
pharmacy staff reported having SOPs at their pharmacy; 80.3%
are interesting in introducing this strategy.
Various prescription errors are observed by community
pharmacists; however they are mainly not registered (there is
no such requirement). In some cases prescriptions are not
evaluated at community pharmacies. Approval of new
standards for pharmacy practice seems to be beneficial.
Recommendations are drafted for submitting to Ministry of
Health.
Key messages:
� Involvement of pharmacy professionals in ensuring patient

safety have to be increased.
� There is need for changes in pharmacy practice regulation

leading to safer use of medicines by patients.

Point-of-care testing and counseling at community
pharmacies

Anahit Sevikyan
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An increasing number of patients seek advice at community
pharmacies in terms of prevention, detection and initial
management of certain conditions and diseases. Some
countries have introduced pharmacy-based screening pro-
grams and counseling. The objective of this work was to
analyze the situation on providing screening and counseling at
community pharmacies in Armenia.
The staff of randomly selected community pharmacies located
in various regions of Armenia was asked to complete pre-
tested questionnaire. The data were analysed with SPSS
statistical software, version 22.0.
62.9% of 353 responded professionals reported availability of
conditions for monitoring blood pressure, 14.4% - for
monitoring glucose level, 11.3% - for doing pregnancy test,
9.6% - for testing cholesterol, 2.0% - for monitoring asthma
using peak flow meter. 86.7% indicated accessibility of
conditions for private discussion with patients. Small
number of pharmacy professionals reported that during the
last year they were engaged in diabetes management (10.2%)
and HIV/AIDS/TB management (7.9%). 7.4% of respondents
were involved in family planning activity. 97.5% of pharmacy
professionals considers that being active in providing general
health information to patients is important and 89.2%
reported about being active. The number of professionals
who are active in providing general health information to
patients is significantly higher among those who attended
continuing education courses than among those who did not
(p = 0.003).
Only part of community pharmacies is able to provide point-
of-care testing. Professionals are rarely involved in disease
management. They are active in providing general health
information. Continuing education improves situation with
engagement of pharmacy professionals in public health
activity.
Key messages:
� There is need to improve the situation with providing point-

of-care testing at community pharmacies.
� Training increases involvement of community pharmacists

in public health.

Practice of dispensing antimicrobial medicines from
community pharmacies
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Background:
Inappropriate use of antimicrobial medicines is one of the
main causes of antimicrobial resistance (AMR). The objective
of this work was to study the situation on dispensing
antimicrobials from pharmacy outlets in Armenia.
Methods:
The study was implemented in 30 community pharmacies
from different regions of Yerevan. Medicines dispensed to 900
patients/caregivers (30 visitors in each pharmacy outlet) were
analyzed. The following indicators were calculated: the
percentage of antimicrobials prescribed by physicians, the
percentage of visitors, who got antimicrobials without
providing a prescription and so on.
Results:
Antimicribials (n = 171) consisted 11.3% of all the dispensed
medicines (N = 1513). Only 25 (14.6%) antimicrobials were
dispensed to visitors who had prescriptions. Only 19 (12.6%)
of 151 medicines provided without prescription were OTC-
medicines, other 132 (87.4%) were prescription only medi-
cines. According to information received from visitors, 58.5%
of all dispensed antimicrobials were selected by physicians,
10.5% of antimicrobials were advised by pharmacists and
almost one third was selected by patients, family members, etc.
More than 90% of the total number of visitors, whom
antimicrobials were dispensed, got them without providing a
prescription. 13 patients received 2 and more antimicrobials.
Conclusions:
Many prescription only antimicrobials are dispensed from
community pharmacies without prescription and some
medicines are not prescribed by physicians. That means
many antimicrobials are used inappropriately. There is need
in strategy that could prevent dispensing antimicrobials
without prescription.
Key messages:
� Dispensing prescription only antimicrobials without pre-

scription can compromise rational use of medicines.
� Professional knowledge and public awareness about AMR

should be improved.
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Primary health care has been considered by the World Health
Organization (WHO) as the most efficient way of organizing
health systems in order to achieve universal health coverage,
preserving its attributes and focusing on people. Several
countries in the world have developed instruments to measure
access, use of services and lifestyles of their populations. In
Europe, European Union members have validated the
European Health Interview Survey (EHIS / Eurostat), which
is in its third wave of application. Brazil, for over 20 years, has
developed, through the Brazilian Institute of Geography and
Statistics (IBGE) - the Brazilian Federal Statistics Bureau - in
partnership with the Ministry of Health, a national household
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health survey throughout its territory, the so-called National
Health Survey (PNS). PNS-2019 questionnaire innovated by
including a module of questions that allows assessing the
scores of the attributes proposed by Shi and Starfield in the
2000s. The Primary Care Assessment Tool (PCAT) was
included in its brazilian statistically validated version for
adult users and applied in more than 100,000 households in all
five regions and 27 states in Brazil. Over a six-month period, a
sample of approximately 10,000 adults was registered, accord-
ing to the inclusion criteria of the PCAT considered (being 18
years old or older, having had more than one medical
appointment in the last six months, having performed this
appointment in a public primary health care facility). We
consider it essential to use statistically validated instruments
that allow cross-country comparisons and we encourage
Governments all over the world to follow Brazilian example
in incorporating in their national health surveys a module
containing the validated version of the PCAT. This instrument
has already been validated and used in the evaluation of
primary care in regions of all five continents of the world,
demonstrating, therefore, its capacity for cultural adaptation to
each reality.
Key messages:
� PCAT’s set of instruments remains current for the

evaluation of primary health care services from the users’
perspective nationwide.
� The importance of using National Health Surveys in each

country, with random household sampling to assess health
systems and conditions.

Health regulation in Brazilian municipalities
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The regulatory structures can become determinants in the
organizational process of health management, as it has the
possibility of giving more effective responses to the user who
seeks the Brazilian health system. The objective of the study is
to analyze the regulation of health services in Brazilian
municipalities, considering the regulation centers, recom-
mended by the legislation of the Unified Health System
(SUS). This is a descriptive exploratory study with a qualitative
focus, developed in municipal regulatory centers in Brazilian
states, through semi-structured interviews. The sample con-
sisted of eighteen managers and seventy regulation profes-
sionals, from September / 2017 to January 2018. As limiting
factors in regulation, the following stand out: great demand for
people; unavailability of beds; systemic difficulties in relation
to the agreed services; procedures that are difficult to schedule
and execute; problems in information flows between primary
care and regulation. The main potentialities are: increased
financial resources for health; reorganization of internal
regulatory procedures; meeting users’ needs; health training
for regulatory professionals; and strengthening primary health
care. The study showed that it is difficult to concentrate higher
education professionals to perform the tasks of regulators of
medium and high complexity procedures; there are obstacles
to operationalize the regulatory process, since the regulatory
structures created coexist with insufficient resources, agree-
ments that are inconsistent with the country’s reality; there is
recognition of the need for a strong regulatory component in
guaranteeing qualified access to health, and one of the greatest
challenges is to understand the multiplicity of scenarios,
subjects and interests, and to implement user-centered
strategies.
Key messages:
� Health regulation in Brazilian municipalities.

Health needs, community and network in primary
care: an action research program
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Issue:
According to the Alma Ata Declaration, Comprehensive
Primary Health Care (C-PHC) addresses the main health
problems in the community, promotes participation and
involves all health related sectors. In Italy the so called Case
della Salute model aims at realizing these principles. The
purpose of the project is to understand how this model should
be implemented in order to better answer the community
needs. In the outskirts of Florence there is an area mostly made
of public housing, devoted to people with housing and
economic problems. There it is Casa della Salute (a health
center where a PHC multidisciplinary team works), which
could represent the key to cope with health inequalities and to
create a network with the multiple associations rooted in the
community. The implementation of an experimental model of
C-PHC needs to involve local population, community actors,
health professionals and researchers in a process of action-
research.
Results:
� An epidemiological study described a heavily deprived
population compared with the rest of the city, with a burden of
mortality especially affecting those most deprived and women.
Mental health and addictions showed a deep need of care.
� A map of the neighbourhood was created in order to analyse

formal and informal resources.
� The health needs of the community were deepened using social

and ethnographic methodologies (semi-structured interviews,
participant observation and focus groups with health workers,
associations’ representatives and individuals).
� Standing multi professional briefings were launched in order

to facilitate the process of taking care of complex situations
as a team.

Lessons:
Preliminary results show the need for stronger collaborations
with the actors in the community; further exploration of health
related topics; community participation in the process of
informing and transforming health practices; involvement of
health workers in interprofessional practices to create a shared
knowledge.

Key messages:
� Local health networks need a methodology to expand

knowledge of peoples’ needs.
� Complexity in health and inequalities require a paradigm

based on social determinants of health such as PHC.
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of teamwork, workload and stress
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Background:
Within Operating Rooms (OR), teams consisting of profes-
sionals with different training and backgrounds are expected to
function optimally in a high-risk environment that is scattered
with stressors, that often appear simultaneously and are usually
related to the ever-present time pressure which is often paired
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