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HEALTH OUTCOMES & SOCIAL PHARMACY

Mitja Kos', Ana Janezi¢* , Ljiljana Tasi¢?, lvana Tadic¢?

Department of Social Pharmacy, University of Ljubljana - Faculty of Pharmacy, SLOVENIA
2Department of Social Pharmacy and Pharmaceutical Legislation, University of Belgrade
- Faculty of Pharmacy, SERBIA

One of the primary aspects of Social Pharmacy research is to investigate questions
concerning pharmacy practice and medicines use (Sgrensen 2003). ltisan interdiscipli-
nary field that uses theories and methods from numerous humanistic and social scien-
tific disciplines in order to explore all aspects of pharmacy practice.

The evaluation of health services is usually based on the collection of data about the
structure, process and outcomes of the service (Donabedian 1980). Structure refers to
the organisational framework for the activities; process refers to the activities them-
selves; and outcome refers to the impact (effectiveness) of the activities of interest (e.g.
health services and interventions) in relation to individuals (e.g. patients) and communi-
ties. Health outcome relates to the impact of the service on patient (effectiveness). The
structure and process of services may influence their effectiveness.

Health outcomes include whether a given disease process gets better or worse,
what the costs of care are, and how satisfied patients are with the care they receive. It
focuses not on what is done for patients but what results from what is done. Typically,
outcomes research evaluates the effects of medical care on individuals and society in
three areas: clinical, economic, and humanistic (Kozma 1993).

Clinical outcomes represent medical events that occurasa result of disease or treat-
ment such as heart attack, stroke, disability, hospitalization and death. They also in-
clude effectiveness of treatment strategy e.g. avoidance of cardiovascular complica-
tions in the case of hypertension. Often, instead of longer-term assessment prognostic
factors surrogate markers e.g. blood pressure, glucose level, LDL- cholesterol level are
being evaluated, which predict the long-term effect. Validation of surrogate markers is
necessary in order to assure their representativeness of clinical outcomes.

Humanistic outcomes are defined as patient self-assessment of the impact of di-
sease or treatment on their lives and well-being (e.g. satisfaction, quality of life). Hu-
manistic outcomes are evaluated by patient surveys and questionnaires, often called
instruments.

Health-related quality of life has various dimensions (e.g. physical, mental, cogni-
tive, social functionality, pain...). Therefore, instruments for assessment of the quality
of life normally have a larger number of domains that represent each dimension. Ques-
tionnaires are either general e.g., Nottingham Health Profile (NHP), EUROQo! (EQ-5D),
SF-36 or specificto medical condition or population €.g. Diabetes Quality of Life (DQOL),
Functional Living Index Cancer (FLIC).

Questionnaires for patient’s satisfaction e.g. Patient Satisfaction with Pharmacy
performance Questionnaire (PSPP-Q) most often evaluate patient’s personal view of
the general health services, accessibility and availability of health service, quality of the
services, financial view and effectiveness.
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Jedna od primarnih oblasti istraZivanja socijalne farmacije je bavljenje pitanjima
<oja se tiCu farmaceutske prakse i upotrebe lekova (Sorensen 2003). Istrazivanja u so-
cijalnoj farmaciji su jedno multidisciplinarno polje koje koristi metode i teorije brojnih
numanistickih i drustvenih nauka kako bi ispitalo sve aspekte farmaceutske prakse.

Ispitivanje zdravstvenih usluga zasniva se na prikupljanju podataka vezanih za
strukturu, proces i ishod usluge (Donabedian 1980). Stuktura upucuje na organizaciju
usluge, proces na samu uslugu, a ishod na uticaj (efikasnost) ciljane usluge/aktivnos-
o (zdravstvene usluge ili intervencije) na korisnike usluge/aktivnosti (npr. pacijente) i
drustvo. Zdravstveni ishodi su povezani sa uticajem usluge na pacijenta (efektivnost).
Struktura i proces usluge mogu uticati na njenu efektivnost.

Pod zdravstvenim ishodom podrazumevamo i to da li odredena bolest prelazi u re-
misiju ili ne, koliki su troSkovi zdravstvene zaitite i kako je pacijent zadovoljan pruZzenom
uslugom. U centru paznje je efekat koji je postignut odredenom intervencijom, a ne
zbor intervencije. Istrazivanja procenjuju efekte zdravstvene usluge na pacijenta i
drustvo sa tri aspekta: klinickog, ekonomskog i humanisti¢kog (Kozma 1993).

Klinicki ishodi predstavljaju medicinska stanja, koja su posledica bolesti ili proce-
dure le€enja, kao $to su infarkt miokarda i mozga, invaliditeta, bolnitko le¢enje i smrt.
Oni takode ukljucuju i efektivnost procedure le€enja (na primer: izbegavanje kardio-
vaskularnih komplikacija u slu¢aju hipertenzije). Cesto se umesto dugotrajnih ispitivanja
orognostickih faktora ispituju parametri kao $to su krvni pritisak, nivo glukoze u krvi,
_DL holesterol, koji jasno oslikavaju dugotrajne efekte. Validacija ovakvih parametara je
neophodna kako bi se osigurala njihova reprezentativnost za klini¢ke ishode.

Humanisticki ishodi se definisu kao licna procena pacijenta o uticaju bolestiili le¢enja
na njihov Zivot i dobro/dobrobit (npr. zadovoljstvo, kvalitet Zivota). Humanisti¢ki ishodi
se ispituju pomocu upitnika i anketa sprovedenih medu pacijentima, koje obiéno nazi-
vamo instrumentima istraZivanja.

Kvalitet Zivota sa aspekta/u vezi sa zdravljem ima razlicite dimenzije (npr. fizi¢ku,
psihicku, kognitivnu, dru$tvenu iskoristljivost, bol...), tako da instrumenti za ispitivan-
je kvaliteta Zivota imaju veéi broj domena koji predstavljaju svaku dimenziju. Upitni-
ci mogu biti uopsteni (Nottingham Health Profile (NHP), EUROQol (EQ-5D), SF-36) ili
specificni za odredeno stanje ili populaciju (Diabetes Quality of Life (DQOL), Functional
Living Index Cancer (FLIC)).

Upitnici koriS¢eni za ispitivanje zadovoljstva pacijenata (Patient Satisfaction with
Pharmacy Performance Questionnaire (PSPP-Q)) mnogo &esée ispituju liéni utisak pa-
cijenta na opste zdravstvene usluge, pristupacnost i dostupnost zdravstvene usluge,
kvalitet usluge, finansijske aspekte i efikasnost.
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Economic outcomes are defined as direct, indirect, and intangible costs, compared
to the consequences of medical treatment alternatives.

Direct medical costs include the costs of medicines, medicinal preparation, equip-
ment and devices, monitoring of the patient’s condition, diagnostic tests, outpatient
examinations, hospitalization, adverse drug reaction management etc. Direct non-med-
ical costs are the costs for transportation, utilities for home care etc. Indirect costs are
associated with decreased productivity of patients and carers (sick leave, reduction or
loss of personal income, absence from work, disability, and premature retirement) and
premature mortality. Among the intangible costs belong the pain and suffering of pa-
tients and families as well as emotional distress caused by the disease.

There are several studies of pharmacy practice performed in Serbia. They were con-
ducted in the academia and pharmacy settings with the support of the Pharmaceutical
Chamber of Serbia, the Ministry of Health, the Ministry of Science and NGO groups. Two
particular examples of the studies are presented in this paper.

Study in the field of public health and pharmacy practice was performed in the so-
uthern region of Serbia (Nis) during 2007 year. The aims of the study were: to analyze
clinical outcome (body mass index of the patients), health life style (usage of dietary
supplement for weight loss - DSWL); health education (informational sources; types of
information about DSWL, which are provided by physicians and pharmacists). DSWL
were used by 20.39% of the patients mostly for esthetical reasons. Before the use of
DSWL, women usually practice diets and men practice fluid consumption. Television
is the most important source of information about DSWL. Health care professionals
mostly provide information about DSWL consumption (64.08%), and only the third of
them provide all the information (usage, eating regime, fluid consumption, and physical
activity). Several conclusions derived from the study: it is necessary to start with the
preventive measures of obesity during adolescence; health care professionals should
become the main source of information and should provide all the information about
the prevention and treatment of obesity. As pharmacists are in direct contact with pa-
tients, they have the most important role in providing information about rational and
effective use of DSWL (Tadic 2010).

Study with the purpose of development of a short version of the Osteoporosis
Knowledge Assessment Tool (OKAT) was the basic study for humanistic outcomes in the
field of osteoporosis related to the quality of life. The aim of the study was development
of the questionnaire to be used in the Serbian population (OKAT-S) as an easily imple-
mented add-on questionnaire (Tadic 2012). This questionnaire was further used for the
screening of osteoporosis risk factors. The study was conducted in the female popula-
tion. In this population between 0 and 7 risk factors were recorded. The most common
modifiable risk factor was the lack of knowledge about osteoporosis. Knowledge about
osteoporosis should be improved and therefore the preventive measures. Pharmacists
are in a position to use these instruments in their everyday practice as well as to assist
patients in timely prevention of the disease. Educational and counseling role of health
professionals at the primary health level is of great importance to the patients.

Results of social pharmacy research should be used not only for research purposes
but also for disease prevention, health promotion and an improvement of physicians’
and pharmacists’ practice.
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Ekonomski ishodi se definiSu kao direktni, indirektni i ,skriveni“/nematerijalni
troSkovi, ako ih posmatramo kao posledice alternativnih medicinskih procedura.

Direktni trodkovi le€enja obuhvataju troskove lekova, preparata, opreme i uredaja,
pracenja stanja pacijenta, dijagnosticke testove, ambulantne preglede, bolnitko le¢enje,
leCenje neZeljenih reakcija na lekove i dr. Direktni nemedicinski trokovi obuhvataju
troSkove transporta pacijenata, ku¢ne nege i dr. Indirektni troskovi su povezani sa sman-
jenom produktivno$¢u pacijenata i zdravstvenih radnika (bolovanjem, smanjenjem ili
gubitkom prihoda, odsustvovanjem sa posla, preranim penzionisanjem) i preranom
smrcu. U nematerijalne troskove spadaju bol i patnja pacijenta i njegove porodice, kao i
emocionalne tegobe izazvane boleséu.

Nekoliko istrazivanja farmaceutske prakse je radeno u Srbiji. Realizovana su na Far-
maceutskom fakultetu i u apotekama, uz podrsku Farmaceutske komore Srbije, Minis-
tarstva zdravlja, Ministarstva nauke i NGO grupe. U nastavku ¢emo prikazati dve studije.

Studija iz oblasti javnog zdravlja i farmaceutske prakse sprovedena je na podrugju
juzne Srbije (NiSa) tokom 2007. godine. Cilj studije je bio da ispita: klini¢ke ishode
(indeks telesne mase pacijenata), stil Zivota u vezi sa zdravljem (primenu dijetetskih
suplemenata za redukciju telesne mase), zdravstvenu edukaciju (izvore informa-
cija, vrste informacija vezane za dijetetske suplemente za redukciju telesne mase
(DSRTM) koji se pruzaju od strane lekara i farmaceuta). DSRTM je koristilo 20,39%
pacijenata, uglavnom iz estetskih razloga. Pre upotrebe DSRTM, Zene obiéno prakt-
kuju dijete, a muskarci upotrebu tecnosti. Televizija je najznacajniji izvor informacija
0 DSRTM. Zdravstveni profesionalci su ti koji pruZaju uinformacije o upotrebi DSRTM
(64,08%). Samo trecina njih pruza kompletnu informaciju koja uklju¢uje naéin upo-
trebe, reZim ishrane, upotrebu tecnosti i fizicku aktivnost. Iz ove studije je izvueno
nekoliko zaklju¢aka: neophodno je krenuti sa preventivnim merenjima pokazatel-
ja gojaznosti tokom adolescencije; zdravstveni profesionalci treba da postanu gla-
vni za pruZanje potpunih informacija vezanih za prevenciju i lecenje gojaznosti. Kako
su farmaceuti u neposrednom kontaktu sa pacijentima, njihova uloga u pruZanju
informacija o racionalnoj i efikasnoj upotrebi DSRTM je najznaajna (Tadi¢ 2010).
Studija koja jeradena sa namerom da se razvije skradena verzija Upitnika za procenu
znanja o osteoporozi, osnova je za humanisticke ishode u oblasti kvaliteta Zivota u vezi
sa osteoporozom. Cilj studije je bio da se razvije upitnik koji ¢e biti koris¢en u popula-
ciji Srba (OKAT-S) kao jedan lako primenljiv add-on upitnik (Tadié¢ 2012). Ovaj upitnik je
kasnije koris¢en za prikupljanje podataka o faktorima rizika za nastanak osteoporoze.
Studija je sprovedena u Zenskoj populaciji. ZabeleZzeno je od 0 do 7 faktora rizika. Naj-
zastupljeniji promenljivi faktor rizika je nedovoljno znanje o osteoporozi. Znanje o oste-
oporozi treba poboljsati, a samim tim i preventivhe mere. Farmaceuti su u situaciji da
xoriste ovaj instrument u svojoj svakodnevnoj praksi i na taj nacin pomognu pacijentima
u blagovremenoj prevenciji bolesti. Obrazovna i savetodavna uloga zdravstvenih profe-
sionalaca u primarnoj zdravstvenoj zastiti je veoma vazna za pacijente.

Rezultati istraZivanja socijalne farmacije ne treba da se koriste samo za potrebe
istrazivanja, vec i za prevenciju bolesti, promociju zdravlja i unapredenje prakse lekara
i farmaceuta.
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