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BACKGROUND

Various models for pharmacist prescribing
have been implemented internationally
varying on their dependency on protocols,
formularies and collaboration with
physicians. Supplementary pharmacist
prescribing is based on collaboration
between pharmacists and prescribers.1

AIM

To determine the perception of Maltese
community pharmacists regarding
supplementary pharmacist prescribing
and its implementation.

METHOD

A self-administered questionnaire was devised and distributed
to 50 community pharmacies from different localities around
Malta chosen by stratified random sampling. More than one
option could have been selected for each question.

Validity testing was carried out by means of a focus group
consisting of 12 persons.

Reliability was tested adopting test-retest analysis using 5
community pharmacies.

Statistical analysis was undertaken using Microsoft Excel XP
and the Biomedical Data Package Software (BMDP), where
internal consistency was measured using Cronbach’s alpha
correlation coefficient.

RESULTS

Cronbach’s alpha correlation coefficient was 0.8191 indicating high reliability of the questionnaire.

Forty-five pharmacists responded to the questionnaire. Thirty-four of these were managing pharmacists,
20 were between 30 and 39 years old and 30 were females. Twenty-three pharmacists were in favour
of supplementary pharmacist prescribing.

P h a r m a c i s t s  a c c e p t e d
supplementary prescribing for a
variety of conditions, the most
c o m m o n  b e i n g  c h r o n i c
conditions namely gastro-
oesophageal reflux disease and
asthma (both 19). Pharmacists
were most reluctant to accept
supplementary prescribing for
long-term anticoagulant therapy
(2) - Figure 1.
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CONCLUSION

The limitations for the implementation of supplementary pharmacist prescribing include minimal
computerisation, lack of access to patient medication records, lack of space for appropriate consultation
areas to be set up, and lack of pharmacist motivation. The implementation of a consultation fee for
professional services provided could be an incentive to promote evolution of supplementary pharmacist
prescribing.

FIgure 3: Reasons against the introduction of
supplementary prescribing (n=22)
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Pharmacists envisaged the
introduction of supplementary
prescribing mainly by forming
l i a i s o n s  w i t h  g e n e r a l
practitioners (20) and by keeping
records of interventions (12) -
Figure 2.

Reasons against the introduction
of supplementary prescribing
were the lack of specialised
t ra in ing  and cont inu ing
professional development (16),
the fact that patients would still
refer back to their GP anyway
(15), and no access to electronic
patient medication records (11)
- Figure 3.

FIgure 1: Conditions for which pharmacists accepted
supplementary prescribing (n=23)
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Figure 2: How pharmacists envisage the
implementation of supplementary prescribing (n=23)


