
www.usask.ca/pharmacy-nutrition

Barriers to Accessing Care and the Potential Role of 
Community Pharmacists

Sarah Fatani & Anas El-Aneed



Stigmasterol Primary Proposed MS2 Fragmentation Pathway

2

[M+H-H2O)]+

395.37

CH +

CH3

CH3

S5 255.21

CH3

CH
+

CH3

CH3

S3 285.26

CH
+

CH3

CH3

CH3

D2 229.20

CH +

CH3
CH3

C4 161.13

CH +

CH3

C5 147.2

CH
+

CH2

CH3

B2 121.3

CH
+

CH2

CH3

C1 201.16D1 241.20

CH
+

CH3

C2 187.15B3 109.10

CH
+

CH2

CH3

CH +

CH3

CH3

CH
+

CH2

CH3

C3 173.13D3 215.18

CH
+

CH3

CH3 CH2

CH +

CH3

C5 147.12

CH3

CH +

CH3

CH3

CH3 CH3

CH3

CH2
CH3

CH +

CH3

CH3

S1 311.27

CH
+

CH2

CH3

C1 201.16

CH
+

CH2

CH3

C3 173.13

CH
+

CH3

CH3

CH3

D2 229.20

CH3

CH
+

CH3

CH3

S4 269.23

CH +

CH3

CH3

D3 215.18

B1 135.12

CH
+

CH3

CH
+

CH2

CH3

CH3

D1 241.20

CH
+

CH3

C2 187.15 B3 109.10

CH
+

CH2

CH3

CH
+

CH2

CH3

C3 173.13

CH +

CH3

C5 147.12

CH2

CH +

CH3

CH3

CH3

S2 297.26

CH +

CH3

CH3

S5 255.21

CH +

CH3
CH3

C4 161.13

CH +

CH3

C5 147.12

CH
+

CH2

CH3

B2 121.10

CH2

CH3 CH3

CH3

CH2
CH3

CH3

CH
CH

CH3

CH

CH3 CH3

CH3
CH3

CH2

CH2

CH3

CH3

CH3CH3

CH3

CH2

CH2

CH2

CH2

CH3

CH2
CH2 CH3

CH3

CH3

CH2

CH3

CH2

CH3

CH3

CH2

CH3

CH2
CH2

CH3

CH2

CH
CH

CH
CH2

CH2
CH3

CH2
CH3

CH2

CH2
CH3

CH2

CH2
CH3

CH2

CH3

CH2

CH2

CH3

CH2

CH2

CH2

CH3 CH

CH

CH
CH

CH2
CH2

CH2

CH2

CH3 All 4 tested phytosterols share a
similar fragmentation pathway

Presenter
Presentation Notes
Where is the fragment ions from
Here is the summary 



www.usask.ca/pharmacy-nutrition

The beginning 2008-2013
BRIDGE Saskatoon
Building Relationships with Injection Drug Users for Greater Engagement

Bridge Saskatoon

Health Promotion 
& Primary 
Prevention

Enforcement

Harm ReductionTreatment & 
Recovery
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BRIDGE Saskatoon- Treatment and Recovery Pillar

Develop a communication strategy among current services so that 
injection drug users can receive the best services available during 
a crisis

• Identifying barriers to accessing health services in 
Saskatoon
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Approach
 Focus groups with patients and health providers 
 Interviews with youth patients

 Experience when trying to get help- navigate the system

 Interaction between IDU/health providers vs regular patients/health providers 

 Education of service providers 
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Major Themes 
 Injection Drug Users

 Lack of System Resources and Restrictive Policy
 Insufficient Financial Resources
 Discrimination
 Social support; Friends and Family
 Poor Communication

 Service Providers
 Inefficient use of resources 

 Discrimination
 Inadequate Education 
 Working with unique and Demanding Population 
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Discrimination (perceived or real)

“They [hospital doctors] obviously 
thought I was a junkie, or you 
know, out, a piece of shit . . . 
like, what did I do wrong, I’m a 
human being . . . His job is to 
take care of people.  
Regardless of anything.”

http://lazerbrody.typepad.com/photos/uncategorized/stop_
discrimination.jpg

Presenter
Presentation Notes
Discrimination can be felt from the community
People feel like society treats them lower class, and like it is unacceptable (especially if you are a mother”
Feel treated poorly by public places like grocery stores and pharmacies
“I called 911 and they didn’t come right away, the ambulance didn’t come right away.  A passer by looked at me and didn’t help me.” 
“And then after that they tried to get into schools . . .to be honest, we weren’t welcome. . .  They said, “well, we don’t have that needle problem, nobody’s doin needles here.”  And those are . . . you know, they were doing fucking needles.

Some people feel that the discrimination they feel is racially motivated
Feel that finding housing is a racial thing
Felt that the non-Aboriginal services were more judgemental than the aboriginal ones
“It happens to just about . . . I’ll admit it, it happens to every native that walks in there.  Are you an injection drug user.”

Not all service providers are the same when it comes to discrimination
Generally like SCH and RUH better than SPH.  However, some said that SPH treated them well.  West Side Clinic is liked better than emergency.
Some doctors are more understanding and lenient with dirty urine tests.
Those who work in addictions/mental health more understanding
“If I ever get sick I don’t want to end up at St. Paul’s I’d rather go to Royal University “
“The counsellors are great.  You know, that’s what they’re trained for and the treat you wonderfully.” 

IDU experience a poor quality of care, and uncaring staff
Feel that given poor care and sent home early
Don’t want to treat, especially if have HIV
“(Name) went to the dentist one time, and after he told him he was on assistance he was really bad on his teeth.  And he was really nice to him before he told the dentist.  And they didn’t finish his tooth properly or nothing.  Soon as he found out.”
I was, well I lost my baby . . . and even then they just said ok it’s gone anyways . . . You know, really not caring 

IDU feel that they are not trusted, and are subject to harsh rules
Withhold medication and accuse of drug seeking
Harsh rules regarding swearing at detox
Hard to get carries for funeral
Get mad and cut off when urine tests positive for drugs
They said “oh you’re just here to get drugs” What, I frickin got pneumonia, man!  So they checked me out, and they found out a bunch of spots in my lungs, they threw me upstairs and then they were givin me uh, dillies, eh, for my pneumonia . . . it hurt eh, but they said “No, we can only give you, you know, like, once,” you know, but, you know, it’s just cause I, I was a drug user”

IDU feel like service providers see them as lower class
I could tell from experience that happened to me.  Like I know I used to work at (JD Peppercorns) and, and a friend of mine there he’s a nurse at the University.  And he went and took me in one time.  You know I was getting symptoms, like I was waking up I was swelling, my arms and legs were swelling, and I was getting headaches and whatever.  It was going on for weeks, right.  And, so he took me to the hospital.  He was saying, oh no you just be straight (all) with them and whatever.  And he said . . .  these doctors aren’t racist and all that and blah blah blah, or discriminate.  And then, and sure enough I went and they did tests on me . . . and they even told us, well why are you with this guy? Why are you bringing him in?  Like, he was shocked.  
Oh, jeez
Like he was denying that that doesn’t happen, doesn’t happen. And he, after that he was like, he looked at me and he was like “fuck you were right.” He said like those other doctors, like, they didn’t wanna do the tests on me, they didn’t wanna do anything.  They said, like why bring this guy in, look at him.  
Oh
You’re a person
And like what, they’re just like, honestly, that is the truth.  
Yeah
And that’s the way like, yeah and you know, he was shocked.  Like he sat there, he defended his coworkers and all that.  And he turned around, and he was, he couldn’t believe it himself.  He’s, and like, still, I dunno what happened like it went away after that.  I went on antibiotics, and all that stuff.  But they didn’t know what was wrong with me, but.  No they were just,  . . . .do you know him, like why would you even bring him here?  You know, it’s like, that’s what the doctors were saying.  And I was at the university


Unsatisfied with doctor’s role
His job is to take care of people.  Regardless of anything, anything  /  Of how they look look or dress  /  Yeah, that’s his job.  You know, like I take my trust in him to take care of me.  You know, and he’s not living up to -  and I can’t explain why he would judge people “

Discrimination can make people not want to get help from services
“Well, they looked, looked down upon me.  Made me feel like I didn’t want to go to them, to, to many organizations.  So I basically just stayed on the street instead of coming for help.”
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BRIDGE Saskatoon- Treatment and Recovery Pillar
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Major Themes 
 Injection Drug Users

 Lack of System Resources and Restrictive Policy
 Insufficient Financial Resources
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 Social support; Friends and Family
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 Service Providers
 Inefficient use of resources 

 Discrimination
 Inadequate Education 
 Working with unique and Demanding Population 
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• Position and privileges.
• Closing the gap between patients and health system 
• FIP/WHO reports “in the community setting, pharmacists should be 

acknowledged as health-care professionals whom patients can consult for 
health-related problems”.

• Endeavor to promote for public health.  
• Blood pressure control and management. 
• Smoke cessation.

• Expected role with drug addicts. 
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• General Barriers
• E.g. time, proper compensation, fear of losing other clients. 

• Educational Barriers 
• Limited or absence in the educational hours concerning addiction. 
• Lack of confidence when dealing with drug addicts.  
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Who Should be Consulted? 

SUD 
Intervention 

Pharmacists

Patients

Regulatory 
body and 

Stakeholders

Literature 
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• Universities Surveys
• The focus of the addiction related educational material. 

• Recruiting Surveys
• Recruiting research sample.  
• Provide general understanding about addiction.

• One-to-one Interviews
• Allow focus, conversational two-way communication. 
• Comfortable setting to share personal experiences. 
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• Newly implemented programs. 

• Education concerning addiction focus on pharmacological and 
law enforcement aspects of the disease. 

• Good Example, 
• Addiction is a chronic disease with different level manifestation. 
• How to assess patients with drug addiction. 
• How and where to refer drug addicts.
• Motivational Interviewing and Wheel of Changes.



www.usask.ca/pharmacy-nutrition

Likert scale
Addiction is a 

serious disease 
in Canada

Addiction is a 
prevalent in my 

working area

There is a need to 
emphasize on 

addiction in the 
undergraduate 

education

I would benefit 
from more 

educational hours 
about addiction 

through CE

Strongly agree 50.4% 11.1% 22.2% 28.2%
Agree 45.3% 17.1% 71.8% 69.2%
Disagree 3.4% 55.6% 6% 2.6%
Strongly disagree 0.9% 16.2% 0% 0%

Number of 
encounters/month Percentage

None 4.2

1-2 times 28

3-4 times 18.6

5 times or more 49.2

Number of educational 
hours received

Undergraduat
e education CE hours

5 hours or more 7.1% 21.4%

4 hours 14.2% 12%

2 hours or less 51.3% 40.2%

Noun 27.4% 26.5%
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Themes Subthemes 

1. Work Environment 
Red Flags

Demographic and Location 

2. Lack of Knowledge 

Addiction
Social Services and Disease 
Management
Harm Reduction 

3. Health System 

Referring and Resources 

Promotion for Pharmacists Role 

Lack of Management Protocol 

4. Educational and Training Needs 

Training 

Recognizing the  Social Aspects 

Directive and Interactive Education 

Fatani S, Dobson R, El-Aneed A. Qualitative 
Exploration of the Education and Skill Needs 
of Community Pharmacists in Saskatoon 
Concerning Substance Use Disorder. In 
press, Accepted July 2018, Canadian 
Pharmacists Journal. 
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Results 
Patient Perspective 

 Between July 2016 and August 2016, four focus groups with 20 
participants in total were conducted and audio taped. 

 Themes:
1)Experiences with community pharmacists.
2) Patients needs from community pharmacists.
3) Community Pharmacy sitting.
4) Harm reduction services.
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High level of agreement was observed between pharmacists and 
patients on the need for education concerning the social element 
of SUD and training on proper communication skills.
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• Undergraduate Level: 
• Addressing addiction as a chronic disease with multifactorial nature (Physical & 

Social).
• Training on effective strategies for encounters with drug addiction e.g. 

motivational interviews, wheel of change, and how and where to refer when 
needed. 

• Continuous Education and Practice Level 
• Implementation of protocol to guide pharmacists through their encounter with 

drug addicts. 
• Design referral guide with the available services and accessibilities.
• Interactive continuous education session with other health care providers. 

Recommendations 
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Results
2) Encounter 

Protocol 

Ongoing work 
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Results 
2) Referral Guide 
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Future Work 

 Validating SUD encounter protocol and referral guide (Delphi).

 Working on the workshop and finishing the evaluation plan. 

Ongoing work 
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