte, and can contribute to clarify the 
community pharmacy reality and create improvement 
measures to the pharmaceutical services in this region.

METHODS

This is a descriptive study in which all pharmacists 
in charge of community pharmacies in the metropolitan 
area of ​​Belo Horizonte-MG and registered with the 
Regional Pharmacy Council of Minas Gerais (Conselho 
Regional de Farmácia de Minas Gerais - CRF-MG) 
were invited. The invitation was made via e-mail to all 
pharmacists (n = 1624), and since the data collection 
was performed in an online environment a low response 
rate was expected (Marconi, Lakatos, 2003).

A validated questionnaire adapted, organized, 
and made available on the Google Docs® platform 
(Reis, 2013), was used to collect data from October to 
December 2017. In this case, questions 3, 11, 12, 13, 17 
to 25, 29, 31 to 40, 42, 45 and 46 - from the original 
questionnaire - were excluded, and questions 5, 16 and 
27 were modified in the alternative options provided. 
The variables that composed the questionnaire were 
organized into the following categories: general 
profile and academic background; work place profile; 
and activities performed in the exercise of the 
pharmaceutical profession.

The description of the general profile and academic 
background covered the following variables: gender 
(female/male), age (in years), type of degree (generalist 
or specialist), type of undergraduate institution (public 
or private), graduation year, and postgraduate activities 
performed.

Regarding the workplace profile, the variables 
collected were: type of pharmacy (independent or 
chain), number of pharmacists employed, weekly 
workload, time spent working in the pharmacy, and 
activities performed in some other place of work.

Finally, for the description of the activity profile 
developed by community pharmacists, it was required 
that the most commonly performed activities, according 
to Reis et al. (2018) be classified as “I never perform 
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this” or “I perform this” (with different frequency and 
duration ratings). In addition, these activities were 
grouped into three distinct subcategories (technical 
management, administrative management, and clinical 
management activities), as follows (Correr, Otuki, 
Soler, 2011):

a. Technical management:
•	 Registration of the dispensing of medication that 

require prescription retention (in an electronic 
system).

•	 Verification of the period of validity of medication.
•	 Acquisition of products.
•	 Training of auxiliaries or employees.

b. Administrative management:
•	 Issuance of invoices of product entry/exit.
•	 Replacement of products on shelves
•	 Financial cash transactions (opening, closing and/or 

sales processing)
•	 Management activities

c. Clinical management
•	 Counseling of patients at the counter.
•	 Pharmacotherapeutic follow-up

d. Others:
•	 Cleaning of the establishment and/or shelves.

Among the possible clinical services to be 
developed in community pharmacies, we opted to 
evaluate the services of pharmacotherapy follow up and 
counseling of patients at the counter, considering that 
these are the clinical services that require a greater level 
of clinical knowledge and experience to be performed. 
For this reason, these would also be the services most 
extensively impacted by recent legislation.

The data collected were tabulated using Excel 
software and analyzed by descriptive statistics. 
Numerical summary measures such as frequencies and 
averages were calculated, which allowed us to make 
concise and quantitative statements that characterized 
the distribution of values in the population.

The work was approved by the Human Research 
Ethics Committee (CEPES) of the Federal University 
of São João Del-Rei (UFSJ), Centro Oeste Dona 
Lindu Campus (CCO), under opinion number 
70609017.2.0000.5545.

RESULTS AND DISCUSSION

General profile and academic background

Responses were obtained from 109 pharmacists in 
charge of community pharmacies in the metropolitan 
area of Belo Horizonte-MG, with 76.1% being female 
and 43.1% between 31 and 40 years of age. As for their 
academic background profile, 67.0% graduated as 
generalist and 72.5% in private institutions, with the 
majority (56.9%) graduating in the last seven years. In 
addition, among the most accomplished postgraduate 
activities are: congresses and short courses (conducted 
by 69.7% of pharmacists), improvements, and 
specializations (Table I). These findings corroborate 
the profile of the pharmacist in Brazil, according to 
the report developed by the Federal Pharmacy Council 
(CFF) in 2015 (CFF, 2015).

TABLE I - General profile and academic background of 
pharmacists in charge of community pharmacies in the 
metropolitan region of Belo Horizonte-MG (n = 109; 2017)

General profile and academic background of pharmacists

General data
Frequency 

n (%)

Gender
Female 83 (76.1%)

Male 26 (23.9%)

Age (years)

20-30 34 (31.2%)

31-40 47 (43.1%)

41-50 21 (19.3%)

 > 50 7 (6.4%)

(continuing)
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TABLE I - General profile and academic background of 
pharmacists in charge of community pharmacies in the 
metropolitan region of Belo Horizonte-MG (n = 109; 2017)

General profile and academic background of pharmacists

Academic background
Frequency 

n (%)

Type of graduation

Generalist 73 (67.0%)

Industry qualification 15 (13.8%)

Chemistry qualification 18 (16.5%)

Other 2 (1.8%)

Prefer not to say 1 (0.9%)

Graduation 
institution

Public 30 (27.5%)

Private 79 (72.5%)

Graduation 
completion 
time (in years 
up to 2017)

> 17 16 (14.7%)

 17-8 29 (26.6%)

< 8 62 (56.9%)

Missing1 2 (1.8%)

Postgraduate 
activities 
performed

Congresses and short 
duration courses

76 (69.7%)

Enhancement 32 (29.4%)

Specialization 2 52 (47.7%)

Multi-professional 
residence

2 (1.8%)

Master’s/Doctorate 8 (7.3%)

Others 7 (5.6%)

None 5 (4.6%)

Prefer not to say 2 (1.8%)

1. It was not possible to identify clearly
2. Considering courses with a minimum workload of 360 hours

Workplace profile

In relation to the establishment where these 
pharmacists work, the majority (53.2%) work in the 
pharmacy’s headquarters (non-chain), which in the 
majority (57.8%) have only one pharmacist, i.e., the 
participant of this research. The majority of pharmacists 
work between 40 and 44 hours per week (66.0%) and 
have no employment elsewhere (87.2%) (Table II).

TABLE II - Professional activity profile of pharmacists in 
charge of community pharmacies in the metropolitan region 
of Belo Horizonte-MG (n = 109; 2017)

Activity profile
Frequency 

n (%)

Type of pharmacy

Head office only 58 (53.2%)

More than one pharmacy 
(not considered a chain)

20 (18.3%)

Chain of pharmacies with
centralized administration

13 (11.9%)

Franchise 9 (8.3%)

Prefer not to say 9 (8.3%)

Number of 
pharmacists 
employed by 
this pharmacy

One 63 (57.8%)

Two 22 (20.2%)

More than two 20 (18.3%)

Prefer not to say 4 (3.7%)

Weekly workload 
(hours)

< 40 7 (6.4%)

40-44 72 (66.0%)

> 44 12 (11.0%)

Missing* 18 (16.6%)

(continuing)
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TABLE II - Professional activity profile of pharmacists in 
charge of community pharmacies in the metropolitan region 
of Belo Horizonte-MG (n = 109; 2017)

Activity profile
Frequency 

n (%)

Working time in 
this pharmacy 
(years)

< 1 19 (17.4%)

1-5 54 (49.5%)

6-10 16 (14.7%)

> 10 19 (17.5%)

Prefer not to say 1 (0.9%)

Professional 
work elsewhere

Yes 13 (11.9%)

No 95 (87.2%)

Prefer not to say 1 (0.9%)

*It was not possible to identify clearly

Profile of activities carried out by 
the community pharmacist

Given these results, it can be observed that currently 
the activity less commonly performed by the community 
pharmacist is that of pharmacotherapeutic follow-up, 
linked to clinical management (Table III). This result is 
consistent with the profile of the Brazilian pharmacist, 
which shows that clinical services are performed by only 
17.8% of them (CFF, 2015). Lack of time, user interest, 
and remuneration, are pointed out by pharmacists as 
barriers to the development of clinical services to the 
patient (Farina, Romano-Lieber, 2009; Dosea et al., 
2017; Santos Junior et al., 2018; El Hajj, Al-Saeed, 
Khaja, 2016; Costa et al., 2017). In addition, studies 
that analyzed the knowledge and behavior profile of 
community pharmacists in relation to clinical services, 
evidenced a lack of preparation of these professionals to 
carry out such activities, indicating deficiencies in their 
academic background (Reis et al., 2015a; Reis et al., 
2015b, Zekan et al., 2017).

TABLE III - Activities performed by pharmacists in charge 
of community pharmacies in the metropolitan area of Belo 
Horizonte (n = 109; 2017)

Type of activity Activities

Percentage of 
pharmacists 
who perform 

them

Technical 
management

Verification of the 
validity of products

98.20%

Training of auxiliaries 
or employees

90.80%

Registration of 
the dispensing of 

medication that require 
prescription retention

89.90%

Product Acquisition 74.30%

Clinical 
management

Counseling of patients 
at the counter

96.30%

Pharmacotherapeutic 
follow-up

37.60%

Administrative 
management

Issuance of invoices 73.40%

Replacement of 
products on shelves

88.10%

Financial transactions 
at the cash register

55.10%

Management activities 84.40%

Cleaning 69.70%

In this context it is important to highlight the 
importance of clinical competence for performing 
various actions that should be developed by the 
community pharmacist prior to and during the use of 
medication by patients. Before the use of medication, by 
the proper prescription or indication of medication and 
in the appropriate dispensation, and to guarantee the 
right to information about the medication; and during 
the use of medication, in evaluating the effectiveness 
and safety of pharmacotherapy, in order to detect 
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problems that can be solved, ensuring the achievement 
of positive outcomes (CFF, 2013). Federal law 13021/14 
reinforces this important pharmaceutical role, defining 
pharmacies as health establishments, and giving more 
autonomy for the pharmacist to perform their clinical 
duties (Brasil, 2014). 

Regarding the approach of this area of ​​knowledge 
in pharmacy undergraduate courses, in 2017 the new 
National Curricular Guidelines (Diretrizes Curriculares 
Nacionais - DCN) were established. Compared to 
previous Brazilian guidelines, the increase in the number 
of passages that address clinical activities is noticeable, 
and consequently the focus on the development of skills 
related to clinical services has increased. In addition, the 
new DCN establishes that 50% of the curriculum must 
be composed of content belonging to the “Cuidados em 
Saúde” (Health Care) axis, which includes teaching of 
the competencies required to perform clinical services. 
Another significant change is the recommendation of a 
teaching process focused on new teaching methodologies 
(active methodologies) (Brasil, 2017).

However, a more prepared graduate regarding 
clinical pharmacy, will depend on the degree of 
commitment of higher education institutions to actually 
implement the precepts established by the guidelines 
of 2017. To this end, the orientation of training can 
be directed towards the integration between theory, 
simulation (activities of professional practice) and 
internship (activities in the service) linked to the 
disciplines related to pharmaceutical care, extending 
the scenarios of practice during the training of the 
pharmacist in college. This requires teachers with 
practical experience and engagement in the area, as well 
as infrastructure that enables these activities to be carried 
out (Ishizaki J, 2017; Saseen et al., 2017). In addition, 
educators should focus on active methodologies such as 
problem-based learning and community practices that 
integrate teaching-service-community (Araújo et al., 
2017; CFF, 2016; Mesquista el al., 2015).

Thus, a new generation of community pharmacists 
presents high potential for providing services of high 
social relevance and integration to the health system, 
as well as the strategic position of the community 
pharmacy in the provision of health care. This 
insertion of the pharmacist into the health team and 
the provision of clinical services to the community 
can add new value to the use of medications, and 
contribute effectively to their rational use in Brazil 
(Correr, Otuki, 2013; Babar et al., 2018; Félix et al., 

2017; Rafferty et al., 2017), allowing the community 
pharmacy to combine the sale of services to the sale of 
medications and related. 

This study had limitations in data collection 
because it was based on self-reporting and reminders of 
the participants, in addition to the reduced sample size. 
On the other hand, it is important to note the relevance of 
conducting this study, which describes the professional 
behavior profile of community pharmacists in a specific 
region of Brazil. Another important aspect of the work 
is the scarcity of research in this field so far.

Finally, even after the publication of legislation that 
establishes as essential the clinical performance of the 
pharmacist in Brazil, an important clinical service of 
pharmacotherapeutic follow-up is still rare in community 
pharmacies. This research considers that academic 
training enriching clinical competence, professionals, 
class councils, and government efforts for professional 
and infrastructure improvements, can generate a change 
in the behavior of professionals related to the provision 
of clinical services.
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