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Abstract

Studying workload in pharmacy career is highly valued because of its many consequences
not only on pharmacists and pharmacists' technicians themselves but also on the quality of
the delivered pharmaceutical services. This study has subjectively and objectively assessed
the status of workload among pharmacists and pharmacists' technicians in primary health
care centers which belong to the Ministry of Health and the United Nations Relief and
Works Agency in Gaza governorates. A descriptive analytical cross sectional design was
utilized and 216 subjects had participated with high response rate (98.6%). An

interviewed questionnaire was used to collect data coincided with records check.

The study provided four workload related domains. The overall perception about the
workload was 3.3 out of 5 (66%). Perceptions about work hours domain elicited the
highest scores (3.8/5) followed by facilities and work conditions (3.6/5). However,
perceptions about staffing and relations domain elicited lower scores (3.2/5) and the
management system domain elicited the lowest scores (2.9/5). No statistically significant
differences in the overall workload perception were revealed in reference to gender, years
of experience, age, education "technicians versus pharmacists”. However, there were
statistically significant differences in the work hours domain as females, more experienced
subjects, subjects with high income and pharmacists' technicians elicited lower perception
scores. In contrary, statistically significant differences in the overall perceptions were
revealed in relation to certain variables. Subjects with low income, working in Gaza and
Khan Younis governorates, working for the governmental sector, receiving training and
performing specified fixed activities are all associated with having higher overall
perception scores. Interestingly, the study illustrates that 86% of the respondents perceived
their work environment to be stressful and 50.9% of them reported their intention to leave

their work if they had better choices.

The study illustrates that 78.2% of the respondents reported not having job descriptions
and those who do not have job descriptions were working in the governmental sector.
Around half of the subjects surveyed reported receiving training, 69% reported having in
charge pharmacist and almost none reported the availability of official breaks. United
Nations Relief and Works Agency health facilities were more resourced than the Ministry
of Health facilities although both sectors experienced shortage of essential items. Around
quarter of the subjects reported experiencing medication errors in their practice and 37%
reported rarely (seldom and/or never) providing counseling services to clients. Although,

the governmental health centers showed lower prescriptions volume, they are much better



staffed than their counterparts from the United Nations Relief and Works Agency.
Regardless of the subjects perceptions about their workload, the objective assessment of
the workload in terms of prescribing revealed that the governmental clinics are overstaffed
and the United Nations Relief and Works Agency clinics suffer from understaffing in

reference to the British Prescribing Standards.

Therefore, paying attention to employees' perceptions about their workload, providing
essential resources and equipment, encouraging effective supervision, conducting training,
working on improving motivation and redeployment of pharmacists and technicians and
important issues to consider in order to ensure the availability of appropriate, reasonable

and fair workload .
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Definitions of terms

Job satisfaction: A pleasurable emotional state resulting from the appraisals of one's job; an
affective reaction to one's job: and an attitude towards one's job (Wikipedia, 200).

Motivation: The creation of stimuli, incentives, and working environments which enable
people to perform to the best of their ability in pursuit of organizational success (BNET,
2008a).

Pharmacist: Pharmacist is licensed/ trained health professional who practices the art and
science of pharmacy (Wikipedia, 2007).

Pharmacy technician: An individual working in a pharmacy who, under the supervision of
a licensed pharmacist, assists in pharmacy activities that do not require the professional
judgment of a pharmacist (American Society of Health-System Pharmacists, 2003).

Supervision: A working alliance between the supervisor and supervisee that enables
supervisees individually and collectively to achieve their role and ensure standards of
practice (The Connexions Service National Unit, 2008).

Training: Activities assigned to facilitate the learning and development of new and existing
skills, and to improve the performance of specific tasks or roles (BNET, 2008b).

Workload: All activities required and performed related to the provision of pharmaceutical
services and the perceptions about these activities.

X1



Chapter 1: Introduction

1.1 Research background

Access to health services is a basic human right, and everyone should have an adequate
access to health care as Alma-Ata Declaration stated in 1978. Alma-Ata Declaration
focused on primary health care (PHC) as a suitable method for such access and it stressed
on the responsibility of the governments to assure that right for their people. The World
Health Organization (WHO) defined PHC as the principal method of delivering healthcare
at the most local level of the system. It is the health care provided to a patient at first
contact with that system. For primary care to be both successful and accepted, the full
involvement of both health care providers and their patients/clients is essential (Canadian

Pharmacists Association, 2004).

WHO and World Bank (WB) in 2003 reported that the effectiveness of the workforce,
depends mostly on the productivity, quality and deployment of an adequate number of health
workers. Additionally, the previous report indicated that the inappropriate health worker
behaviors resulting from low motivation, too much work and inadequate training can cause
significant service inefficiencies. For example, absenteeism rates in public facilities are
reported at 29% in Peru, 35% in Bangladesh and 43% in India. Studies from Tanzania and
Chad indicate that staff in public facilities spends only 55 to 60% of their time on tasks they

are trained to perform (WHO and WB, 2003).

Also, the interpersonal skills covering effective communication, effective working with

others and managing your work problems play an important role in determining the



