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PHARMACEUTICAL PROFESSIONAL PERFORMANCE IN PRIMARY 
HEALTH CARE 

Introduction: The pharmacist’s role in pharmaceutical care oc-
curs especially in two axes: medication management and phar-
maceutical care. Direct patient care is a challenge for the Brazil-
ian health system, as this context provokes the construction of a 
new professional identity of the pharmacist: the clinic. Objective: 
To analyze a current panorama of the role of pharmaceutical 
professionals in primary health care. Methodology: This was a 
descriptive and exploratory literature review study with a qual-
itative approach. The descriptors “primary care”, “pharmacist” 
and “pharmaceutical care” were used, searched in an integrated 
way in the Scielo and Medline database. Results: The pharma-
cist still has a relevant role in management, but increasingly the 
system encourages the pharmacist to a more inclusive approach 
to patient care. There is consensus among the authors that the 
low number of pharmacists in primary care, coupled with the 
lack of perception of these professionals as part of the team and 
the lack of clarity about their attributions, contribute to the lack 
of recognition of this professional in the field of clinical practice. 
Conclusion: The incorporation of pharmaceutical clinical ser-
vices has been shown to be an important strategy for resignifica-
tion of the pharmacist in primary care. Actions involving clinical 
services need to be developed more frequently, so that the pa-
tient care bias is as explicit as the bureaucratic bias of pharma-
ceutical care. 
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INTRODUCTION  

The advance of Brazil in relation to public health 

policies and the promotion of access to essential 

medicines since the National Medicines Policy 

(PNM), in 1998, is undisputed. Studies that 

evaluated the federal government 

pharmaceutical assistance programs showed a 

significant increase in supply. medicines by 

these programs as well as the fact that public 

procurement becomes more efficient. Thus, it is 

an important field in the health area, although it 

is often understood as a bureaucratic 

management process that involves limiting 

technologies focused only on drug logistics and 

not on patient care management1  

The pharmacist's role in direct care to the 

patient, family and community, in order to reduce 

drug- related morbidity and mortality, promote 

health and prevent disease and other conditions, 

is a challenge for the Brazilian health system. 

Several countries, such as Canada, the United 

Kingdom, Australia, New Zealand, Spain, 

Portugal, the Netherlands, Switzerland, the 

United States of America, among others, have 

encouraged the expansion of the pharmacist's 

clinical practice as a strategy for obtaining the 

best results from treatments and others. 

technologies, and have had positive effects2  

This context provokes the construction of a new 

professional identity of the pharmacist to act 

beyond the traditional drug management, with a 

care approach. The integration of the pharmacist 

in the team, the formation and use of new 

technologies to act in primary health care and 

the building of bonds with the community and 

users are challenges that are posed. This 

process expands the interfaces to be managed 

and poses new challenges in terms of 

competencies and can generate new ways of 

working in relation to the traditionally known3  

The objective of this paper is to analyze a current 

panorama of the role of the pharmaceutical 

professional in primary health care, addressing 

the services that can contribute to the 

improvement of patients' quality of life in this 

sphere of care, as well as identifying 

experiences, attributions, potentialities, 

difficulties. and challenges for the practice of this 

professional.  

METHODOLOGY  

This was a descriptive and exploratory literature 

review study with a qualitative approach, carried 

out in July and August 2019. For the construction 

of this work, the descriptors “primary care”, 

“pharmacist” and “care” were used. researched 

in an integrated manner in the Virtual Health 

Library database to include the SCIELO and 

MEDLINE databases. These descriptors were 

crossed in different ways to fit the researchers' 

desire and fit the theme of the review. We 

included works published in the last ten years, in 

Portuguese, and addressing the theme of 

pharmacists in primary care.  

RESULTS  

The results of the review indicated that in the 

management area the pharmacist organizes the 

pharmaceutical care actions; promotes rational 

use of medicines; ensures the availability, 

quality and conservation of medicines; 

standardizes pharmacies; performs drug control 

(shelf life, physicochemical conditions); 

monitors, evaluates and implements 

phytotherapy program; develops secondary 

management activities at the central level of the 

municipality; in addition to monitoring activities 

at toxicological information centers4 Regarding 

the professional performance in the area of 

assistance, the pharmacist, according to the 

review, provides assistance services; obtain, 

evaluate and disseminate information on 

medicines and health from the perspective of 

education; dispenses medications with 

prescription assessment and provides 

pharmaceutical guidance; documents the 

attendances performed in medical records.  

The incipient institutionalization of 

pharmaceutical activities of a clinical nature in 

primary care in the SUS, associated with 

deficiencies in services related to the very 

establishment of the Pharmaceutical Care 
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Policy, still limited in its guidelines, may explain 

the poor development of these activities. 

Although most studies indicate that 

pharmaceutical professionals themselves 

recognize them as important, only a small 

portion of them currently perform them5 The 

denominations given to clinical activities 

revealed that the terms orientation and 

pharmaceutical attention were the most frequent 

among them. pharmacists who perform such 

activities6  

In a systematic review, it was observed that most 

studies related to the provision of 

pharmaceutical services in primary care 

achieved more expressive results were 

achieved when the pharmacist interacted with 

the prescriber personally, reinforcing the 

observation that the pharmacist's presence in 

primary care services. It is essential to ensure 

effective communication and interpersonal 

relationships in order to increase the likelihood 

of success in interventions. The basic elements 

of primary care and pharmaceutical care are the 

same and include the centrality of patient care, 

the treatment of acute and chronic disorders, the 

emphasis on disease prevention; documentation 

of the service provided, access, continuous and 

systematic care, comprehensive care, 

responsibility for treatment, education / health 

education / promotion7  

Over the last decades, despite the strong 

tendency to incorporate practices, such as 

pharmaceutical care, which encourage 

pharmacists to focus more on patient care, this 

type of professional practice is still quite limited 

in health services. Thus, to achieve the 

objectives of the Pharmaceutical Care Policy, it 

is necessary to advance the qualification of 

pharmaceutical services that should include not 

only technical and practical, but also subjective 

aspects, since the perception and understanding 

about pharmaceutical care must precede efforts. 

changing the professional paradigm8  

In the area of care, there are still few reports of 

experiences about the pharmacist's work, but 

these already point to the present challenges. 

There is a consensus that factors such as the 

low number of pharmacists in primary health 

care, coupled with the lack of perception of these 

professionals as part of the team and the lack of 

clarity about their attributions, contribute to the 

lack of recognition of this professional in this 

field. Despite the low number of studies, the 

results of the review indicate that while the 

pharmacist integrates with the health team, he 

shows results and the importance of his work is 

gaining recognition. In this sense, training 

deserves attention, as it has the potential to help 

break away from professional isolation. There is 

a need for general training with training to work 

in teams and for the development of 

pharmaceutical care activities enabling a new 

look for the user in the prevention and resolution 

of drug related problems9  

There are several challenges to expand the 

participation of pharmacists within the Unified 

Health System (SUS), as well as to harmonize 

terms, concepts and work processes related to 

the clinical performance of this professional. In 

this context, and considering the need to 

strengthen the pharmacist's role in health care 

networks, the Federal Council of Pharmacy 

implemented the Pharmaceutical Care Project 

for SUS professionals. The purpose is to 

contribute to the training of professionals with 

the implementation of pharmaceutical services 

and its consolidation10  

CONCLUSION  

The incorporation of pharmaceutical clinical 

services has been shown to be an important 

strategy for the resignification of the pharmacist 

in primary care, in order to contribute more 

effectively to the health care of the population. 

Thus, the implementation of an agenda, which 

enables the proper sizing of the workload of 

pharmaceutical activities, according to local 

needs and characteristics of the health unit, 

helps in the reorganization of the work process 

of this professional, in order to aggregate 

actions. logistic-administrative and clinical-care, 

which are focused not only on the drug, but also 

on patients and on integration with other team 
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professionals.  

It is also worth mentioning the importance of the 

publication of more works that highlight the 

performance of the clinical pharmacist in the 

scope of primary care, so that professionals from 

other areas involved in this sphere of care can 

recognize the importance of the professional's 

performance. Actions involving clinical services 

also need to be developed more frequently, so 

that patient care bias is as explicit as the 

bureaucratic bias of pharmaceutical care.  
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