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A B S T R A C T

Background: Pharmaceutical Care is a professional practice in high demand for implementation in Primary Health
Care within the Public Health System. Consequently, it was necessary to develop and validate an instrument to
assess the obstacles to this process.
Methods: A methodological study was conducted in three stages: first, the questionnaire was developed based on
the APOTECA framework, which includes Attitudinal, Political, Technical, and Administrative domains. Second,
the content was validated using the Delphi Technique, with a content validity coefficient greater than or equal to
0.8 considered acceptable. Third, a pre-test was conducted with pharmacists working in Primary Health Care
within the Public Health System. After validation, the instrument was administered to pharmacists participating
in a training and support project for the implementation of Pharmaceutical Care.
Results: The results indicated that the instrument was validated after two rounds of evaluation, with the first
round involving 33 experts achieving a total content validity coefficient of 96 %, and the second round involving
18 experts achieving a total content validity coefficient of 98 %. In the third stage, the pre-test with Primary
Health Care pharmacists resulted in a total content validity coefficient of 91 %. The final version of the ques-
tionnaire, which incorporated suggestions for improvements, included 19 questions. When answered by phar-
macists, the responses indicated that Technical questions were the most significant barrier to implementation,
followed by Political, Attitudinal, and Administrative questions.
Conclusion: The validation of this instrument provides an important tool for identifying factors that hinder the
implementation of Pharmaceutical Care within the Public Health System.

1. Introduction

Pharmaceutical Care (PC) encompasses a series of services aimed at
the population, such as health tracking and education, management of
self-limited problems, medication dispensing, review of pharmaco-
therapy, and pharmacotherapeutic monitoring, thus bringing numerous
economic and humanistic benefits.1–3 Thus, there is a growing demand
for this service to be included in everyday life at different levels of health
care, with the pharmacist working in an integrated manner with health
teams, due to PC contributing to reducing complications and damage
caused by medications to patients.4–6

Despite the benefits, PC is not uniformly incorporated into health

systems, facing several barriers in its implementation and consolidation,
such as: lack of knowledge among the population, scarcity of human and
financial resources, lack of knowledge on the part of the community and
patients, little understanding of the roles and responsibilities of the
clinical pharmacist within the multidisciplinary healthcare team, and
lack of time for pharmacists to perform patient care services. These
difficulties are present both in countries with emerging economies7–9
and in developed countries.10–13

Knowing the barriers inherent to each place where PC is planned to
be implemented is a necessary step to overcome them and achieve the
consolidation of clinical services. Onozato and collaborators (2019)
developed APOTECA (from the acronym: Attitudinal, Political,
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Technical, and Administrative), in order to list the factors that hinder
the implementation of PC in the hospital environment.14 With regard to
Primary Health Care (PHC), there is, to our knowledge, no instrument
for identifying these barriers.

In view of the above, this study is justified by the absence of vali-
dated instruments that allow identifying the barriers for PC to be
implemented in PHC in the Brazilian health system. Thus, the devel-
opment and validation of the instrument contribute to filling the gaps
between the knowledge available from scientific evidence and its use
aimed at the population. Therefore, the study aims to develop and
validate an instrument to identify the factors that hinder the imple-
mentation of PC in PHC.

2. Material and methods

2.1. Study design

This is a methodological study, with construction and validation of
the instrument entitled ‘Factors hindering the implementation of Phar-
maceutical Care within the scope of the Public Health System (SUS)’.
Validation was developed using the Delphi technique,15 starting from
the domains present in the APOTECA framework: Attitudinal, Political,
Technical, and Administrative 14, and divided into three stages: elabo-
ration of the questionnaire based on the literature; content validation;
and a pre-test with pharmacists who work in SUS PHC.16 After valida-
tion, the questionnaire was answered by pharmacists (also working in
SUS PHC) who participated or are participating in a training and support
project for the implementation of PC.

2.2. Step 1: Elaboration of the questionnaire

To prepare the questionnaire, the APOTECA framework was used,
which served as a base model for preparing the instrument. APOTECA is
supported by four pillars, defined by Onozato (2019)14 as follows:

a) Attitudinal: relates to behavior (action/reaction) motivated by
feeling/opinion related to a fact or person;

b) Political: relates to relationships within a group/organization that
allow individuals to influence others, referring to assistance and
support;

c) Technical: relates to the characteristics of the implemented phar-
maceutical clinical service, together with the skills and knowledge
required for its execution;

d) Administrative: relates to administrative processes, both organiza-
tional and managerial, necessary for the execution of pharmaceutical
clinical services.

Understanding these factors and their relationships allows the
implementation of pharmaceutical clinical services to be carried out in a
sustainable and appropriate manner, resulting in an increase in the
quality of services to meet the demands of patients and healthcare
professionals.14

In the first stage, the questionnaire ‘Factors hindering the imple-
mentation of Pharmaceutical Care within the scope of the Public Health
System (SUS)’ was prepared, based on the domains of the APOTECA
framework: Attitudinal, Political, Technical, and Administrative.14 It is
an individual, self-administered questionnaire and in each domain,
questions were presented that were required to be evaluated.

2.3. Step 2: Content validation

The Delphi technique was used for validation. The judges to carry out
the validation were selected for convenience, so that the composition of
the panel was balanced between impartiality and interest in the subject,
and that it was varied in relation to time of experience, areas of spe-
cialty, and perception regarding the problem analyzed. This

characteristic of the panel of judges, of heterogeneous groups, allows a
positive contribution for achieving the purpose of motivating the
application of the method.15,17

The judging pharmacists were identified through an active search,
and they were contacted via their email addresses and/or telephone
numbers. After agreeing to participate, the experts signed the Free and
Informed Consent Form (Termo de Consentimento Livre e Esclarecido -
TCLE) and analyzed each question, scoring them, as shown in Chart 1.
Upon returning the answers, a second round was carried out with these
same experts.

In order to evaluate the questionnaire, a form was created for the
judges on Google Forms®, which presented three questions for each
domain (block), totaling 12 questions, explained in Chart 1. These
questions were evaluated using a Likert type scale, from 0 to 10, with the
evaluations being the language style used, the relevance in the context of
identifying the factors that hinder the implementation of PC, and finally
the assessment of the need to maintain the questions.17

Resources from the virtual environment were used to carry out the
data collection, control, statistical analysis, and communication be-
tween the researcher and the judges. Thus, initially the judges analyzed
the instrument with the aim of evaluating the relevance of the questions
contained based on the scores given, and if the score was lower than
eight, a suggestion/improvement comment was requested. Comments
and suggestions were also analyzed, even in the case of scores equal to or
greater than eight.15–17

The validation of the instrument was carried out in two rounds by the
judges. Initially, the instrument to be validated was sent, along with the
form created in Google Forms®, containing the items to be evaluated. At
this stage, the judges had 30 days to respond to the form. According to
the answers provided, questions were changed in the instrument and a
second round was carried out with the same judges, who had 20 days to
return.

The Content Validation Coefficient (CVC) was calculated using the
following steps:

(a) calculation of the average score (Mx);
(b) calculation of the initial CVC (CVCi), by dividing the average by

the maximum point value that the item could achieve;
(c) calculation of the error (Pei), based on the division of the number

one (1) by the total number of evaluating judges, increased by the same
number of evaluators – the error aims to minimize possible biases of
these judges;

(d) calculation of the final CVC (CVCc), from the subtraction of the
CVCi from the Pei.18,19

Items with CVCc greater than 0.8 were considered valid.16 Statistical
analysis was performed according to the CVC formulas implemented in
the Excel program, version 10 from Microsoft®.

2.4. Step 3: Pre-test

After validation of the instrument by the judges, carried out in two
rounds, a pre-test was carried out with pharmacists working in SUS PHC,
with the aim of verifying whether it would be properly understood. At
this stage, each domain (block) of the questionnaire intended for the
target population was analyzed, as shown in Chart 2.

An electronic form, created on the Google Forms® platform, was
used to collect responses from the applied pre-test. At this stage,
agreement between the responses of PHC pharmacists who were the
target audience for the pre-test was also verified, using the CVC.

2.5. Application of the validated instrument for pharmacists

This stage aimed to understand the factors that hinder the imple-
mentation of PC in municipalities in the state of Minas Gerais (Brazil).
The respondents were pharmacists who participated in a training and
support project for the implementation of PC. The questionnaire was
inserted into the Google Forms® platform and the link was sent via email
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and an instant messaging application (WhatsApp Messenger®). A period
of 15 days was given to respond, counting from the date of receipt of the
invitation.

For the purposes of interpreting the instrument, each of the response
options was assigned a value:

• Doesn’t make it difficult at all: 0 points
• Makes it a little difficult: 1 point

• More or less difficult: 2 points;
• Very difficult: 3 points.

Subsequently, the average of each of the 19 questions was calculated,
ranging from 0 to 3: the closer to 3, the more difficult the factor reported
in the question. The average for each block (Administrative, Political,
Technical, and Attitudinal) was also calculated. This study was
approved by the Research Ethics Committee Involving Human Subjects

Chart 1. Questions intended for pharmacist judges, to evaluate the instrument regarding the language, relevance, and maintenance of questions in each block, 2023.
Source: prepared by the authors.

Chart 2. Questions aimed at pharmacists working in Primary Care of the Brazilian Public Health System, 2023.
Source: prepared by the authors.
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(CEPES) of the Federal University of São João del-Rei (UFSJ), Campus
Centro-Oeste Dona Lindu (CAAE 45666921.0.0000.5545), and by the
Brazilian Registry of Clinical Trials (ReBEC), identifier RBR-85 kg336.

3. Results

The final instrument presented 19 statements, including: four from
the Administrative domain, six from the Technical domain, six from the
Attitudinal domain, and three from the Political domain. The ques-
tionnaire is available in English and Portuguese versions on the website
https://ufsj.edu.br/nepefac/instrumentos_guias_e_pareceres.php

3.1. Preparation and validation of the questionnaire

Of the 96 pharmacists invited to participate as judges, 33 agreed to
participate in the first round and 18 in the second. None of the points
analyzed obtained a CVCc <0.8, according to the CVCc presented in
Table 1; the total CVC (CVCt) in the first round was 0.96 (96 %), and in
the second round the CVCt was 0.98 (98 %), after the two rounds.

Regarding the profile of the judges, in the first round, the age is
between 24 and 55 years old, with an average of 32.75 years old
(standard deviation ±6.7). As for the institution where they graduated,
65.7 % were from public universities and 34.3 % from private univer-
sities, with training completed between the years 1996 and 2022. In
relation to the judges’ degree, 42.9 % have a master’s degree, 22.9 %
lato sensu specialization, and 5.7 % a doctorate.

Even with all CVCc higher than 0.80 in the first round, some changes
were made to the questionnaire after the judges suggested that the
second round be carried out. Of the questions contained in the ques-
tionnaire, only question number 5 from the Administrative domain was
removed. It was reformulated to appear together with question 1, in the
same domain. In the Technical domain, in addition to the reformulation
of the questions, there was also a change in their numbering. Finally, in
the Political domain, two questions were reformulated in order to
improve understanding when applying the questionnaire, as shown in
Chart 3 (at this moment, there have been no changes in the attitudinal
domain):

None of the points analyzed in the first round obtained CVCc <0.8,
whereas the CVCt in the first round was 0.96 (96 %). However, the
suggestions for improvement were accepted and changes were made.
Therefore, the instrument to be validated was sent back to the judges for
a new evaluation, to continue the second round of validation, with the
participation of 18 experts, in which none of the points obtained CVCc
<0.8, resulting in a CVCt of 0.98 (98%). There were 11 new suggestions,
which were considered after the second round, and again the instrument
underwent some changes, presented in Chart 4, so that it could be sent to
the group of pharmacists who make up the target audience for the pre-
test (pharmacists from PHC of the SUS). The questionnaire initially
consisted of 20 questions, all multiple choice and with space for possible
comments. In the end, one question was removed, totaling 19.

It is worth mentioning that there were comments from the judges
about spelling, the logical sequence for question arrangement on the
instrument, or suggestions about writing, in order to improve under-
standing. In the first round, among the comments left by the panelists,
some were more prominent regarding the change in the statement, such
as: “The time and high workload of pharmacists”, in which the judge
commented that it was necessary to “Specify the pharmaceutical workload:
the time and high workload of the pharmacist in activities linked to the
management of pharmaceutical care”; the suggestion being accepted, so
that for the second round the assertion was presented in the instrument
as follows: “The time allocated for logistical/technical activities and the high
workload of pharmacists in activities linked to pharmaceutical management”,
as shown in Chart 3.

Likewise, in the second round, some considerations highlighted by
the judges were analyzed and the instrument underwent changes,
mostly with regard to the writing of the statements, which could induce

Table 1
Final content validity coefficient (CVCc) of experts’ assessments in the two
rounds on the questionnaire “Instrument for evaluating potential hindering
factors for the implementation of Pharmaceutical Care within the scope of the
Public Health System (SUS)”, 2023.

FIRST ROUND

Points covered CVCc content validation (n = 33)

CVC
Administrative

Factors

CVC
Technical
Factors

CVC
Attitudinal
Factors

CVC
Political
Factors

Do you consider that
the language used
in the statements
in this block are
clearly stated?

0.93 0.96 0.97 0.9 4

Do you consider the
statements in this
block relevant in
the context of
identifying the

factors that hinder
the

implementation of
Pharmaceutical

Care?

0.96 0.97 0.97 0.94

How important do
you consider it to
be to maintain

the statements in
this block in the
questionnaire
designed to

identify the factors
that hinder the

implementation of
Pharmaceutical

Care?

0.97 0.96 0.98 0.95

CVCt of each block 0.95 0.96 0.97 0.94
CVCt of the entire

instrument 0.96 (96 %)

SECOND ROUND

Points covered CVCc content validation (n = 18)

CVC
Administrative
Factors

CVC
Technical
Factors

CVC
Attitudinal
Factors

CVC
Political
Factors

Do you consider that
the language used
in the statements
in this block are
clearly stated?

0.96 0.98 0.96 0.93

Do you consider the
statements in this
block relevant in
the context of
identifying the
factors that hinder
the
implementation of
Pharmaceutical
Care?

0.99 0.99 0.97 0.98

How important do
you consider it to
be to maintain
the statements in
this block in the
questionnaire
designed to
identify the factors
that hinder the
implementation of
Pharmaceutical
Care?

1 1 0.96 0.99

(continued on next page)
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the pharmacist, “In some questions, the statement to be analyzed presents a
negative when presenting the complicating factor. When reading the text, I
have the impression that the pharmacist is led to agree with that difficulty.
Therefore, I suggest that the language be placed in a more neutral way, so that
in the answer options the pharmacist can make their assessment in a more
impartial way”, as for example in the statement “Absence of subjects aimed
at developing clinical skills and knowledge during the professional qualifi-
cation”. After the change in the instrument, it was presented as follows:
“Number of subjects aimed at developing clinical skills and knowledge during
professional training” as shown in Chart 3.

In the first round there were 34 comments, which resulted in the
rewriting of six of the 20 statements and the exclusion of one (as shown
in Table 1); and in the second round, 11 comments, which resulted in the
rewriting of 15 of the 19 statements. This fact shows that the quantita-
tive content analysis must occur together with a qualitative analysis,

because although the CVC values are higher than 0.80, the comments
explained the need to change and delete the messages.

3.2. Pre-test

In the pre-test, regarding the profile of the participating pharmacists,
their ages ranged from 23 to 51 years old, with an average of 32.7 years
old (standard deviation±7.9). Regarding the type of university at which
they completed their degree, 72.7 % responded with public universities
and 27.3 % to private universities. As for postgraduate studies, 45.5 %
have a lato sensu specialization, 18.2 % a doctorate, and 9.1 % a master’s
degree, while 27.3 % do not have a postgraduate degree.

In validation with the target audience, which occurred with the pre-
test, 93 SUS PHC pharmacists (who did not participate in the training
and support project for the implementation of PC) were invited to
participate, and 11 accepted. As with the validation of the questionnaire
by experts, none of the points analyzed had a CVCc lower than 0.8 and
the CVCt was 91 % (Table 2).

After evaluating the pre-test stage, none of the questions were
modified.

3.3. Identification of factors hindering the implementation of
pharmaceutical care

Of the 21 pharmacists (from 15 Brazilian municipalities) who
participated in a training and support project for the implementation of

Table 1 (continued )

SECOND ROUND

Points covered CVCc content validation (n = 18)

CVC
Administrative
Factors

CVC
Technical
Factors

CVC
Attitudinal
Factors

CVC
Political
Factors

CVCt of each block 0.98 0.99 0.96 0.97
CVCt of the entire
instrument

0.98 (98 %)

Source: prepared by the authors.

Chart 3. Changes made to the questionnaire “Instrument for evaluating potential hindering factors for the implementation of Pharmaceutical Care within the scope
of the Public Health System (SUS)”, after the first round, 2023 (n = 33).
Source: prepared by the authors.
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Chart 4. Changes made to the questionnaire “Tool for evaluating potential hindering factors for implementing Pharmaceutical Care within the scope of the Public
Health System (SUS)”, after the second round, 2023 (n = 18).
Source: prepared by the authors.
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PC, 19 (14 municipalities) responded to the validated instrument. The
average age was 39.16 (±5.66) years, 89.48 % (17) were female, and all
pharmacists graduated, on average, 15.21 (±6.29) years ago. Regarding
the type of university, 68.42 % (13) declared their graduation from
public institutions and 84.21 % (16) have completed some type of
postgraduate degree.

Regarding the phase of the project (training and support for the
implementation of PC) in which they were, 63.15 % (10) of the phar-
macists had already regulated PC in the municipality where they

operate. Normalizing PC is understood as the approval of the normative
act (decree, ordinance. or resolution) that regulates PC in the munici-
pality. The pharmacists participating in this phase had already carried
out an average of 5.32 ± 2.94 consultations.

The “Technical” block was the main barrier reported by the study
pharmacists (average = 1.85), followed by the “Political” block
(average = 1.68) and “Attitudinal” (average = 1.56). The “Adminis-
trative” block presented the lowest average (1.53), thus presenting the
lowest degree of difficulties (Table 3). The response scale is 0 to 3, the
closer to 3, the greater the degree of difficulty encountered.

The questions with the highest scores were in the “Technical”
domain, especially those that addressed the lack of knowledge of posi-
tive PC experiences on the part of the multidisciplinary team, manage-
ment, and patients. This issue is linked to the main barrier of the
“Attitudinal” domain, which concerns the involvement of the multidis-
ciplinary team, management awareness, and guidance of the population
regarding the importance of PC.

In the “Administrative” block, the lack of time due to the high
workload of pharmacists (who are overloaded with the technical man-
agement of medications) was the most common barrier; and in the
“Political” block, the lack of support from federal, state and municipal
governments (appropriate financing, policies and legislation) for
implementation of PC was the main obstacle identified.

Other relevant points were the lack of access related to information
technology to support PC (mainly the use of electronic medical records);
the lag in the academic training of pharmacists; and medical resistance
to the implementation of PC.

Table 2
Final content validity coefficient (CVCc) of the pre-test group evaluation of the
questionnaire “Instrument for evaluating potential hindering factors for the
implementation of Pharmaceutical Care within the scope of the Public Health
System (SUS)”, 2023 (n = 11).

Points covered CVCc content validation (n = 11)

CVC
Administrative
Tactors

CVC
Technical
Factors

CVC
Attitudinal
Factors

CVC
Political
Factors

Do you consider that
the language used
in the statements
in this block are
clearly stated?

0.91 0.92 0.94 0.89

How do you consider
the
understanding of
the content of this
block in the
questionnaire
designed to
identify the factors
that hinder the
implementation of
Pharmaceutical
Care?

0.89 0.93 0.92 0.86

How do you evaluate
the structure of
the information
present in this
block in the
questionnaire
designed to
identify the factors
that hinder the
implementation of
Pharmaceutical
Care?

0.91 0.93 0.94 0.92

How clear and
objective are the
statements present
in this block in the
questionnaire
designed to
identify the factors
that hinder the
implementation of
Pharmaceutical
Care?

0.89 0.91 0.92 0.93

How do you evaluate
the suitability of
the information
present in this
block in the
questionnaire
designed to
identify the factors
that hinder the
implementation of
Pharmaceutical
Care?

0.92 0.92 0.93 0.93

CVCt of each block 0.9 0.92 0.93 0.91
CVCt of the entire
instrument

0.91 (91 %)

Source: prepared by the authors.

Table 3
Domains of the Instrument for identifying factors that hinder the implementa-
tion of Pharmaceutical Care and their respective scores, following responses
from Brazilian pharmacists (n = 19).

Domain Factors Score

Administrative High workload focused on technical medication
management

1.95

Number of pharmacists to carry out technical and clinical
management

1.84

Information contained in medical records 1.21
Access to information technology 1.11
Mean 1.53
Lack of subjects focused on the clinic in undergraduate
courses 1.74

Technical

Pharmacists’ knowledge of clinical assignments 1.37
Communication: multidisciplinary team, pharmacist, and
patient

1.58

Relationship with multidisciplinary team 1.84
Patients’ lack of knowledge about Pharmaceutical Care 2.26
Lack of knowledge of the health team and management
about Pharmaceutical Care 2.32

Mean 1.85

Attitudinal

Trust in the pharmacist by the multidisciplinary team and
patients

1.47

Motivation of pharmacists to develop their clinical duties 1.63
Medical resistance for the implementation of
Pharmaceutical Care 1.32

Patient commitment to pharmaceutical care 1.74
Involvement of the multidisciplinary team, management
and population regarding the importance of
Pharmaceutical Care

2.00

Resistance to change on the part of the pharmacist
themself

1.21

Mean 1.56

Political

Government support (federal, state/municipal) for the
implementation of Pharmaceutical Care 1.94

Pharmacist autonomy to perform their clinical duties
within institutions

1.47

Support from local managers (of health units) in the
implementation of Pharmaceutical Care

1.63

Mean 1.68

Source: prepared by the authors.
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4. Discussion

The clarity of the information achieved by the judging pharmacists
and the target audience, as well as the relevance and importance of each
question, evaluated by the CVC (>0.8), showed that the questionnaire is
suitable for the population for which it is intended (pharmacists who
work in PHC in the SUS).17–20 The CVC calculation is used to validate
several instruments in the health sector.21–23 Furthermore, the ques-
tionnaire proved to be viable to be applied to the target population,
whose responses were satisfactorily compiled. In practical terms, a CVCc
greater than 0.8 indicates that the instrument effectively assesses what it
intends to measure, demonstrating good validity, robustness, and reli-
ability, while also reducing the risk of bias.18

The questions with the highest scores were from the “Technical”
domain. Systematic reviews also highlighted issues in the technical
domain, such as lack of knowledge about PC (both on the part of other
health professionals and patients) as important barriers to the imple-
mentation of PC.24–26 To overcome such obstacles, it is important that
there is knowledge sharing between health team professionals and
collaborative work between them, in addition to good communica-
tion.6,27 Furthermore, building a bond with the patient contributes
positively to the implementation of PC and to the recognition and
appreciation of all professionals involved in person-centered compre-
hensive care [26,28].

The lack of time for clinical activities due to the high workload
allocated to technical management (Administrative domain), are bar-
riers that were also found by Hatton and collaborators in their system-
atic review (2021),26 and Kilonzi et al. (2023) in implementing PC in
hospitals in Tanzania.6 To mitigate this problem, it is important that the
pharmacist delegates those functions that are not restricted to them. The
exchange of knowledge between assistants and pharmacists and team
training increase the possibility of delegating some activities, such as the
delivery of medications, local organization, and the ability to resolve
problems with access to medications; thus improving workflow. In this
way, pharmacists have more time for clinical activities.7,24

The lack of political support (in all spheres of government and from
the managers of the institutions themselves) makes the implementation
and sustainability of PC difficult.14 In Brazil, important public policies
have placed PC as a guideline,29,30 but more efforts are important to
institutionalize these clinical activities, ensuring adequate structure,
access to information technologies, qualification of professionals,
financing, and evaluation of results, to ensure the sustainability of PC
[31,32].

It is important to highlight that overcoming the barriers to imple-
ment PC strengthens not only pharmaceutical services, but also Brazilian
PHC, which proposes integrated work between health team pro-
fessionals, guaranteeing the population not only the recovery and pro-
tection of health, but the prevention of diseases, through a joint
construction of interventions and therapeutic projects, at an individual
and collective level.33,34

Despite the unprecedented instrument being suitable for the target
audience and capable of identifying the factors that hinder the imple-
mentation of PC within the SUS, it is important to highlight the
following limitations of the validation process: difficulty in finding
professionals who present knowledge on the topic and are available to
participate; lack of availability of judges to participate and comply with
data collection, affecting the response rate; possibility of not receiving
the invitation due to blocking of the email protection system; and a
potential bias regarding understanding on the part of respondents, both
in validation by Delphi and in the pre-test.15

Additionally, it is important to highlight that the decrease in the
number of pharmacists participating in each round of validation can be
partly attributed to a lack of time resulting from work overload.
Furthermore, “survey fatigue” is a significant factor, as the increase in
online surveys has further burdened professionals, resulting in reduced
participation. This phenomenon is frequently observed in health studies,

where an excess of questionnaires can lead to decreased respondent
engagement.35

5. Conclusions

The instrument for evaluating the factors hindering the imple-
mentation of PC within the scope of the SUS, developed and validated by
experts, can be applied within the scope of PHC. Validation was carried
out using the Delphi technique and proved to be relevant, since at the
end of the second round, after the evaluation by the pharmacists who
made up the panel of judges, all items obtained a CVCc greater than 0.8,
a value recommended as the cutoff point to consider each item evaluated
as valid.

The pharmacists who responded to the validated instrument identi-
fied that the main factors hindering the implementation of PC were: the
population’s lack of knowledge about PC (Technical); the lack of polit-
ical support for this implementation to occur and be sustained (Politi-
cal); the low involvement between pharmacists and other members of
the multidisciplinary team and management regarding the importance
of offering PC (Attitudinal); and the high workload focused on technical
issues (Administrative).
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