B Unlicensed Dublishad since Decsrmber 1, 1285

hansgsrnsnl  Journal of Basic and Clinical Physiology and Pharmacology
PHYSIOLOGY AND S

PHARMACOLOGY [SSN: 1191-0236

Editor-in-chief: Ugo Glivieco

Mangging Editor Albecto Marra

Subrmit rmanuscript

CVWERVIEW  LATEST S5JE ISELUES  RAMKING  SJEMIT  EDITORIAL

About this journal

Objective

The fovrnal of Basic and Clinical 2hvsielasy and Plarmacsdosy (FECPH) i3 3 pear-reviewsd bl-monthly published journzl n expechmental madicine. JsCFepublishes novel tesearch in the
physislogical snd pharmacelogical sciences, nduding Emer gency Medidne, Oncology, Hematology and Coagulation dizorders, Vasoular Medicine, Gestroenterslogy, Liver Disesse, Weurology and
Corebgovascular Diseases, Gender Medicine, Endocrinelogy, Disbetelogy ard Metabolism, Cardiovasoilar Diseases, Heart Failure, Respiraiory Disease, Gerdatrlcs, Immunology and Rhevmatology,

Moreover, Manuscripts regarding basic and laboratory sciences will be very walooms

A3 the borders between physiclogy, pharmacology and biochemistry become increasingly blurred, we slso welzomne papers using ouffing - edge techniques in cellnlar and/or meleoular bislogy to
Link desccipiive oo behavioral stadies with cellular and molecidar mechanisms undeclylng the iniezrailve processes,
Topics

= Emergency Medicine

Oncology

Hemaiology and Coagulation disorders

Wascilar Medicine

GAsIroenerology

Liwrar Dig=ase

Weuralogy ard Cerebrovasmlar Dizeazes

Gender Medicine



Topics
= Emergency Medicine
« Oncology
« Hematology and Coagulation disorders
= Vascular Medicine
= (Gastroenterology
+ Liver Disease
« Neurology and Cerebrovascular Diseases
« Gender Medicine
» Endocrinology
« Diabetology and Metabolism
« Cardiovascular Diseases
= Heart Failure
» Respiratory Disease
+ (Feriatrics
= Immunology
= Bheumatology

Article formats
Research Arficles, Reviews and Mini Reviews, Short Commnunications, Editorials and Letiers to the Editor



Szerch De Cruybs:

@ Uniicersad  Dunlisned since Decsmber 1 1966

Seaascnedil  Journal of Basic and Clinical Physiclogy and Pharmacology
FII!RM 1SS 101-02585

Editar-in-chist: Ugo Chiviaca

Manazing Editor: Alberto Marra

Subrmit manuscript

CNVERWIEW  LATESTISSUE  IGSUES  RaMKIMG  SUBMIT  EDITGRIAL

Editorial

Editor- in-Chief:
UgnOliwiero (Faderico [1 Universiny, Maples, [taly]

Deputy Editor:
Alberto M. Marca (Federico I University, Naples, [ialy and Univer sity of Heidelberg, Germany)

assodatefSection Editors:
ErRergency Wedicine, Giorgio Bosso (5, Marla delle Grazie Hospiral, Pozzuoli, Naples)

Cireaingy: Evelyne Bischof [prev Ewelinz Rislup; University Hospiral Basel, Swirzerland, Shanghai Univarsity of Medicine & Health Sciences, Shanghai,

Hernatolpgy and Cosgulation disorders: Pablo Demelo- Rodriznez (G, Alarsngon Hospital and Universided Complutznze de Madrid, Spain)
Vascwdar Medieina, intonic Valvanoe (Legnsno Hespital, Legnano, [ialy)

Gastroenterofegy: Theodoer Veiosu (Undversity of Bucharest, Bucarest, Romenia)

Liver Disezse; Andrei Volosu (University of Budharest, Bucarest, Romenia)

Neurglosy aed Cerebrovascrizr, Lorenzo Falseti (Azisnda Ospedaliero- Universitaris "Ospedali Riunitd" di ncona, Tialy)

Gender Medfcine, Yalerla Faparelli (Universiiy of Fariara, Ferrarg, Itslyl

Frdocrinadozy 1eva Ruza, (University of Riga, Riza, Latia)



Diabetodogy and Metfabolisrn: Mariarosaria De Luca (Federico [T University, Naples)

Cardiovascular Disezses: Mndrea Salzano (Glenfield General Hospital, University of Leicester, Leicester, UK)
Heart Fatiure. Antonio Cittadini (Federico IT University of Maples, Maples, Italy)

Respiratory Medicine: Salvatore Torrisi (University of Catanis, Catania, Italy)

Geriatrics: Leomardo Bencivenga (Federico I1 University, Naples, Italy)

Immunofogy: Gilda Varricchi [Federico 11 University, Naples, Italy)

Rhevmatology: Domenico Sambatarc (Artroreuma, Catonia, Italy)

Basie Sefence: Francesca Vinchi (New York Blood Center, Mew York, USA), Eoberta D' Assante (Federico I1, Naples),
Urodogy, Andrology and MNephirofozy: Felice Crocetio (Federico 1T University, Waples, Italy)

Editorial Office:
E-mail: jbepp editorizl@degroyter.com



BASIC AND CLINICAL
HOLOGY AND

8 vnlicansad  Published sihes Decsmibar |, Q0E

JOURNAL DF Journal of Basic and Clinical Physiology and Pharmacology

PHARMACOLOGY AL

CWERVIEW  LATESTISSUE

rotn_shisf: TTgs (Hrizes

Subrnit rmanuscript

ISSUES  RANMIMNG

@ Ahead of Print / Just Accepted

# Volume 34 (2023}
@ Volume 33 (2022}
@ Volume 32 (2021}
H Volume 31 (2020}
M Volume 30 {2019}
@ Volume 29 (2018)
@ Volume 28 (2017}
@ Volume 27 (2016}
@ Volume 26 (2015}
@ Volume 25 (2014}
H Volume 24 (2013}
M Volume 23 [2012}
@ Volume 22 {2011)
@ Volume 21 (2010}
@ Volume 20 {2009}

R . LS



Saarch Daruyte

Publichad by e uytar

Volume 30 Issue 6 - Conference Special Issue: 2nd International Graduate Student Conference on Pharmaceutical
Sciences {ICSCPS) & 2019 International Joint Symposium of the 8th Asia Pacific Pharmacy Education Network and
the 2nd Halal Pharmaceuticals and Cosmetics (APPEN-HPC) / Cuest Editors: Elida Zairina & Chrismawan Ardianto
Naovember 2018

Issue of Jourmal of Basic and Clinical Ehysiclooy and Pharmacol coy

Submit manuscri pk

CONTENTS  JOURMAL CYERWIEW

Reviews

Tanuany 73 2000

Pharmacist contiibutions in the treatment of diabetes melitus in Southeast Asia a narrative review
Ao Wrlan Twiputrd, Liz Pristianty, And: Hermansyah

Artinle number: 3000 2L

[RETER it Lhiz

Decerm ber 20, 209
The implkmentation of a chrenic di g it [Prelanis] in Ind. k lterature review
Sesty Azchmawsti, Hanmi Prinhastuti-Pospitasar, $lids Fairina

ATCICle LU 30100 150

[ZETR Cite this

Original Articles

Hiowemnber 28, 2349
Quercetin attenuates acute predator shiess exposure-eveked innate fear and behavioral perturbation
Patri kngereini, Chrismawan Azdiants, Mahardian Babrmadi, imeigi Khotih

Article mumber: JA90L4T

karaw Citethis

Febiuary 7, 2020
Evaluating currant practices and pelicies in the uss ofinjectabk dici for treating myalgia in a primaiy care center in Pamekasan, Indenasia
EipPracetic, Wahru Urami, fulhaba Othmen, A Wardani, Abdul Fahem, Andi Hermansyah
Artic]

miber: S0990 320

Mare ™ Cite thiz



COriginal Articles

& unlicensed Mowember 28, 2019

Quercetin attenuates acute predator stress exposure-evoked innate fear and behavicral perturbation
Putr ini, Chri Ardi i i, Tunaidi Khaotib

Article nurmber: 2019024

Mare ™ Cite this

B Unlicznzed February 7, 2020

Evaluating current practices and policies in the use of injectable medicines for treating myalgia in a primary care center in Pamekasan, Indonesia
Eko Prasetio, Wahy Ttami, Zulhabri Othman, At Wardani, Abdul Bahem, Andi Hermaneyah

Article number: 20190328

Mare~ Cite this

& Publicly foailable  December 4, 2019

The contemporary role and potential of pharmacist contribution for community health using social media
Andi Hermansyah, Anila Impian Sukorini, Eadli Asmani, Kandi Anrand Sowita, Titik Puji Bahay

Article nmumber: 20190230

Mare= Zite this Download POF

B Unlicensed February 7, 2020

Evaluation of rational drug use based on Worlkd Health Organization prescribing indicators in a primary care center in P | East Java, Ind
Eko Prasetis, Wahi Utami, Zulhabri Othman, At Wardani, Abdul Bahem, Andi Hermansyah

Article mumber: 20190226

Mare = Cite this

& Unlicenzsed December 14, 2019

The prescription patterns of second-generation antipsychotics in schizophrenia outpatient setting
Tulacha Tulacha, Urmi Athiyah, Andi Hermansyah

Article number: 2010038 G

Mare = Cite this

& unlicenzed December 19, 2019

Factois affecting community phar ist's service for with ¢h ic di during preg v and breastfeeding: application of the Health Belief Model
Septi Anggraini, Wahyn Ttami, Elida Zairina

Article number: 201903147

Mare Tite this

Abstract

Background Pharmacists are knawn as health care professionals wha are respansible for the safety and efficacy of medicineg to achisve optimal therapeutic results. Community pharmacists hawvs an appartunity to provids
direct services including giving an active medication infarmation service in warmen during pregnancy and breastfeeding. This study aimed to determine the factors associated with the practics of community pharrmacists far
getively giving the drug information service for wamen with chronic diseases during pregnan<y and breastfeeding based an the Health Belief Madsl. Methads About 300 community pharmacists were randamly chassn ta
participats in the study. All participants wers asked to complets questionnaires that were designed based an the theany of the Health Belisf Madsls The questionnaires measured the community pharmacists' knowledge,
beliefs, cues to action, and practics far actively giving medication infarmation services. Results Abaut 287 pharmacists in the commiunity agreed to participate in this study. Mearly 80% of the participants wers famals
pharmacists (n =213]. The results shaow that pharmacists' knowledge had significant influsnces towards perceived threat (p = DO09], perceived bensefit (p = 0.O1], and pharmacists' szif-efficacy (p = 0001, The ssif-efficacy factar
was the mast influsntial factar in the practice of pharmacists to give medication infarmation service actively (p = 0.001]. Canclusions The findings of the study indicate that seif-efficacy is the mast impartant factar far
pharmacist to be able to pravids the medication infarmation senvices successfully particularly in warmen during pregnancy and breastfeeding. Providing continuaus learning programs through seminars and training related ta
rmedication use during pregnancy and breastfzeding to pharmacists is needed to optimise the canfidence and the ability of pharmacists in providing the services.



Seanch De Gruytar

B urlizanzad Fublshed by DaCruytar Decamisar 10 360

Factors affecting community pharmacist's service for women with chronic diseases during pregnancy and breastfeeding:
application of the Health Belief Model

Bepti Angeraind, Wahy Ubend and Flids Zaivina [
Eroom the immnal Tonmmal of Basic and Clinical Fhrsizlogr snd Pharmacclagy
hitpe Mo TR0 A bepD-2010 - 037

Clethis Sharathiz | Oitatons | 5

@ ¥our institution carrently does not have access te this content
Ifyau are connected 1o another institution, pleas=iog in using those credentials Jtherwis pleasecontact vour Nstiution to reques sddtional assistancein procuting this content
For more niormaton se= it peifsrensder Lytercomhow-sooeswarks

23 limitad preiewai thic

Abstract

Background

Fharnmacists are kmowm a5 health care professionals who ars recponzibte for the safety and sfficacy of medicine 1o achievs o | thacapeatic resnlts, Cormmunity phanmacists have an appartunity to provide direct savices
including giving an active medication ifonmation service in wormen duting pregnaney and breastfzeding, This study aimed to determine the factors associated with the peactics of comimmnity phanmasists for actively giving

the drug information servce for wornen with chronic diseases ducing pregnency and breastfeeding besed on the Health Belief Modsl,
Methods

About 300 cormumamity phanmacists were randomly chosen to participate in the study, All participants were asked to complete questionnaires that were desipned based on the theory of the Health Belief Modals, The
questionnaices megsured the cormmnity pharmeci=ts’ knowledge, beliefs, cues to acdon, 2od practice for actively giving medication information secvices,

Results

About 257 pharmacists in the comemmity azreed to participate in this study, Meatly 80% of the participants were farnale pharmarists in = 213, The vesults show that phannacists’ kmowledpe had significant influences towards
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Abstract:

Background: Pharmacists are known as health care professionals who are responsible for the safety and efficacy
of medicine to achieve optimal therapeutic results. Community pharmacists have an opportunity to provide
direct services including giving an active medication information service in women during pregnancy and
breastfeeding. This study aimed to determine the factors associated with the practice of community pharma-
cists for actively giving the drug information service for women with chronic diseases during pregnancy and
breastfeeding based on the Health Belief Model.

Methods: About 300 community pharmacists were randomly chosen to participate in the study. All participants
were asked to complete questionnaires that were designed based on the theory of the Health Belief Models.
The questionnaires measured the community pharmacists’ knowledge, beliefs, cues to action, and practice for
actively giving medication information services.

Results: About 267 pharmacists in the community agreed to participate in this study. Nearly 80% of the par-
ticipants were female pharmacists (n = 213). The results show that pharmacists’ knowledge had significant
influences towards perceived threat (p = 0.009), perceived benefit (p = 0.011), and pharmacists’ self-efficacy (p
< 0.001). The self-efficacy factor was the most influential factor in the practice of pharmacists to give medication
information service actively (p < 0.001).

Conclusions: The findings of the study indicate that self-efficacy is the most important factor for pharmacist to
be able to provide the medication information services successfully particularly in women during pregnancy
and breastfeeding. Providing continuous learning programs through seminars and training related to medi-
cation use during pregnancy and breastfeeding to pharmacists is needed to optimise the confidence and the
ability of pharmacists in providing the services.

Keywords: affecting factors, breastfeeding, community pharmacy, medication information service, pregnancy
DOI: 10.1515/jbcpp-2019-0347
Received: November 17, 2019; Accepted: November 18, 2019

Introduction

The use of drugs during pregnancy and breastfeeding cannot be avoided, especially in pregnant and lactat-
ing women with a history of chronic disease. The changes in physiological and hormonal conditions during
pregnancy and breastfeeding may cause a problem related to the drug used. The transfer of drug through the
placenta during pregnancy can affect the condition of the foetus in pregnant women, while during breastfeed-
ing, several drugs can diffuse into breast milk so that it can affect the health condition of the baby [1]. Based
on this condition, the use of drug should always be supervised by health care professionals such as pharma-
cists. A pharmacist is a health care professional who is responsible for drugs used, medical devices, and other
health care services to achieve an optimal therapeutic result for patients. A pharmacist should fulfil the profes-
sional criteria, which are being competent, trustworthy, and caring for the patient’s condition [2]. One of the
pharmacist’s responsibilities as a health care professional is to educate patients regarding drug use.

Elida Zairina is the corresponding author.
©2019 Walter de Gruyter GmbH, Berlin/Boston.

Brought to you by | Université Paris Descartes - Interuniversitaire de Medecine
Authenticated
Download Date | 1/3/20 9:03 AM


http://rivervalleytechnologies.com/products/

Automatically generated rough PDF by ProofCheck from River Valley Technologies Ltd

= Anggrainietal. DEGRUYTER

Drug information services can be categorised as active or passive service. Drug information active service
means that the service is provided without waiting for questions from the patient, such as providing book-
let/leaflet to be taken freely by patients, whereas drug information passive service means when pharmacists
respond to the patient’s enquiries about drugs [3]. Active drug information service is one of the pharmacists’
commitments as health care professionals to improve patient’s quality of life.

According to studies in Surabaya and other regions in Indonesia, it is known that patients’ satisfaction about
drug information services given in community pharmacies is still low. The majority of patients said that phar-
macists were lacking in the ability to provide complete drug information and were not able to maximise the
use of brochures and leaflets as sources of information [4], [5], [6], [7], [8]. Additionally, one study [8] reported
that 63.10% of pharmacy staffs tend to distribute drug information service passively.

To evaluate the factors that affected pharmacists to provide drug information service actively, we imple-
mented the Health Belief Model (HBM) theoretical approach developed by Rosenstock in 1966. The components
of this model emphasise the importance of human perception and include perceived severity, susceptibility,
benefits, barriers, and cues to action. The HBM theory explains that demographic profile and knowledge in-
fluence a person’s perception to act. In addition, the other influencing factor is external factor, namely a cue to
actions (Figure 1). The HBM is one of the most commonly used theoretical models in health-related research
attempting to explain and predict health behaviour. Since then, the HBM has been adopted to explore a vari-
ety of health behaviours. The practice of pharmacists in providing leaflet/brochure as a form of active drug
information service is influenced by the level of pharmacists’ beliefs in the importance of providing drug in-
formation service to pregnant women and breastfeeding mothers with chronic disease. Therefore, this study
aimed to determine the factors associated with the practice of community pharmacists for actively giving the
drug information service for women with chronic diseases during pregnancy and breastfeeding based on the
HBM.

Modifying factors

1. Gender X
2. Periods of service Cues to action

3. Age
!

4. Knowledge
Individual beliefs factor

1. Perceived threats for providing DIS

2. Perceived benefits for providing DIS

3. Perceived barriers for providing DIS

4. Perceived self-efficacy for providing DIS

Pharmacists’ practice
in initiating active drug
information service

DIS = drug information services

Figure 1: Research concept framework.

Materials and methods

A cross-sectional study was carried out from February to May 2019 at community pharmacies in Surabaya. The
participants were chosen randomly among registered community pharmacists in Surabaya using a simple ran-
dom sampling method with a computer-generated software Microsoft Excel (Microsoft excel 2010, Redmon,
WA, USA). Pharmacists who worked at least 2 h per day in the community pharmacies and agreed to partic-
ipate in the study were approached. The participant’s response rate is described in Figure 2. This study was
approved by the Human Research Ethics Committee of the Faculty of Public Health at Universitas Airlangga
(no. 56/EA /KEPK/2019).
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| Population of pharmacies in surabaya (n = 759) |

J

| Active pharmacies (n = 629) |

Excluded (n = 44)
o Not met inclusion criteria (beauty clinic
pharmacies) (n = 44)

| Number of randomised pharmacies (n = 610) |

y

| Random results (n = 300) |

Excluded (n = 33)

. Not met inclusion criteria (n = 24)
— Pharmacists reject to participate (n = 6)
— Pharmacists unavailable (n= 11)
— Beauty clinic pharmacists (n = 7)

—

N

Pharmacies closed during the visit
(n=9)

Respondents agreed to participate in the study
(n=267)

¥

‘ Data analyzed (n = 267) ‘

Figure 2: The flowchart of participants’ response rate.

Interviews using a questionnaire based on HBM theory designed for this study were performed. A presur-
vey was implemented before the study, and it proved to be a reliable and accepted instrument. The question-
naire consisted of demographic information (e.g. age, gender, degree of education, and work experience). The
questionnaire also consisted about the pharmacist’s knowledge, perception, cues to action, and active practice
regarding drug information service. The pharmacist’s knowledge scores were categorised as true (score = 1)
or false (score = 0), whereas questions about perceived threat, perceived benefits, perceived barriers, perceived
self-efficacy, cues to action, and active practice regarding drug information service were scored as Likert scale
as follows: strongly agree = 5, agree = 4, neutral = 3, disagree = 2, and strongly disagree = 1.

Data were analysed with SPSS version 22.0 (IBM SPSS Statistics for Windows, Armonk, NY, USA). The
demographic characteristics of the participants, level of knowledge, perceived beliefs, cues to action, and prac-
tice were reported using descriptive statistics (frequencies, proportions, means, and standard deviation). The
Kolmogorov-Smirnov test was used to see the normality of data distribution. The bivariate analysis, Mann-
Whitney test, and Kruskal-Wallis test were used to determine whether different characteristics showed signifi-
cantly different factor scores on the HBM scale. A multiple linear regression analysis was used to see the most
influence factors between independent and dependent variables.

Results

Demographic characteristics

The demographic characteristics of study participants are summarised in Table 1. About 267 community phar-
macists agreed to participate in this study. Participants’ median age was 30 years, ranging between 28 and 37
years; the majority were female. Only a few of pharmacists (<2%) had a master’s degree level. Most of the phar-
macists had no experience as participants in seminars or training related to medication used during pregnancy
and breastfeeding.

Table 1: Demographic characteristics of pharmacists (n = 267).

Demographic characteristics n (%)

Age, median (interquartile range), years 30 (28-37)
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Gender

Female 213 (79.8)
Work experience

<1 year 10 (3.7)

1-5 years 168 (62.9)

6-10 years 56 (21)

>10 years 33 (12.4)
Education

Pharmacist 264 (98.9)

Master’s degree 3(1.1)
Experience in attending seminars or training related to drug use in pregnant and breastfeeding woman

0 time 162 (60.7)

1 time 72 (27)

2 times 30 (11.2)

3 times 3(1.1)

>3 times 0 (0)
Experience in serving pregnant and breastfeeding woman

Ever 228 (85.4)
Experience in having been pregnant or having a wife who was/has been pregnant

Yes 118 (44.2)
Experience in breastfeeding or having a wife who is/has ever breastfed

Yes 91 (34.1)

Pharmacists’ knowledge

The results about pharmacists” knowledge regarding the use of medication for chronic disease during preg-
nancy and breastfeeding showed that most of the pharmacists had a good knowledge about absorption, distri-
bution, drug metabolism and elimination, safety of drug use, teratogenic effect, and drug information search,
but most of them had poor knowledge in regard the aspect of medication used during pregnancy and breast-
feeding (Table 2).

Table 2: Scores of knowledge, belief, cues to action and practice of active drug information service.

Variables X Me SD
Knowledge 12.42 13.00 1.84
Absorption, distribution, metabolism, 1.61 2.00 0.68
elimination of drug
Safety of drug use 3.36 4.00 0.78
Teratogenic effect 1.58 2.00 0.58
Drug use 2.25 2.00 0.69
Information searching 3.61 4.00 0.54
Belief
Perceived threats 16.70 17.00 1.84
Perceived benefits 16.42 16.00 1.85
Perceived barriers 11.20 11.00 1.63
Perceived self-efficacy 15.91 16.00 2.07
Cues to action 17.15 17.00 1.74
Practice 16.26 15.00 2.41
Provision of facilities 6.65 6.00 1.21
Use of facilities 6.22 6.00 0.92
Counselling 3.39 3.00 0.86

Me, median value; SD, Standard deviation; x, average value.

Pharmacists’ belief

The results about pharmacists’ belief showed that more than 50% of pharmacists in the community felt that
not providing optimal drug information service could be harmful to pregnant and breastfeeding women. Phar-
macists had the perception that providing drug information service to pregnant and breastfeeding patients
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was beneficial to improve the patient’s health condition and quality of life. However, pharmacists felt some
barriers to providing drug information. The results show the insufficient self-efficacy in providing active drug
information service to pregnant or breastfeeding women was the main barrier (Table 2).

Cues to action

The results of the cue measurement to act that was felt by pharmacists showed that more than 50% of phar-
macists in the community had high cues to action to actively deliver drug information service to pregnant and
breastfeeding women with chronic diseases (Figure 3).

4%

Moderate 96%

Practice

Moderate 58%

Cues to
action

Low 17%

14%

Confidence

Confidence enough 79%

Perceived
self-efficacy

Lack of confidence 7%

= High 22%

o 2

% E Moderate 67%
S 2 Low 12%

Helpful 18%

=l
o Z
§ 7,—; Quite helpful 64%
E 3 Less helpful 19%
2 Dangerous 20%
oy =
g g Quite dangerous 64%
& Not dangerous 16%
0% 20% 40% 60% 80% 100% 120%

Figure 3: Diagram of beliefs, cues to action, and practice of pharmacists in providing information services.

The practice for providing active drug information service

In regard to the practice of community pharmacists in providing active drug information service, the results
indicated that most of them had inadequate practice to actively provide drug information services for pregnant
and breastfeeding women. More than 70% of pharmacists in the community did not provide or did not have
drug information service facilities including counselling related to medication used during pregnancy and
breastfeeding (Figure 3).

The effect of modifying factors on pharmacists’ belief

The analysis of gender difference on the pharmacists’ belief using Mann-Whitney test showed that there was no
significant difference between men and women (p > 0.005). Similar result was also shown in work experience
towards the pharmacist’s belief (p > 0.005), using Kruskal-Wallis test. The linear regression test showed that age
of the respondents did not significantly influence the pharmacists’ beliefs (perceived threat, benefits, barriers,
and self-efficacy) (p > 0. 05). However, the results in Table 3 showed that knowledge had significant influence
on the pharmacists’ beliefs (perceived threat, p = 0.009; perceived benefits, p = 0.011; and self-efficacy, p <
0.001). The pharmacists” knowledge was the only modifying factor that could affect the pharmacists’ beliefs.
Moreover, other modifying factors such as age, gender, and the duration of work experience did not influence
the pharmacists’ beliefs in providing drug information services actively to pregnant and breastfeeding women
with chronic diseases.
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Table 3: Result of multiple linear regression analysis of age and knowledge, pharmacist’s beliefs, and cues to action to-

wards pharmacist’s practice.

Dependent Independent B t  p-Value F R?
variables variables
Perceived threat (Constant) - 16510 0.000 3.598 0.027
Age 0.022 0.364 0.716
Knowledge 0.161 2.648 0.0092
Perceived benefits ~ <onstant - 16202 0.000 3.400 0.025
Age 0.022 0.363 0.717
Knowledge 0.156 2.572 0.0112
Perceived barriers Constant - 13.534 0.000 1.439 0.011
Age —0.058 —0.941 0.347
Knowledge 0.088 1.434 0.153
Perceived self- Constant - 12.204 0.000 13.451 0.092
efficacy Age 0.002 0.038 0.970
Knowledge 0.304 5.184 0.0002
Constant - 5.409 0.000
Practice Perceived threat 0.023 0.327 0.744 4.451 0.079
Perceived benefits 0.032 0.402 0.688
Perceived barriers —0.060 —0.828 0.409
Perceived 0.246 3.734 0.0002
self-efficacy
Cues to action 0.078 1.136 0.257

B, Standard regression coefficient § value; F, F-test coefficient value; p, probability value; R2, determination coefficient value; t, t-test
coefficient value. ®There is a significant influence.

The effect of pharmacists’ beliefs and cues to action on the practice of active drug information service

A multiple regression was used to analyse the effect of pharmacists” belief (perceived threat, benefits, barriers,
and self-efficacy) and cues to action on the practice of active drug information service to pregnant and breast-
feeding women with chronic diseases. The results showed that individual belief and cues to action gave a weak
effect on the practice of active drug information service (R* = 0.079). It means that in only about 7.9% the prac-
tice of active drug information service was influenced by individual belief and cues to action, whereas for the
rest, 92.1%, it was affected by other factors. Perceived self-efficacy was the only individual belief that influenced
significantly the practice of active drug information services (p < 0.001). While the other individual beliefs such
as perceived threat, perceived benefits, and perceived barriers had no significant effect on the practice of active
drug information service, followed by the cues to action (p > 0.05). It can be seen that perceived self-efficacy
was pharmacists’ belief that affects the practice of pharmacists in providing drug information service actively
in pregnant and breastfeeding women.

Discussion

The effect of modifying factor on pharmacists’ beliefs

In this study, participants’ gender, age, and work experience did not affect the pharmacists’ beliefs (perceived
threat, perceived benefits, perceived barriers, and self-efficacy) to provide an active drug information service
for pregnant and breastfeeding women with chronic diseases. This result was similar to one study in Thailand
(n = 110), which found that there was no significant association between pharmacists” gender and the practice
of providing drug information to pregnant women [9]. Another study showed that personal experience could
affect a person to interpret a stimulus into a perception [10]. It seems that pharmacists’ beliefs could be affected
by their experience in serving pregnant or breastfeeding women. Most of the pharmacists in this study never
had personal experience or had families who were pregnant or breastfeeding. This study also showed that there
were no significant differences in the period of work experience towards pharmacists’ beliefs in providing active
drug information service. Pharmacists with 1-year work experience did not significantly differ from those who
have 10 years or more of work experience. Our result was also supported by a study in Fitche, Ethiopia, that the
length of work experience did not significantly affect the knowledge, attitudes, and behaviour of health care
professional including pharmacists.
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This study also showed that age had no significant effect on pharmacists’ perception beliefs. This can be
because either young or old pharmacists received limited information regarding or access to medication used
during pregnancy and breastfeeding. Their limited information was also due to not attending seminars or train-
ing about medication use in pregnant and breastfeeding women. One study suggests that as a person grows
older, he/she will have more opportunities to get a lot of information through reading books, browsing the
internet, or participating in training or seminar activities [11]. This study confirms that most of the pharma-
cists still have limitations in tracking information sources and seminars or training related to medication used
during pregnancy and breastfeeding.

Meanwhile, pharmacists’” knowledge affects their beliefs in terms of perceived threat, perceived benefits,
and self-efficacy in providing active drug information services to pregnant and breastfeeding woman with
chronic disease. The better pharmacists” knowledge is, the stronger their perceived threat, perceived benefits,
and their self-efficacy are in providing active drug information services. Our results supported the HBM theory
that individual knowledge about treatment during pregnancy and breastfeeding will affect their perceived
threat, perceived benefits, and self-efficacy [12]. On the other hand, knowledge did not significantly affect the
pharmacists” perceived barriers, as in this study only a few pharmacists in the community serve pregnant and
breastfeeding patients.

The effect of pharmacists’ beliefs and cues to action towards the practice of active drug information
service

Multiple regression analysis of the pharmacists’ beliefs (perceived threat, perceived benefits, perceived barriers,
and self-efficacy) and cues to action showed that there was a weak influence (<10%) towards the practice of
active drug information service in pregnant and breastfeeding women. It can be explained that internal factors
within the pharmacist could not trigger the pharmacist to take an action. The participation of the government,
professional organisations, and owners of facilities also helps to create pharmacists’ practice in accordance
with their duties as professional health workers. Provision of education and information renewal programs
to pharmacists who practice in the community, providing facilities to provide pharmacists the opportunity to
practice professionally, and reducing pharmacist workloads by adding pharmacy staff at health centres can
help pharmacists to improve their pharmaceutical care practice [13].

Moreover, the data showed that pharmacists” self-efficacy has the most significant effect on the practice of
active drug information service during pregnancy and breastfeeding with chronic diseases. The greater the
pharmacist’s confidence in providing drug information service, the better the practice is. Therefore, several
approaches can be carried out to improve pharmacists’ self-efficacy by increasing the knowledge of pharma-
cists about medication used during pregnancy and breastfeeding. Based on the previous results, pharmacists
with good knowledge tend to be more confident in providing knowledge. Provision of periodic seminars and
training to pharmacists related to this topic to improve the self-efficacy and pharmacists’s ability for managing
pregnant and breastfeeding women particularly those with chronic diseases.. At the academic level, adding cur-
riculum related to the medication used during pregnancy and breastfeeding more deeply at the level of profes-
sional learning can provide useful provision for prospective pharmacists. The role of pharmacy organisations
is also crucial to provide more training or seminar topics related to medication treatment during pregnancy
and breastfeeding. Pharmacists are expected to provide appropriate education for pregnant and breastfeeding
women that can improve the role of pharmacists as health care professionals in the community [14].

Strengths and limitations

This study has some strengths and limitations. To our knowledge, this is the first study that explored the HBM
constructs from the pharmacists’ perspective focused on providing active drug information service to pregnant
and breastfeeding women. This study also emphasises the commitment of community pharmacists in providing
practice in accordance with the responsibilities of pharmacist profession to improve patients” quality of life.
The results of this study can be used to evaluate the practice of pharmacists in the community in improving
the quality of life in pregnant and breastfeeding patients.

In this study, we did not analyse the influence of pharmacists” work experience on their beliefs (perceived
threat, perceived benefits, perceived barriers, and self-efficacy). This study also did not involve pregnant and
breastfeeding patients as study respondents, so the results of this study were retrieved from the pharmacists’
points of view.
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Conclusion

The most influential factor in the practice of active drug information service for pregnant and breastfeeding
women was perceived self-efficacy. The pharmacists” perceived self-efficacy can be increased by providing
training or seminars to increase pharmacists’ knowledge about the use of chronic disease medication during
pregnancy and breastfeeding. Knowledge is one of the factors that influence the pharmacists’ self-efficacy.
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