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ABSTRACT

Background: The Pharmaceutical Care in Infectious Diseases Group (AFinf) is composed of a coordinating group
of 11 pharmacists, 1 fellow, 1 resident pharmacist intern, 4 senior consultants and 221 associate members (July
2025). The aim is to understand and describe the profile of the members as a basis for defining future strategic
lines to improve their participation.
Methods: An online survey was distributed to all AFinf group members, including questions about their profes-
sional activity, expectations and potential contributions to the group.
Results: The 41.7% of associated professionals participated in the survey. The median length of experience in the
area of infectious diseases was 5 years (RIC 2-10). Antimicrobial stewardship programmes represented the main
area of expertise (73.9%; 95% ClI: 63.2-84.5), followed by pharmacokinetic monitoring (16.9%; 95% CI: 7.8-26.0).
The priorities of the adherents were to receive training and education (52.3%; 95% Cl: 40.2-64.5%) as well as the
need to share doubts and experiences (27.7%; 95% CI: 16.8-38.6). Among the respondents, 50.0% (95% CI: 39.0-
61.0) consider that they could contribute ideas and experiences, while 31.3% (95% CI: 21.1-41.4) research/collab-
orate on projects and 18.7% (95% Cl: 10.2-27.3) participate in teaching and other group activities.
Conclusion: This study has allowed us to better understand the professional profile of pharmacists who are mem-
bers of the AFinf group and to analyze their concerns and possible contributions.

© 2025 Sociedad Espafiola de Farmacia Hospitalaria (S.E.F.H). Published by Elsevier Espaiia, S.L.U. This is an open

access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Perfil profesional y expectativas de los miembros adheridos al grupo de trabajo de
Atencion Farmacéutica en Enfermedades Infecciosas de la Sociedad Espaiiola de
Farmacia Hospitalaria

RESUMEN

Introduccion: el grupo de trabajo de Atencién Farmacéutica en Enfermedades Infecciosas (AFinf) esta compuesto
por un érgano directivo de 11 farmacéuticos, un becario, un farmacéutico interno residente, 4 consultores senior
y 215 miembros adheridos (julio 2025). El objetivo del estudio es conocer y describir el perfil de los adheridos
como base para definir lineas estratégicas futuras que mejoren su participacion.

Meétodos: se distribuy6 una encuesta online a todos los miembros adheridos al grupo AFinf que incluy6 preguntas
sobre la actividad profesional, expectativas y posibles contribuciones al grupo.

Resultados: el 41,7% de los profesionales miembros participé en la encuesta. La mediana de tiempo de
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experiencia en el area de enfermedades infecciosas fue de 5 afios (RIC 2-10). Los programas de optimizacién del
uso de antimicrobianos (PROA) representaron la principal area de especializacion (73,9%; IC 95%: 63,2-84,5),
seguido de la monitorizacién farmacocinética (16,9%; IC 95%: 7,8-26,0). Las prioridades de los adheridos fueron
recibir formacién y docencia (52,3%; IC 95%: 40,2-64,5%) asi como compartir dudas y experiencias (27,7%; IC
95%: 16,8-38,6). El 50,0% (IC 95%: 39,0-61,0) de los encuestados consideré6 que podria aportar ideas y
experiencias, el 31,3% (IC 95%: 21,1-41,4) colaborar en proyectos de investigacion y el 18,7% (IC 95%: 10,2-
27,3) participar en actividades docentes y otras actividades del grupo.
Conclusion: este estudio ha permitido conocer mejor el perfil profesional del farmacéutico adherido al grupo
AFinf y analizar sus inquietudes y posibles aportaciones.
© 2025 Sociedad Espafiola de Farmacia Hospitalaria (S.E.F.H). Publicado por Elsevier Espafia, S.L.U. Este es un
articulo Open Access bajo la licencia CC BY-NC-ND (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Introduction

Hospital pharmacy is a speciality that optimises patient health and
contributes to the safe, effective, and appropriate use of medicines.

The Spanish Society of Hospital Pharmacy (SEFH) is the largest
representative body for hospital pharmacists in Spain.? Studies
have shown that commitment to projects promoted by the SEFH
helps to prioritise improvement actions within hospital pharmacy
services, with a positive impact on the quality of pharmaceutical
practice.!

One of the fundamental pillars of the SEFH is its working groups. The
society supports, regulates, and funds these groups to promote profes-
sional development in specific areas.’

Each group comprises a governing body consisting of a coordinator,
a secretary, and a spokesperson, as well as a coordinating committee of
up to 8 members, which is responsible for implementing the different
projects and strategic lines.

The coordinator and secretary positions are elected by a simple ma-
jority vote among the members of the coordinating committee, follow-
ing an internal call for nominations. The coordinating committee is
renewed through a public call for nominations, which is open to all
SEFH members, followed by an academic and professional evaluation
of the candidates by the group. Finally, the spokesperson is appointed
directly by the board of directors of the SEFH. These 11 members lead
the working group's initiatives and activities, which are open to all
SEFH members.>

Working groups may include 1 or 2 fellows with specific functions, a
resident non-specialist pharmacist—all of whom are selected by the
group's governing body through a public call for applications among
SEFH members—as well as several senior consultants (usually former
members of the group's governing body).2

In addition, the working groups are complemented by affiliated
members, who are professionals aligned with the groups' areas of inter-
est. Their role is to assist and support the group's activities, thereby en-
abling the participation of an unlimited number of SEFH members
committed to the working groups' objectives.

Currently, the SEFH has 29 working groups, whose main objective is
to promote, coordinate, and update the specific areas of work conducted
by pharmacy services.>

The Pharmaceutical Care in Infectious Diseases (Spanish acronym:
AFinf) group comprises professionals who share the common goal of
promoting and standardising the work conducted in hospital pharmacy
services in the areas of antibiotic therapy and antimicrobial control
policies.*

By July 2025, the AFinf group comprised 232 hospital pharmacists,
including the governing body, fellows, resident pharmacists, senior con-
sultants, and affiliated members, following the addition of 59 new
members between February 2024 and July 2025.

This study aimed to analyse the professional profiles, concerns, and
potential contributions of affiliated members of the SEFH AFinf group,
with a view to better guiding its initiatives.

Methods

We conducted a survey in Spain of pharmacists affiliated with the
AFinf working group. Participation was voluntary. The survey com-
prised 5 questions (see Table 1). The first 3 questions addressed the pro-
fessional profiles of the affiliated members, the fourth focussed on their
concerns regarding the AFinf group, and the fifth explored how mem-
bers could contribute to the group.

The survey was launched in March 2023 on an online platform via
the working group's internal communication list hosted by the SEFH.
The society sent an email to all registered AFinf members based on in-
formation previously provided by each professional. To encourage par-
ticipation, a reminder was sent via the same channel in October 2023.
Data collection was completed in February 2024, and the online plat-
form allowed the results to be exported to an Excel database.

The respondents were asked about the group's areas of interest, in-
cluding antimicrobial stewardship programmes (ASPs), therapeutic
drug monitoring (TDM), and home intravenous antimicrobial treatment
(HIAT).

Multidisciplinary ASP teams aim to improve clinical outcomes in pa-
tients with infections, minimise adverse effects associated with antimi-
crobial use (including the emergence and spread of resistance), and
ensure the use of cost-effective treatments.” Hospital pharmacists play
a key role within teams due to their knowledge of antimicrobials.

The use of TDM effectively guides dosage adjustments to ensure
therapeutic antimicrobial concentrations, particularly for certain drugs
and clinical situations with a high risk of variability in exposure.® Hospi-
tal pharmacists interpret these levels and propose individualised thera-
peutic regimens to physicians, using population pharmacokinetic
models.

Finally, HIAT (or outpatient parenteral antimicrobial therapy) is the
administration of intravenous antimicrobial therapy at the patient's
home, thereby avoiding prolonged hospital stays and the associated
costs. Using elastomeric infusion pumps has also proven to be an effec-
tive way of optimising the pharmacokinetics and pharmacodynamics of
time-dependent antimicrobials.” Hospital pharmacists are responsible
for preparing these pumps and for ensuring that the mixture remains
stable until the patient has received their full dose of the drug.

We conducted a descriptive statistical analysis. Qualitative variables
are expressed as relative frequencies with 95% confidence intervals
(95% CI), and quantitative variables as medians and interquartile ranges
(IQR: p25-p75).

Results

As of the study cut-off date in February 2024, the AFinf group com-
prised 173 members: 1 coordinator, 1 secretary, 1 spokesperson, up to
8 members of the coordinating committee, 1 fellow, 1 resident, 4 senior
consultants, and 156 affiliated members. A total of 65 (41.7%) affiliated
members responded to the survey. Table 2 shows the complete results
of the survey.
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Table 1
Survey distributed to the affiliated members of the AFinf group.
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How many years of experience do you have in the field of infectious diseases?
What percentage of your working day do you dedicate to this field?

<25% 50% >75%
In which area are you most specialised?
ASP TDM HIAT

100%
(fully dedicated)

Other

What do you expect to gain from the AFinf group as an affiliated member? Rank your priorities from 1 to 3:

Training and teaching
Other (open field)

Participation in research projects

Opportunities to create networks to share questions or experiences with other colleagues

Based on your experience, what do you think you can contribute to the AFinf group as an affiliated member? (open field)

AFinf, pharmaceutical care in infectious diseases; ASP, antimicrobial stewardship programme; TDM, therapeutic drug monitoring; HIAT, home intravenous antimicrobial treatment.

The respondents had a median of 5 (IQR 2-10) years' experience in
the field of infectious diseases.

Half of the respondents reported dedicating less than 25% of their
working day to infectious diseases (50.7% [95% Cl: 38.6-62.9]).

The main area of specialisation was ASP (73.9%; 95% CI: 63.2-84.5),
followed by TDM (16.9%; 95% Cl: 7.8-26.0), and HIAT (3.1%; 95% CI:
1.1-7.3). Other areas of specialisation (6.1%) reported by respondents
included management (procurement, consumption monitoring, indica-
tors), adjustment of antimicrobials in specific situations (chronic kidney
disease, liver failure, obesity, or extracorporeal purification techniques),
and pharmaceutical care for patients with human immunodeficiency
virus.

The first priority for affiliated members was for the AFinf group to
provide training and education (52.3%; 95% CI: 40.2-64.5), followed
by sharing questions and experiences (27.7%; 95% Cl: 16.8-38.6), and
participation in research projects (20.0%; 95% Cl: 10.3-29.7).

The second priority was to create a channel for sharing questions
and experiences (33.9%; 95% Cl: 22.3-45.3), training and teaching
(32.3%; 95% CI: 20.9-43.7), and participation in research projects
(33.8%; 95% CI: 22.3-45.3).

Finally, the third priority was participation in research projects
(46.1%; 95% CI: 34.0-58.3).

Other needs included developing shared knowledge (58.8%; 95% CI:
35.4-82.2), exchanging ideas and innovative practices (23.5%; 95% CI:
3.4-43.7), and obtaining help or advice in clinical practice (17.7%; 95%
Cl: 0.5-35.8).

Finally, the respondents identified 3 main areas in which their par-
ticipation could add value to the AFinf group: exchanging ideas and ex-
periences from their work in infectious diseases (50.0%; 95% CI:
39.0-61.0); collaborating on multicentre research projects (31.3%; 95%
Cl: 21.1-41.4); and participating in teaching activities or other initia-
tives promoted by the group (18.7%; 95% CI: 10.2-27.3).

Discussion

This study describes the professional profiles, concerns, and expecta-
tions of the affiliated AFinf group members. As far as we know, this is the
first study of its kind conducted by a SEFH working group.

In Spain, policies for the rational use of antimicrobials have be-
come a national priority. Antimicrobial stewardship programmes
are the main areas of specialisation among members of the AFinf
group (73.9% of respondents). Hospital pharmacists play a key role
in ASP teams, working within multidisciplinary groups to improve
the prognosis of patients receiving antimicrobial treatment, minimise
adverse effects, control the emergence of resistance, and ensure the
use of cost-effective therapies. These teams constitute a crucial insti-
tutional tool for addressing this silent pandemic.? Ablakimova et al.
conducted a systematic review and meta-analysis of ASP interven-
tions for hospitalised patients with community-acquired pneumonia.
They found that these interventions shortened the time to clinical
stability (standardised mean difference = —0.16 [95% CI: —0.24 to
—0.07]), reduced 30-day mortality (odds ratio [OR] = 0.69 [5%CI:
0.56-0.85]), improved the diagnostic efficacy of Legionella spp urinary
antigen testing (OR = 2.91 [95% CI: 1.56-5.42]), and enhanced adher-
ence to timely antibiotic administration within the first 8 h of admis-
sion [OR = 1.32; 95% CI: 1.02-1.72]).°

In addition to the elected members of the group's governing body (1
coordinator, 1 secretary, 1 spokesperson, and a coordinating committee
of up to 8 members), the unlimited number of affiliated members en-
ables the broader participation of pharmacists working within the
group's area of interest. This structure promotes active feedback from
members interested in the specialisation covered by the working group.

However, some affiliated members may feel under-represented or
distanced from the coordinating group, despite efforts to ensure smooth
interaction between them and involve affiliated members in organising

Table 2
Results of the AFinf affiliated membership survey.
Number of responses 65
1. How many years of experience do you have in the field of infectious diseases? 5y 2-10y
Median, IQR (25-75)
2. What percentage of your working day do you dedicate to this field? <25% 50% >75%
Frequency (95%CI) 50.7 (38.6-62.9) 43.1 (31.0-55.1) 6.2 (0.3-12.0)
3. In which area are you most specialised? ASP TDM HIAT Other
Frequency (95%CI) 73.9 (63.2-84.5) 16.9 (7.8-26.0) 3.1 (1-7) 6.1
(0.3-12.0)
4. What do you expect to gain from the AFinf group as an affiliated member? Training and Sharing questions/ Participating in research
Rank your priorities from 1 to 3: teaching experiences projects

Priority 1 Frequency (95%CI)
Priority 2 Frequency (95%Cl)
Priority 3 Frequency (95%CI)
Other

Frequency (95%CI)

5. Based on your experience, what do you think you can contribute to the AFinf
group as an affiliated member?

Frequency (95%CI)

52.3 (40.2-64.5)
32.3(20.9-43.7)
15.4 (6.6-24.2)
Develop shared
knowledge

58.8 (35.4-82.2)
Exchange ideas/
experiences
50.0 (39.0-61.0)

27.7 (16.8-38.6)
33.9(22.3-45.3)

38.5 (26.6-50.3)
Exchange ideas/
innovative practices
23.5(3.4-43.7)
Research/collaboration on
projects

31.3(21.1-414)

20.0 (10.3-29.7)
33.8(22.3-45.3)

46.1 (34.0-58.3)
Receive practical help/
advice

17.7 (0.5-35.8)
Participate in teaching/
group activities

18.7 (10.2-27.3)

AFinf, pharmaceutical care in infectious diseases; ASPs, antimicrobial stewardship programmes; HIAT, home intravenous antimicrobial treatment.
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and participating in the group's activities (e.g. conferences, courses, and
seminars).

The results of this survey, launched by the group's governing body,
indicate that affiliated members can be characterised as professionals
who have worked in anti-infective therapy for a median of less than
7 years. They dedicate less than 50% of their working day to infectious
diseases, primarily in the area of ASP, and expect to receive training
and teaching from the group as their first priority. They also expect to
receive assistance in resolving questions and sharing experiences as
their second priority.

Members also expressed interest in developing shared knowledge as
a team and exchanging ideas and innovative practices implemented by
expert pharmacists in other hospitals, with a view to applying them in
their own daily clinical practice.

Finally, they also expressed their willingness to exchange ideas and
experiences in their daily practice, collaborate on research projects,
and participate in teaching activities and other initiatives promoted by
the AFinf group.

To address these aspects, the AFinf group's coordinating committee
has implemented an open communication channel via the Telegram
platform, enabling the immediate exchange of questions, clinical
cases, and experiences, thereby promoting more inclusive collaboration.
A further development is that members now have the opportunity to
participate in and collaborate on activities promoted by the coordinat-
ing group, including courses, online seminars, and the quarterly publi-
cation of the therapeutic update bulletin on infectious diseases.

A key strength of this study is that it is the first of its kind to analyse
the profile of affiliated members, enabling the implementation of im-
provement strategies aimed at highlighting and leveraging their poten-
tial and knowledge. However, the low response rate among members
(41.7%) represents a significant limitation, as it reduces the representa-
tiveness of the findings.

In conclusion, this study characterises the profile of affiliated mem-
bers, analyses their interests, and identifies how they could contribute
to the working group, thereby laying the groundwork for a more partic-
ipatory group aligned with members' needs.

Contribution to the scientific literature

This study provides an initial characterisation of the profile of the af-
filiated members of the Pharmaceutical Care in Infectious Diseases
Working Group. It represents the coordinating group's first exploratory
approach to better understand its affiliated members. In addition, the
study describes the methodology used for this approach, highlights its
relevance, and outlines the objectives achieved.
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