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Introduction/Background: The success of provision of community pharmacy services depends 

on internal, as well as on external factors. The reveal of approaches toward advising, the 

associations (direct and indirect) between frequency of advising and some factors is important to 

plan the time and resource for investment in present and future.   

Aim: This session will focus on the improvement of advising in pharmacies about maternity 

care.  

Topics to be addressed: We will discuss the approaches of advising in maternity care 

circumstances that pharmacists can use to enhance their activity in maternity health promotion, 

leading to more complex services in pharmacy practice. This knowledge is useful for pharmacy 

owners as well, helping to clarify what could be effective and less-effective about their work at 

their pharmacies. Two presenters – physician and pharmacist will disclose the importance of 

pharmacist attitude; address the benefits of pharmacy location as social network, pharmacy 

services and pharmacy – physician interaction from different perspectives based on structural 

equitation modelling. The knowledge which participants take away from this session can be 

applied to all levels of inter- and intra-professional interactions and improvement of services. 

Learning outcomes: Participants will: 

Gain a better understanding of different approaches and external factors, associated with more 

frequent advising in pharmacies during maternity care. 

Have better perspective of importance of physician – pharmacist interaction for advising about 

maternity care.  

Practice assessing external strengths and weaknesses of their pharmacies to improve advising 

about maternity care  
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