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Abstract: Introduction: In recent years, the use of private
outpatient services, specifically Doctor’s Office Adjacent to
Pharmacies (CAF), has had remarkable growth. The aim
is to review the researches that have studied whether
these establishments provide a quality service based on the
categorization established by Avedis Donabedian (structure,
process and result). Methods: A systematic review of the
Internet network was carried out in different search engines
such as PubMed, Medline, LILACS, Sciclo and IBECS using
keywords such as: doctor ’s office with pharmacies and quality of
care. Studies that provide information on the quality of care in
CAF and comparing public and private services, were included.
Results: Of the 15 articles selected, the 53.3% correspond to
structure evaluation pointing out that Medical personnel of
CAF faces a difficult employment situation, 60% of articles
evaluate the process referring to the preference of users is
due to dissatisfactions produced in public services and 26.6%
are evaluating the result mentioning that there is a conflict
of interest that impact assessments. Conclusion: The limited
information on CAF highlights the need for more research
to know the quality of care in its operation. It is therefore
important to consider the CAF as part of the health system and
create specific and standardized indicators that can measure and
evaluate objectively their care process.

Keywords: Doctor’s Office Adjacent to Pharmacies, quality,
health system.

Resumen: Introduccién: En los tltimos afnos, el uso de
servicios ambulatorios privados, especificamente Consultorios
Adyacentes a Farmacias (CAF), ha tenido un crecimiento
notable. El objetivo es revisar las investigaciones que han
estudiado si estos establecimientos otorgan un servicio de calidad
con base en la categorizacidn establecida por Avedis Donabedian
(estructura, proceso y resultado). Métodos: Se realizé6 una
revisién sistemdtica en lared de internet en diferentes buscadores
como PubMed, Medline, LILACS, Scielo ¢ IBECS mediante
palabras clave como: consultorios con farmacias y calidad de
atencién. Fueron incluidos los estudios que brindan informacién
de la calidad de atencién en los CAF y los que comparan los
servicios publicos y privados. Resultados: De los 15 articulos
seleccionados el 53.3% corresponden a evaluacion de estructura
sefialando que el personal médico de CAF enfrenta una dificil
situacion laboral, 60% de articulos evaltan el proceso refiriendo
que la preferencia de los usuarios se debe a las insatisfacciones
producidas en los servicios publicos y el 26.6% corresponde a
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evaluacién del resultado mencionando que existe un conflicto
de intereses que repercute en las evaluaciones. Conclusién: La
escasa informacidn en relacién a CAF pone de manifiesto la
necesidad de realizar més investigacién para poder conocer
la calidad de atencién en su funcionamiento. Para ello es
importante considerar alos CAF como parte del sistema de salud
y asi crear indicadores especificos y estandarizados que puedan
medir y evaluar de manera objetiva su proceso de atencién.

Palabras clave: Consultorios Adyacentes a farmacias, calidad,
sistema de salud.

INTRODUCTION

Quality

One of the challenges of health policy is to raise the quality of care for all institutions in the sector,
guaranteeing levels of homogeneous quality as well. The chances of successful treatment, whether simple or
complex, should be similar throughout the sector and not depend on the unit or institution in which the

person serves.'

The quality of care is the application of science and medical technology in a way that maximizes its benefits
to health without increasing their risk proportionately. The degree of quality is therefore the extent that it is
expected that the care provided achieves the most favourable balance of risks and benefits.”

By weighing the health organizations as systems properly structured, the following must be observed for
evaluation: the structure, process, and results, as established by Avedis Donabedian. The evaluation of the
structure focuses on the context in which it is supported by the health institution, that is, what kind of
resources are those used to perform their functions and meet the demand for their services. The evaluation
process includes all methods to recognize, diagnose and establish certain direct or indirect actions to help
achieve the goals of the institution and will be evaluated with the degree of satisfaction expressed by users.
Among the criteria used to measure outcomes, there are the coverage, effectiveness, and efficiency. Coverage
is defined as the proportion of needs that are satisfied by the services provided. The assessment of effectiveness
is the analysis of the achievement of the objectives, expressing them, if possible, as the reduction of the
services’ problems. The effectiveness of the services provided by the institution reflects the general influence

of the service or the institution in the health and socioeconomic development associated with health.?
Therefore, quality must be understood as the extent to which services improve health levels, consistent
with professional standards and values of patients. The concept includes two dimensions: the technical and
interpersonal. The first secks to achieve the best results that modern science makes possible. The second is
what has been called the "warmth" of care, meaning the respect for the patient as an integral human being

and the pursuit of their satisfaction.*

AUTHOR NOTES

iveth_2901@hotmail.com



IvETH IsLAS-HERNANDEZ. QUALITY OF CARE IN DocTOR'S OFFICE ADJACENT TO PHARMACIES

Doctor’s Office Adjacent to Pharmacies (CAF)

In Mexico, the private outpatient units can be classified into independent doctor’s offices (CMI, by its
acronym in Spanish) and doctor ’s offices adjacent to private pharmacies (CAF, by its acronym in Spanish).
The latter began operating almost two decades ago, mainly linked to drug chains oriented selling generic
drugs.’

CAFs are defined as medical offices that are adjacent to a pharmacy with which they have a direct or
indirect link (belong to the same business group, to be on the same site, sharing trade name, the pharmacy
can set business hours of the office and the price of the consultation, etc.). Further research is needed to
accurately characterize the different types of connection between pharmacy and doctor’s office, which are

often located in the same building or property and are separated only by a wall.®

In recent years, the use of private outpatient services, specifically CAF has had a remarkable growth,
which has been attributed to the lack of response capacity of the public sector, despite efforts by policies
implemented aimed at increasing public spending and expand health coverage.”

For the above, the aim of this paper is to review the researches that have studied whether the CAF provides
a quality service based on the categorization established by Avedis Donabedian (structure, process, and
result).

METHODS

A systematic review was carried out on the Internet based on articles published in scientific journals. The
literature search was conducted in different search engines like PubMed, Medline, LILACS, Scielo and
IBECS, where articles were selected published in the journal Salud Publica de México, Gaceta Sanitaria,
BMC Health Services Research, Panamericana de Salud Publica, Digital Universitaria UNAM, Salud
Puablica de Cuba, BMJ Open and Elsevier. The key words that were used are: Doctor’s Office Adjacent to
Pharmacies, quality, health system.

They were included in the analysis studies that refer to the characteristics of the CAF and those who
provide information on the quality of care at these establishments or comparing public and private services.
Studies related exclusively to quality public health systems were excluded. The search was not restricted to
the language or time periods.

RESULTS

They were selected 15 articles, from which, based on their impact factor and according to the qualitative
classification of journals scientific periodicals issued by the Ministry of Health of the United Mexican States,
13.3% are in group 1,20% group 2 and the remaining 66.6% are located in group 3. The latter with an impact
factor between 0.90 and 2.99 according to the JCR Journal Citation Reports Science Edition 2016 and Social
Science Edition 2016, published by the Institute for Scientific Information.

From the 15 articles reviewed, one-third (33.3%) correspond to articles published in the last 5 years,
another third (33.3%) published in the last 10 years and the rest also of 5 (33.3%) higher than 10 years.

Hundred percent of the papers agree that one way to improve the health service is through evaluation,
specifically quality,. however 20% of articles mention that in order to do this, it is needed to have indicators in
addition to provide quantitative information to identify areas with high probability of attention problems ..
It is stated that among the complications to carry out such assessment, it is found the concerning to the lack
of indicators that suit all types of people and are useful in any health services, besides, the quality monitoring

lacks the necessary rigor to be useful and credible.!’
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Taking into account the categorization established by Donabedian regarding the quality of a system, the
items are classified into the following three groups:

1. Structure
The first with 53.3% of articles belonging to structure evaluation. They conclude that medical

personnel workingin Doctor ’s ofhices Adjacent to Pharmacies, face a difhicult situation,! working

in precarious conditions which are concealed by the corporate ideology of helping the poor,12

not fully satisfied with the expectations surrounding the profession for low pay, informality
in recruitment and lack of labour guarantees established by law11 besides, this entails lower

regulatory compliance in its action in relation to the development of medical history and

prcscription13 .

2. Process
The second group with 60% of articles refers to the evaluation of the process which is studied
mainly by the user satisfaction'* and this review indicates the limited information regarding CAF,
only 13.3% of articles focus exclusively on this sector, the other 46.6% perform a comparison
between public and private systems and determine that based on the experience of patients,
qualifies the medical care as acceptable.' They refer that there has been progress in the quality
of care;'® only one article states that it is increasingly common to find discontent and distrust
of patients to their physicians;'” however within dissatisfied users it is stated that among the
main elements that determine poor quality of care, are long waiting times, omissions in physical
examination and diagnosis, difficulty of getting an appointment and abuse by personnel providing
services.'” Based on this information the two articles focused on the quality of the CAF process
specifically refer to the increase in the number of services provided in these establishments and
user preference is mainly due to the dissatisfactions produced in public services.'®".
3. Results

And the last group with 26.6% of the articles corresponds to the evaluation of the result which is
the t less studied subject, referring to it as an inherently complex task since to the measurement
of abstract concepts it is added the variety of interests that may influence the subsequent
evaluations, 9 in addition to current health systems do not provide high-quality care consistently
to everyone, this results in the presence of adverse events, most of them preventable, causing
physical, psychological, disability and even death.? An article mentions that the costs of quality

failures represent 20 to 40% of the cost of health systems.21 It is worth mentioning that 33.3% of
the articles evaluate more than one aspect.

DISCUSSION

Doctor s office adjacent to pharmacies have positioned themselves as an option for health care in a major

way7, improving access and opportunity to the attention of the population among other benefits, however,
the exponential growth has not allowed to closely monitor its operation.

Today, the quality assessment has become an international priority or challenge for everyone involved
in the system®, however, the lack of official standards and/or laws necessary for the exercise impair the
free exercise of physicians, jeopardizing the achievement of national health objectives and the health of the
population.

Therefore, the present review indicates the need to develop organizational capacity to implement systems
of quality management to identify, evaluate, overcome and prevent the challenges of the health care system
from the three components established by Donabedian: thestructure, process, and results, as it is the correct
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administrative way to evaluate a system and identify specific areas of opportunity to improve the quality of

care of the health system.3

Moreover, it is also necessary to strengthen the implementation of existing regulation to adjacent ofhices
to pharmacies and generate policies from monitoring its operation, taking into account that even if it is a
private institution the quality of its operation also affects the population’s health, so constant supervision is
needed and is similar to any institution, whether public or private, to ensure that there are positive results

regardless of where the people are attended.”

It is also important to note that the articles analysed were conducted in reduced populations so it is
considered to conduct studies with larger samples so they can be representative of a general population. Also,
all the components of a CAF system should be evaluated, since the majority only focus on analysing the
characteristics of structure, leaving aside the process and outcome indicators.

CONCLUSION

The limited information on doctor s ofhices adjacent to pharmacies highlights the need for more research
with larger populations to know the quality of care in their structure, process and result. It is therefore
important to consider the CAF as part of the private health system and create specific and standardized
indicators that can measure and evaluate objectively the quality of the whole process of care, as well
as maintain close monitoring of the standards and laws already established for their operation taking
into account that the current and constant regulation of these institutions has a positive impact on the

population’s health.
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