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To assess the performance indicators for pharmaceutical services (PS) in primary health care 
(PHC), the level of satisfaction with pharmacy services among users and managers / pharmacists’ 
impressions in relation to the findings were evaluated. The study used mixed methods, including a 
retrospective and descriptive study of the performance indicators for PS in PHC, an observational 
study on the level of satisfaction and a qualitative study of users’ perception of pharmacy services 
at Health Units. Managers and pharmacists’ impressions of the study results were also collected. 
Only 44.4% of pharmacies had a full-time pharmacist. From the establishments visited, 5.3% did not 
have an air-conditioned environment, and only 33.3% of the items essential to the Good Practices 
of Storage of Medicines and Supplies criteria were fulfilled. Although 77.9% of the prescribed 
medicines were dispensed, it did not reach the 80% standard. The satisfaction level of users was 
3.2±0.6, indicating dissatisfaction with pharmacies’ services. By means of an evaluation of each item 
within the questionnaire, it was possible to observe that variables related to pharmaceutical care 
presented low scores in relation to other domains, thus evidencing the fragility of the pharmaceutical-
patient relationship in users’ perception. Managers and pharmacists suggested that these results were 
related to the inadequate physical infrastructure of pharmacies, work overload, lack of recognition 
and undervaluation of pharmacists, lack of interaction within the PHC team, high turnover of 
pharmacists, and lack of PS prioritization by the administration. PS in PHC has structural and 
organizational weaknesses that require changes. In general, users are dissatisfied with pharmacies’ 
services, especially with pharmaceutical care.
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INTRODUCTION

Pharmaceutical service (PS) provided by Brazil’s 
Unified Health System (Sistema Único de Saúde - SUS) 
(Brasil, 1990) is designed to fulfill multiple functions 
that aim to facilitate access and rational use of medicines 

in order to promote, protect and recover individual and 
collective health (Brasil, 2004).

To guarantee population’s regular and continuous 
access to medicines that meet their needs (Brasil, 2015), 
the Federal Government is responsible for selecting 
and defining the National List of Essential Medicines 
(RENAME). This List governs the prescription and 
dispensation of medicines (Brasil, 2015), and is also a 
reference to standardizing state and municipal medicine 
lists (Brasil, 2007); municipalities define the Municipal 
List of Essential Medicines to guarantee the availability 
of medicines at the level of primary health care (PHC).
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Due to the significant complexity of the actions it 
involves and the volume of financial resources allocated 
to it (Silva et al., 2016), PS management today represents 
a challenge in public health; it is also a deficient area in 
municipal management (Pinto, Osório-de-Castro, 2015). 
Additionally, PS generally deals with under-qualified 
pharmaceutical services, faulty functioning, and inefficient 
management of public resources while serving a population 
increasingly in need of medicines (Bruns, Luiza, Oliveira, 
2014); therefore, planning, organizing and executing PS 
activities represent a concern for SUS managers and other 
health professionals (Silva et al., 2016).

In the context of PS performance and qualification 
challenges in PHC, the need to investigate this aspect 
of health policy is evident. This is possible with the use 
of indicators, which serve as instruments to facilitate 
the verification of services conditions (Volpato, Padial, 
2014). These indicators are classified in three categories: 
structural indicators measure whether human, material 
and financial resources are available in the quantity 
and quality necessary for the development of health 
services; process indicators relate to the efficiency of the 
activities carried out; and result indicators track changes 
in the health status of the population resulting from the 
care received (Volpato, Padial, 2014; Rieck, 2002).

Regarding the obvious advances in PS 
development, there is data related to the evaluation of 
PHC pharmacies. It is essential to carry out further 
studies related to satisfaction among users of these 
services in order to promote beneficial advances for 
public health (Bonadiman et al., 2018). Health system 
user satisfaction is one of the main instruments that 
contribute to improve the quality of the services offered 
(Alturki, Khan, 2013); it can be understood using both 
quantitative and qualitative approaches.

Moreover, it is useful to consider the perceptions 
of the various subjects involved in the planning and 
execution of health services (Tuzzo, Braga, 2016), being 
essential to include them in this evaluation process. A 
focus group methodology is an important tool to do this, 
since it makes possible to understand human groups’ 
perceptions through interactions among participants 
discussing a theme suggested by the researcher (Tanaka, 
Melo, 2001).

It is also important to triangulate data when 
considering different approaches, methodologies and 
actors involved in the performance of health services. 
This allows predicting a broad vision and multiple 
perspectives on the same problem (Tuzzo, Braga, 2016).

Within this conception, Bruns et al. (2014) 
demonstrated the need to expand the methodologies 
used in the studies of PS’ management problems, as 
difficulties persist in analyzing PS performance with 
existing methodologies.

Therefore, the objective of this study was to evaluate 
the performance of PS actions in PHC, the satisfaction 
and perception of users regarding the services offered 
by pharmacies in health units (HU), and the impressions 
of managers and pharmacists on the verified data.

METHODS 

Description of place of study

The Vila Velha municipality has an approximate 
population of 486.388 inhabitants, being the second most 
populous city in Espírito Santo State. The city is divided 
into 91 (ninety-one) neighborhoods grouped into 5 (five) 
health regions (IBGE, 2016; VILA VELHA, 2013).

Vila Velha’s PS is structured by one coordination 
– located at the Municipal Secretary of Health and 
subordinated to the PHC undersecretary –, one warehouse 
and 18 pharmacies distributed in 18 HU, where essential 
medicines are dispensed (VILA VELHA, 2016). The 
warehouse and all pharmacies have pharmacists; 
overall, PS has 27 pharmacists including coordination, 
warehouse, and Pharmacy and Therapeutic Committee 
(PTC) pharmacists (VILA VELHA, 2013).

PS actions in PHC performance analysis

This study includes a retrospective description of the 
performance of PS actions in PHC from 2015 and 2016. 
Visits to HU and warehouses were conducted between 
March and May 2017 to evaluate its performance through 
management indicators, such as structure, process and 
result. In total, 19 services were evaluated.

For this, data regarding the structure, process and 
result of PS was collected according to criteria created and 
validated by Rieck (2002) and adapted by Volpato, Padial 
(2014) with further adjustments in the present study.

Altogether, 24 (twenty-four) indicators were used 
–16 structure indicators, 4 process indicators and 3 result 
indicators. These indicators were (see Table I to III):

Structure Indicators: number of pharmacies and 
warehouses with pharmacists; number of pharmacies 
and warehouses with full-time pharmacists; if PTC 
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was constituted and active; number of pharmacies and 
warehouses fulfilling the Adequacy of Good Practices 
of Storage of Medicines and Supplies criteria.

Process Indicators: evaluation of the strategy and/or tools 
used for inventory control of medicines and supplies.

Result Indicators: evaluation of medicine supply, number 
of prescriptions fully met, and quantity of medicines 
prescribed and dispensed.

Evaluation of user satisfaction and perception 
regarding the services offered by HU pharmacies

Two approaches were used regarding the evaluation 
of user satisfaction and perception of the services offered 
by HU pharmacies between March and May 2017. 

For satisfaction evaluation, an observational 
quantitative survey was performed. According to PS 
Coordination of Vila Velha, a total of 42,852 users were 
attended at the pharmacies. This number was used to 
calculate the sample size of users to be interviewed 
considering a 95% confidence level and a 5% margin 
of error; in total, 225 users of these pharmacies were 
included in the survey. The calculated sample was 
stratified by the 18 HUs of this municipality according 
to their population coverage and average number of 
monthly visits performed, indicating the sample of users 
to be interviewed at each pharmacy. 

User satisfaction data were collected using an 
interview questionnaire developed by Kucukarslan, 
Schommer (2002) and adapted, translated and 
validated in Portuguese by Correr et al. (2009). This 
instrument evaluates both the services provided by 
the pharmacist and the services of the pharmacy in 
general; it has a five-point Likert’s intensity scale for 
each question (a total of 20). The interviewee chooses 
the answer that best represents his or her opinion, with 
the lowest number representing the “bad” option and 
the highest the “very good” option. The questionnaire 
has two fields: eight out of the 20 questions are 
related with general services and structural aspects 
of the pharmacies and the remaining 12 questions 
were related to pharmaceutical care (PC) and related 
aspects (Correr et al., 2009). 

The level of satisfaction was expressed for each 
question and for the questionnaire as a whole. Users 
were also classified as satisfied (score equal to or greater 
than 4) and not satisfied (score less than 4) (Cassaro et 

al., 2016). The interviews were not conducted by the 
researcher, but by a person trained for that purpose. 
The visits were performed on random days –only 
one to each HU pharmacy– to collect the information 
needed for the survey.

A qualitative method was used to collect users’ 
perception. From the 225 users interviewed, 32 agreed 
to further participate in the qualitative approach of the 
study. Semi-structured questions were used, which 
allowed the interviewer to understand users’ perception 
regarding the structure of the pharmacy and the 
assistance provided by the pharmacist. 

With authorization of the interviewees, testimonies 
were recorded using a digital recorder. These statements 
were transcribed, edited, and passed through a free-floating 
reading in which the researcher was allowed to “invade” 
the impressions (Bardin, 1977) and delimit the responses. 
The latter were tabulated and organized according to the 
Discourse of the Collective Subject (DCS) technique, in 
which key expressions of each deposition were selected 
and combined according to similarity between their 
central ideas. This process results in the DCS written in 
the first person (Lefevre, Lefevre, 2003). 

Managers and pharmacists’ impressions of 
PS actions performance in PHC and users’ 
satisfaction and perceptions regarding the 
services offered by HU pharmacies

This part of the study included professionals 
working in the management and coordination of PS and 
pharmacists at HUs’ warehouse and pharmacies. For 
the qualitative approach, managers and pharmacists’ 
universe was considered. Six professionals working 
in the management and coordination of PS and ten 
pharmacists participated in this phase of the study.

Managers and pharmacists’ impressions of PS 
actions performance in PHC were measured through 
indicators and users’ satisfaction and perceptions of 
services at HU pharmacies were collected separately 
by using focus groups conducted between September 
and October 2017. This methodology provided data that 
addressed the main causes and challenges related to the 
results presented. It also captured their perspectives on 
how to change the situations described. 

Three focus group meetings were conducted of one 
hour and 30 minutes each; they were conducted by a 
facilitator and two auxiliary researchers. All discussions 
used the following roadmap: a presentation of the group’s 
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objectives, including how to conduct the discussion, its 
duration and the central topic; a presentation of PS actions 
performance in PHC measured through indicators and data 
on users’ satisfaction and perceptions of HU pharmacies’ 
services; and the presentation of the question in focus 
“what are the causes and difficulties that lead to what was 
presented, and what solutions would improve the results?”. 
This was followed by a debate recorded with two voice 
recorders with the participants’ approval. The important 
aspects of the discussion were also registered separately in 
writing by the auxiliary researchers.

The recordings of the focus group discussions were 
repeatedly listened in order to record the most relevant 
speech fragments that responded to the central subject of 
the discussion. After transcription, the speeches passed 
through a floating reading, the statements were edited, 
and the results were interpreted (Bardin, 1977).

For presentation of results, the methodological 
resource of data triangulation was used (Tanaka, 
Melo, 2001). The results of PS actions performance in 
PHC measured through indicators were related to the 
impressions of managers and pharmacists regarding 
these results. From this perspective, data related to the 
perceptions of users regarding the services offered by 
pharmacies were associated with the impressions of 
managers and pharmacists. This process qualified the 
objective of the study, as the subjects involved in the 
process could do it with more authority.

Inclusion and exclusion criteria

Concerning health professionals, general and PS 
managers, warehouse pharmacists, and HU pharmacies 
of Vila Velha were included. With respect to users, the 
ones older than 18 years old who were able to respond 
to the interviews at the time of the visit and agreed to 
participate were included. Managers and pharmacists 
that did not want to take the interviews and/or to 
participate in the focal groups were excluded. 

Statistical analysis

The quantitative data were expressed as the mean ± 
standard deviation (SD).

Ethical approval

The Ethics and Research Committee on Human 
Beings of the Vila Velha University approved the 

study (Protocol nº 1.920.600/2017). After inclusion and 
exclusion criteria were met, participants signed the Free 
and Informed Consent Term form. 

RESULTS 

Profile of pharmacists working 
in the services studied

From the pharmacists approached, 21 (77.8%) were 
female and 6 (22.2%) male.

The age group with the highest frequency was 35-
49 years (51.9%), followed by 18-34 years (40.7%) and 
50-60 years (7.4%). 

Most pharmacists, 12 (44.4%), had worked in Vila 
Velha for 1-5 years, followed by 11 (40.7%) with less 
than 1 year of experience in this municipality, 3 (11.1%) 
with 6-10 years of experience, and 1 (3.7%) with more 
than 10 years of experience.

Fifteen (55.5%) pharmacists had a temporary 
contract and 12 (44.4%) had permanent positions.

Regarding professional qualification, 16 pharmacists 
(59.3%) had general qualifications, followed by 5 
(18.5%) qualified in clinical analysis, 3 (11.1%) without 
qualification, 2 (7.4%) qualified in cosmetology, and 1 
(3.7%) qualified in industry.

Nineteen (70.4%) pharmacists graduated from 
private educational institutions and the remaining 8 
(29.6%) from public institutions.

Eighteen (66.7%) pharmacists worked exclusively 
in Vila Velha and the other 9 (33.33%) had other 
employment bonds.

Structure, process and result indicators of PS 

The structure indicator revealed that only 8 (42.1%) 
pharmacies in HUs had full-time pharmacists. 

In contrast, some results were positive and 5 items 
(38.5%) met the requirements for compliance with the 
Adequacy of Good Practices of Storage of Medicines 
and Supplies criteria, namely: specific site for controlled 
medicines; specific location with temperature control 
for thermolabile medicines; receivement of medicines: 
physical integrity, quantity, batch, and expiration date; 
storage and final destination of expired medicines –
written and followed procedures; medicines stocked 
with older batches in front so they are used first.

Additionally, although some indicators are 
satisfactorily fulfilled –such as the presence of an 
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active PTC, only 5 (38.5%) out of 13 items necessary 
to guarantee performance were adequately fulfilled 
by the analyzed establishments according to the 
Adequacy of Good Practices of Storage of Medicines 
and Supplies indicators. The main problems found 
were related to acclimatization and medicine storage 
conditions (Table I).

TABLE I - Structure indicators (E1, E2 and E3) of PS in PHC, 
in 2015 and 2016.

Indicators
Structure

E1 N %

Pharmacies with pharmacists 18 100

Pharmacies with full-time pharmacist 8 44.4

E2 Yes No

Pharmacy and therapeutic committee 
constituted and active Yes -

E3

N %Adequacy of Good Practices (AGP) of 
storage of medicines and supplies 

Air-conditioned environment 18 94.7

Sufficient space for medicine 
storage and routine execution 8 42.1

Illumination, ventilation, temperature 
and humidity controlled 17 89.5

Clean environment, without dust, 
contamination, waste or animals 15 79

Uniform floors, walls and ceiling, no 
cracks, holes, leaks or escapes 13 68.4

Specific site for controlled medicines 19 100

Specific location with temperature 
control for thermolabile medicines 19 100

Specific location for medicines near expiration 14 79.7

TABLE I - Structure indicators (E1, E2 and E3) of PS in PHC, 
in 2015 and 2016.

Indicators
Structure

E1 N %

Preceivement of medicines: physical integrity, 
quantity, batch, and expiration date 19 100

Storage and final destination of expired 
medicines: written and followed procedures 19 100

Expired products in stock 2 10.5

Periodic inventories, with record of 
divergences and justifications 16 84.2

Medicines stocked with older batches 
in front, so they are used first 19 100

Essential AGP items for medicines 
and supplies fully met 5 33.3

PS’ process and result indicators had better results. 
From 19 establishments analyzed, only one (5.3%) still 
registered manually items in stock (Table II). From the 
3 indicators analyzed, only one (33.3%) did not reach 
the standard set (80%), as only 77.9% of prescribed 
medicines were dispensed (Table III).

TABLE II - Process indicators (P1 and P2) of PS in PHC, in 
2015 and 2016.

Indicators
Process
P1
Control of medicine stock

Daily entry and exit of medicines N %

Computerized 19 100

Stock Items / Supply N %

Manual 1 5.3

(continuing)
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TABLE II - Process indicators (P1 and P2) of PS in PHC, in 
2015 and 2016.

Indicators
Process
P1
Control of medicine stock

Daily entry and exit of medicines N %

Computerized 18 94.7

P2 N %

Pharmacy warehouse supply index tracking 18 100

TABLE III - Result indicators (R1, R2 and R3) of PS in PHC, 
in 2015 and 2016.

Indicators
Result

R1 %

Supply (standard = 80%) 82.6

R2 %

Prescriptions fully met (standard 
= minimum 60%) 78.1

R3 %

Medicines prescribed and 
dispensed (standard = 80%) 77.9

Socioeconomic data of users

From all users who participated in the study, 172 
(76.4%) were female and 53 (23.6%) male.

The age group with the highest frequency was 35-
49 years (29.8%), followed by 50-60 years (27.6%), and 
18-34 years (26.2%). Sixteen per cent of the respondents 
were older than 60 years. 

Most of the users had finished high school (46.7%), 
followed by 22.5% who had incomplete primary 
education and 18.2% who had complete primary 

education. Only one user was illiterate. Fourteen (6.2%) 
users had incomplete higher-level education and 14 
(6.2%) others complete higher-level education.

The average monthly household income was 1-2 
minimum wages (73.8%). 

User satisfaction with services 
offered by pharmacies 

The level of general satisfaction of the users was 
3.2±0.6, indicating that most of them are dissatisfied 
with the services offered by HU pharmacies. 

Regarding general satisfaction, at the time, each 
item of the questionnaire was evaluated separately 
(Table IV); it was possible to observe that the variables 
related to PC and therapy management (questions 4, 
7-12, 15 and 17-20) presented low scores in relation to 
the other domains linked to the pharmacies’ general 
services (questions 1-3, 5, 6, 13, 14 and 16), which had 
better scores.

TABLE IV - Overall satisfaction levels for each item of the 
satisfaction questionnaire for pharmacy services, mean and 
standard deviations. 

Question
Total

Mean ± SD

1. The professional appearance 
of the pharmacy 3.8±1.0

2. The readiness of the pharmacist 
to answer your questions 3.9±1.1

3. The pharmacist’s professional 
relationship with you 3.98±0.95

4. The ability of the pharmacist 
to warn you about problems you 
might have with your medicines

2.8±1.6

5. The readiness in filling your prescription 4.0±1.9

6. The professionalism of the 
employees of the pharmacy 4.0±0.9

7. A pharmacist explaining the 
action of your medicines 2.7±1.6
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TABLE IV - Overall satisfaction levels for each item of the 
satisfaction questionnaire for pharmacy services, mean and 
standard deviations. 

Question
Total

Mean ± SD

8. The interest of the 
pharmacist in your health 2.5±1.6

9. The help of the pharmacist in 
the use of your medicines 2.7±1.6

10. The commitment of the 
pharmacist to resolve the problems 
you have with your medicines

2.7±1.6

11. The responsibility that the pharmacist 
assumes with your treatment 2.5±1.6

12. The orientation from the pharmacist 
on how to take your medicines 2.7±1.6

13. Its pharmacy services in general 3.6±1.2

14. The pharmacist answers 
to your questions 3.8±1.1

15. The effort of the pharmacist in 
maintaining or improving your health 2.5±1.6

16. The courtesy and respect shown 
by employees of the pharmacy 4.0±0.95

17. The privacy of conversations 
with the pharmacist 2.7±1.6

18. The effort of the pharmacist 
to ensure that their medicines 
have the expected effect

2.5±1.6

19. The explanations of the 
pharmacist about the possible 
adverse effects of medicines

2.5±1.6

20. The time the pharmacist 
provides for you 3.7±1.0

Overall average 3.2±0.6

Data are expressed as the mean ± SD

In detail, the lowest scores of user satisfaction 
associated to the variables related to PC and therapy 
management were linked to the interest of the pharmacist 
in user health, the responsibility that the pharmacist 
assumes with the user treatment, the effort of the 
pharmacist to ensure that the users’ medicines have the 
expected effect, and the explanation of the pharmacist 
about the possible adverse effects of medicines (questions 
8, 11, 18 and 19).

Higher levels of user satisfaction can be observed 
when emphasizing some issues related to general 
service fields of pharmacies, mainly: the readiness in 
prescription service, the professionalism of pharmacies’ 
employees, and courtesy and respect from employees 
(questions 5, 6 and 16). 

Users’ perception of services offered by pharmacies

Thirty-two selected users, who agreed to participate 
in the study, were interviewed. 

Considering that the quantitative approach of user 
satisfaction can be complemented by their perception, 
we also collected, through the DCS technique, users’ 
testimonials; therefore, from now on, we shall present our 
results more accurately, considering users’ perceptions 
of public pharmacies services in Vila Velha.

The results shall be presented through the four 
central questions of the study, which compose the 
categories of discourse analysis. For each of them, 
users’ testimonials, represented by DCS, shall be 
exposed.

Regarding the service offered by pharmacies

The initial question was related to the perceptions of 
users regarding the service offered by HU pharmacies, 
such as the following example:

“[...] I’m not satisfied! [...] Every time I come I have a 
problem […] they did not want to help me and give me 
the medicines at the first pharmacy […] Sometimes when 
we come to get the medicine later, we cannot because 
they have already taken care of it in the morning [...] 
I have to be patient and wait for them to give me my 
medicine [..] They need to improve a lot […]” (DCS)

It identifies, from users’ arguments, limitations for 
a quality service accomplishment; in this case, medicine 
shortage:
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“[...] the worst thing is the lack of medicine! [...] 
Yesterday I had already looked for the medicines in 
three pharmacies, but there wasn’t anything. I hear now: 
it’s been over a year since Cephalexin has not been in 
stock. [...] Who does not have the conditions to buy it is 
screwed, right?! But that’s not the pharmacist’s fault, so 
I blame the city hall” (DCS)

Regarding the infrastructure of pharmacies

About this question, users answered:

“[...] I think it’s lousy! There is no comfort. There is not 
a covered place for us to wait to receive the medicine. 
We await under the sun and the rain [...] There should be 
a better place for people to sit down, right?! […]it could 
improve a little bit [...] (DCS)

“[…] More or less, it does not have structure and needs 
a pharmacy with a better structure. Could have the 
divisions for the medicines. The employees have nothing 
in there to refrigerate the medicine; a badly refrigerated 
medicine gets spoiled and people’s money is thrown 
away […] (DCS)

“[…] I think that the pharmacy is too small [...]. 
Sometimes there are many people waiting and no place 
to sit. And that’s a very important thing, comfort for the 
people who are waiting […]” (DCS)

Regarding the care shown by pharmacy professionals

The third question elicited users’ perceptions 
regarding the care taken by the pharmacy professionals:

“[…] When they are stressed or with some problem, 
the service is not good. If you ask, they explain and 
clarify everything you have to do. Now, if you ask 
nothing, they will not tell you anything. She simply 
(the clerk) read the bull, took the medicine and gave 
it to me; there were no words at all. I would like to 
ask for employees to be better trained to work in the 
industry, to be better psychologically trained and not 
bring problems from home to work, so that they won’t 
be dissatisfied thinking that they are doing us a great 
favor, because we notice their dissatisfaction […]” 
(DCS)

Regarding the guidance offered by pharmacy professionals 

Regarding the guidance offered by the pharmacy 
professionals, the DCS was performed. 

“[…]conversation is fast, but guidelines are surely 
important; without them there is no way to take the 
medicine! They (pharmacy clerks) give advice on how to 
take the medicine and the day to pick up. Before, I did not 
even know how to give myself an injection and I thought 
that taking the medicine would solve the problem […]. 
With guidelines we stay up to date, carefree and take the 
medicine correctly at the right time and in the way they 
teach us. This helps a lot!” (DCS)

“[...] there is no time. We never get instructions from 
the pharmacy; they just look at the prescription, stamp 
it, take the medicine, and give it to the patient. Since I 
started going to this post, it is always been a matter for 
doctors, not pharmacists, do you understand? [...] If we 
received some guidance and explanation on how to take 
the medicine, it would be important! [...]” (DCS)

Results from focal groups with 
managers and pharmacists

From PS actions performance measurement of 
users’ satisfaction and perception, it was possible to 
elaborate speeches and record the impressions of 6 
managers and 10 pharmacists who participated in the 
qualitative phase of this study; thus, it was possible 
to relate managers and pharmacists’ opinion about 
pharmacists’ presence in pharmacies:

“[...] professionals are dissatisfied [...] what impacts 
[...] not having the professional throughout the period, 
because many of them leave [...]” (Managers)

“[...] The pharmacy must service all day [...]” 
(Pharmacists)

In relation to pharmacies’ structure, the Good 
Practices of Storage of Medicines and Supplies criteria, 
processes, and results of PS, managers and pharmacists 
had the following impressions:

“[...] I think that physical space is what jeopardizes most 
of the pharmacies [...]”; “[...] medicines are on the floor 
[...]” (Pharmacists)
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“[…] The structure of the whole HU does not contain the 
volume of users it serves, the humanization and storage 
of medicines [...]” (Pharmacists)

“[...] the problem is that the idea of management is to 
open up a HU no matter where, there is no previous 
planning [...]” (Managers)

“[...] we do not have computers and people to type 
everything into the system, and this increases the queues 
of people waiting for the medicines [...]” (Pharmacists)

“[...] The bureaucratic part takes immense time [...]” “[...] 
There must be more pharmacists [...]” (Pharmacists)

“The pharmacy is not within the management 
priorities [...]” (Managers)

In this area, some comments of the managers and 
pharmacists contributed to design the improvements in 
the structure, processes and results of PS, as we can see 
as follows: 

“[…] Full-time pharmacists in pharmacies […]” 
(Pharmacists)

“[…] Only with a satisfactory wage everyone would 
work […]” (Pharmacists)

“[…] Improve the physical area and layout of the 
pharmacy […]” (Pharmacists)

“[…] pharmacies should have a room for storage 
of materials and medicines, a space for receiving 
merchandise and front room with service counters [...] 
equipped with pallets and shelves [...] shelves suitable 
for bins [...]” (Pharmacists)

“[...] a better system [...]” (Pharmacists)

About medicine dispensation managers and 
pharmacists said:

“[...] We see prescribers who do not know and some who 
are not even interested in knowing what is standardized 
in the network [...]” (Managers)

“[…] But it is also due to our lack of medicines in the 
network […]” (Managers/Pharmacists)

“[...] it has to improve the pharmaceutical-medical 
interface [...]” (Managers)

“[...] Doctors should be trained to know what is stocked 
in pharmacies […] there’s no use in prescribing what 
pharmacies do not have [...]” (Managers)

“[...] We have to plan [...]” (Managers)

Concerning user satisfaction, managers and 
pharmacists had the following impressions and solution 
proposals to guarantee user satisfaction:

“[...] The amount of HU is infinitely less than it should 
be [...]” (Managers)

“[...] missing human resources [...]” (Managers)

“[...] there are HUs that do not really have covered 
spaces and they (patients) remain waiting in the rain 
[...]” (Managers)

“[...] Dissatisfaction of professionals [...] with salaries 
[...] many duties [...] insecurity [...]” (Managers)

“[...] PS is seen [...] as something much further, they do 
not see the pharmacy as a place that has a professional 
available to ask questions [...]” (Pharmacists)

“The physical structure and volume of services of 
pharmacies do not allow pharmaceutical care...” 
(Pharmacists) 

“[...] the structure does not guarantee a private 
conversation between the pharmacists and the patient 
[…]” (Pharmacists)

“[…] To increase the amount of HUs to meet the great 
demand and to be able to provide pharmaceutical care 
to patients […]” (Pharmacists)

“[...] Improving the physical structure of pharmacies 
[...]” (Pharmacists)

“[...] While salaries do not improve, there won’t be 
pharmacists; without pharmacists there won’t be any 
of that (improvements) and dissatisfaction will continue 
[...]” (Pharmacists)
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“[…] a pharmacist for dispensation, one for stock 
control and another one for the other activities, since we 
have to do everything: care, logistics and management 
[...]” (Pharmacists)

“[...] pharmacists would be freer to play their roles and 
not deliver medicine [...]” (Pharmacists)

“[...] In order to improve clinical care, pharmacists need 
more training in the technical field [...]” (Managers)

DISCUSSION

The main objective of this study was to describe 
the scenario of the PS provided by the Primary Care 
of the public health system of a Brazilian municipality 
using qualitative and quantitative approaches. 
Although studies describing PS in Brazilian public 
health system already exist, it is not from our 
knowledge any studies evaluating PS under the optics 
of management indicators and user satisfaction, 
linking these results with the perceptions of users, 
managers and pharmacists in relation to the structure 
and services provided.

The results of this study indicate that there are gaps 
in the infrastructure, personnel capacity, and quality of 
the health care provided in the PS assessed. 

Bonadiman et al. (2018) have also evaluated the 
satisfaction of municipal public pharmacies’ users with the 
same quantitative approach of the present study. They also 
found low scores of satisfaction (around 3). This result was 
similar to ours regarding the quantitative analysis.

In this sense, our data revealed the fragility in the 
pharmaceutical-patient relationship; this is consistent 
with the data reported by Cassaro et al. (2016), who 
also found low scores for the clinical performance of 
pharmacists in SUS’ public pharmacies.

The scenario identified in the studied municipality 
–demonstrated by PS results and the perception of users, 
managers and pharmacists– converges with data from 
previous studies, which showed that the absence of full-
time pharmacists in pharmacies hinders communication 
with users and impedes their adherence to treatment 
(Prevedello, Busato, 2014), revealing how essential their 
constant presence is (Mendes et al. 2015). 

Routine development in pharmacies with only one 
part-time pharmacist contributes to impoverish the 
quality of the service provided (Correr et al., 2009). 
Souza Júnior et al. (2015) observed a relationship 

between reduced user satisfaction and assistance quality 
provided by pharmacists. 

Alves et al. (2015) revealed that the fragility of the 
employment contract, signed by means of temporary 
contracting, makes it impossible to continue and 
improve activities essential to health services that can 
also be understood through the data of our study.

Concerning this area, one of the guidelines of 
the SUS management pact is a policy that defines the 
commitment to strengthen human resources as the 
responsibility of municipal health departments (Silva 
et al., 2016); however, this policy is apparently not 
well implemented in the PS area of the municipality 
evaluated.

In addition, it is know that the Good Practices 
of Storage of Medicines and Supplies criteria must 
be guaranteed in order to promote the rational use of 
medicines (RUM). In this context, some results were 
positive and 5 items (38.5%) met the requirements 
for compliance with this guideline. According to 
Bruns et al. (2014), to ensure these good practices, 
some processes must be taken into account, including 
checking medicines at the time of receivement, existence 
of specific places for the storage of thermolabile and 
photosensitive medicines, medicine organization to 
facilitate quick access, and medicines’ integrity and 
quality safeguard.

However, it turns out that our results also showed 
non-compliance with these requirements, as only 
5 (38.5%) of the 13 items necessary to guarantee 
performance were adequately fulfilled; this contraries 
the RUM, since there is no guarantee of quality 
preservation nor adequate routines that involve them 
(Rieck, 2002).

For Bruns et al. (2014), inadequate physical space, 
insufficient refrigeration and the presence of infiltrations 
are all factors that impair the quality of medicines and 
discourage the professionals involved in pharmacy 
routines.

In this respect, users, managers and pharmacists 
expressed the need for improvements in the structure and 
organization of pharmacies due to the lack of sufficient 
space for storing medicine, ideal infrastructure for 
promoting PC and user accommodation. 

Users expect well-structured environments and 
comfort to be guaranteed; this corroborates with the 
data found by Ayalew et al. (2017), in which the majority 
of the respondents were dissatisfied with the insufficient 
availability of seats in the waiting area.
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Privacy during conversations between users and 
professionals is among the variables that presented the 
lowest user satisfaction ratings (Bonadiman et al., 2018). 
Many pharmacies are not structured with a private 
room to converse with users and provide the necessary 
guidelines (Angonesi, 2008; Leite et al., 2017). In 
this regard, literature points the need for appropriate 
environments to guarantee care quality. To enhance the 
services offered by pharmacies, physical structure must 
be adequate and working conditions of professionals 
improved (Leite et al., 2017).

Our data also revealed that the best results related to 
medicine stock control reinforce the belief that computerized 
systems would minimize errors that may occur in manual 
processes, both for management and assistance provided 
to health service users. Computerization could streamline 
work processes to ensure optimal management of medicine 
stocks (Marin et al., 2003).

Additionally, one possible explanation for the 
partial dispensing of prescribed medicine, one of the 
problems found in the municipality, is prescribers’ lack 
of familiarity with standardized medicine (Magarinos-
Torres et al., 2014).

Likewise, Helena et al. (2015) reported that only 
75% of the medicines prescribed were dispensed. In this 
scenario, it is assumed that one of the ways to guarantee 
prescriber’s knowledge on medicine standardization is 
through his or her interaction with pharmacists (Arruda, 
Bosi, 2017).

For users, there is a direct relationship between 
ensuring access to medicines and care quality (Arruda, 
Bosi, 2017).

The managers suggested that medicine shortage 
also influenced dispensing, which has also been found 
in other studies (Helena, Andersen, Menoncin, 2015; 
Bonadiman et al., 2018; Rover et al., 2017). Shortages 
can be triggered on account of misdirected prioritizing 
and purchasing by municipal managers and responsible 
professionals (Prevedello, Busato, 2014).

Regarding the care and guidance given by 
pharmacy professionals, it is noticed that the users, when 
referring to pharmacists, do not address issues related to 
guidelines concerning medicine use, but are restricted 
to the willingness and goodwill of these professionals. 
Rodrigues et al. (2015) also reported that most users did 
not receive adequate guidance from pharmacists on how 
to properly administer medicines.

Nonetheless, the users evaluated in the present 
study demonstrated that professional friendliness is 

enough to guarantee satisfaction, as previously shown in 
literature (Souza Júnior et al., 2015; Ayalew et al., 2017).

Moreover, users report that guidance absence due 
to insufficient time is possibly because there are few 
professionals, which are overloaded and only dedicated 
to “deliver” medicines (Ayalew et al., 2017).

For managers and pharmacists there is a direct 
relation between salary increase, professionals’ 
satisfaction and performance quality of their activities.

For Silva and Muniz (2011), the excessive number 
of patients and the lack of material and human resources 
to perform care, contribute to pharmacist dissatisfaction. 
This reality was also observed in public services from 
another municipality, evidencing work overload in 
public pharmacies (Furquim et al., 2016).

There is a tendency of municipalities to coexist 
with the high turnover of pharmacists, compromising 
the presence of qualified and experienced professionals 
in public services; this makes it difficult to guarantee 
the quality of medicine use by the population (Barbosa 
et al., 2017).

From a positive view on the issue addressed, Saberi 
et al. (2012) reported that pharmacists’ insertion into 
patient care is related to a significant improvement in the 
treatment and life quality of the patient. In this sense, 
Rodrigues et al. (2015) showed that the care provided 
by pharmacists increases compliance with medicine 
treatment, reduces treatment discontinuation, as well as 
the number of hospitalizations and visits to emergency 
care units.

From pharmacists’ perspective, the prioritization 
of managerial actions may require excluding the 
pharmacist from clinical management (Marin et 
al., 2003); yet, it is necessary to emphasize that full 
technical assistance provided by pharmacists can 
promote the RUM, reducing costs for the health system 
(Rieck, 2002); however, clinical management, which 
should be performed by pharmacists, has not yet been 
consolidated. This may relate to the inappropriateness 
of the development of this activity, which is added to the 
profile of a pharmaceutical professional characterized by 
fear of new responsibilities and aversion to interacting 
with users (Rosenthal, Austin, Tsuyuki, 2016).

CONCLUSIONS

According to the evaluation of PS actions 
performance –assessed through management indicators 
and data from users, pharmacists and managers– it 
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is concluded that Vila Velha’s PS has qualities that 
favor the execution of PS services and that they can 
be replicated to other municipalities, such as medicine 
inventory control and friendliness of the professionals 
who develop pharmacy services.

Nevertheless, many of our data reveal that the 
structure, processes and results of Vila Velha’s PS 
are insufficient to ensure the ideal performance of the 
services; therefore, this scenario demonstrates that Vila 
Velha’s municipal PS model is mostly unsatisfactory for 
users, managers and pharmacists, especially regarding 
structural and organizational aspects.

Altogether, the results indicate the necessity of 
improvements in relation to structural, technological, 
human, and organizational resources, especially in the 
service offered by HU pharmacies.

LIMITATIONS

The limitation of this study is the evaluation of the 
perception of managers. The profile of managers that 
agreed to participate in the study was mainly constituted 
by pharmaceutical services professionals, limiting 
the contribution of external managers’ perception of  
the area.
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