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Abstract

In pharmacy, theoretical and methodological approaches from anthropology and the social
sciences have been increasingly used to understand the complexity of health–disease
processes and their relationship with medicines and social practices. Ethnography offers a
critical and in-depth lens for analyzing phenomena in Primary Health Care (PHC), bridging
persistent gaps between theory and method in health research. This article presents the
theoretical and methodological trajectory of an ethnographic study on pharmaceutical
services in PHC, conducted through participant observation in three Units in São Paulo,
totaling 166 h of fieldwork. Data were recorded in field diaries and analyzed using a
thematic inductive approach, leading to the development of conceptual categories and
an analytical framework. Reflections on the method enabled interpretive analyses based
on assumptions that were confronted with national and international trends in pharmacy
literature. Constructing the method in a non-isolated, context-sensitive way was essential to
understanding how pharmacists actively shape their practices in PHC. The study reinforces
the relevance of participant observation as both a methodological and interpretive strategy,
revealing that pharmaceutical services are being constructed through culturally situated
practices that respond to health needs with the pharmacist’s active involvement.

Keywords: pharmaceutical services; ethnography; primary health care

1. Introduction
In the field of pharmacy, a growing body of research has drawn on theoretical frame-

works from anthropology and the social sciences to gain a deeper understanding of the
complex nature of health–disease processes, their intersections with medicines and social
experiences, and the potential contributions of pharmaceutical practice to improved health
outcomes [1,2].

In this context, ethnography has made significant contributions to the health sciences,
particularly in response to the need to explore social, symbolic, and cultural dimensions
of health and care [3,4]. Rooted in anthropological traditions, ethnography is more than a
research method; it is an epistemological stance that emphasizes immersion in the social
world of the groups of people (or societies, cultures, or organizations) being studied.
It involves the researcher becoming part of the social setting for an extended period,
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engaging in participant observation, and employing a range of qualitative techniques
such as interviews, document analysis, and direct and unobtrusive observations. The
goal is to generate a rich, naturalistic, and contextualized understanding of practices,
meanings, values, and norms that shape everyday life within specific cultural environments.
Ethnographic inquiry prioritizes the interpretation of the symbolic world of participants
and seeks to uncover insights into how individuals make sense of their experiences. As
such, it is not only a method for data collection but also a reflexive process shaped by the
researcher’s interactions and position in the field [5]. Its object of study consists of the set
of signifiers that are constructed, perceived, and interpreted by the researcher. For Geertz,
an anthropologist devoted to exploring the interpretation of culture, being an ethnographer
entails dealing with:

“(. . .) a multiplicity of complex conceptual structures, many of them superim-
posed upon or knotted into one another, which are at once strange, irregular,
and explicit, and which he must somehow first grasp and then render. Doing
ethnography is like trying to read (in the sense of ‘construct a reading of’) a
manuscript, foreign, faded, full of ellipses, incoherencies, suspicious emenda-
tions, and tendentious commentaries, but written not in conventional graphs of
sound but in transient examples of shaped behavior” [5] (p. 7).

Nonetheless, it is essential to produce studies that shed light on the methodological
process of research, the construction of the field, and the practical execution of work
that is based on human experience, that observes human beings, and is carried out by
human beings. Choosing to conduct fieldwork is, for the researcher, a learning experience
that should be shared, both as knowledge and lived experience—with all its challenges,
discoveries, barriers, and achievements—within the exercise of sensitivity, proximity, and
distance that characterizes the construction of the field [6].

Closer engagement with research participants makes ethnography a unique and highly
complex methodology. The challenges involved in applying ethnography to health research
stem largely from a positivist and reductionist perspective still present in the health sciences,
in which qualitative research is often undervalued [3].

Pharmaceutical services in Primary Health Care (PHC) have evolved due to the inte-
gration of multidisciplinary health teams and pharmaceutical policies aimed at expanding
access to medicines, particularly in local contexts [7]. Nevertheless, this is still an emerging
field, most often explored through studies that examine the pharmacist’s role in health
promotion, patients’ perceptions of PHC, and medicine-related needs [8–10].

Ethnography as a methodology provides a lens to guide researchers on this endeavor
by offering richer insights into “real world practices” of professionals, while focusing on
three key features of ethnographic analysis: thick descriptions, analytical generalizability
and reflexivity. There has been little mention of ethnography or its potential as a specific
research methodology [11]. However, qualitative research has been used as a modifier of
health and pharmacy practice, but with little investment in theoretical foundations and
analysis [12,13].

Given the persistent gap between theory and method in health research [4] and the
potential of ethnography to offer a critical, reflective, and in-depth perspective on phenom-
ena within PHC, this article aims to present the theoretical and methodological trajectory
of an ethnographic study on pharmaceutical services in PHC. This work may serve as a
reference for future ethnographic research and contribute to advancing methodological
discussions in the field of health research.
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2. Materials and Methods
This qualitative descriptive study presents the theoretical and methodological devel-

opment of an ethnographic research project focused on pharmaceutical care in PHC, which
was conducted and deeply immersed in by the first author (lead researcher) throughout
the entire process [14].

The focus is not to report ethnographic research findings, but to provide a detailed
account of the conceptual and procedural path that guided the development of the study—
from its epistemological foundations to the choices made during fieldwork and analysis.
The manuscript follows the Standards for Reporting Qualitative Research (SRQR) check-
list [15], with emphasis on transparency and reflexivity in methodological reporting.

Ethnography remains an emerging approach in pharmaceutical research, despite its
established relevance in the broader health and social sciences [11]. By systematizing
and reflecting on the methodological trajectory of a completed ethnographic study, this
article seeks to contribute to the field by sharing the rationale, challenges encountered, and
solutions developed throughout the process.

A positionality statement is also included to clarify the researcher’s background and
role: the ethnographer is a cisgender white woman who conducted participant observation
during her Ph.D. at the University of São Paulo (USP); the researcher was unknown in
the locations and disclosed her pharmacist background to participants at the case sites to
foster transparency and trust, while engaging in continuous reflexivity regarding her own
assumptions, perspectives, and subjectivities throughout the research process; her entry
into the field of study was subject to institutional negotiation and received formal approval
from the coordinators.

The study was approved by the Ethics Committee of the School of Pharmaceutical
Sciences of the USP and the Municipal Health Secretariat of São Paulo/SP (SMS-SP). All
participants signed an informed consent form.

The Results section presents the main elements of the theoretical and methodological
pathway of the study, including details on data generation techniques, duration of field-
work, and research settings. The Discussion provides a detailed exploration and reflection
on the entire fieldwork process, situating it within the current scientific literature.

3. Results
The study was based on anthropological perspectives and guided by participant

observation as a central methodological strategy.
In this study, field access was established through collaboration with various municipal

health authorities in São Paulo, including the Coordination and Supervision departments
of the SMS-SP, the management teams of PHC Units, and the Centers for Development,
Education, and Research (CEDESP). These bodies assessed the feasibility of data collection,
participant availability, and compliance with ethical standards.

Preparations for participant observation began with entering the field and conduct-
ing the study ethically from the outset. An essential step in this process was obtaining
community permission to conduct the research, which involved introducing the study’s
aims, namely, to document their daily activities, and presenting the informed consent form.
Subsequently, the researcher worked to become unobtrusive and to build rapport with
participants, fostering a sense of connection.

The gradual reduction of the community’s estrangement toward the researcher oc-
curred over the span of a week. Nonetheless, interactions with health professionals and
PHC Units were closely monitored, in accordance with ethical standards that require the
research process to remain non-intrusive and not alter the phenomenon under investigation.
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In this context, the observation can be classified as participant observation; however, in
all three Basic Health Units, withdrawal from the field took place at a stage when interaction
had become significantly intensified—to the extent that the researcher was occasionally
mistaken for a member of the health care team.

Participant observation was conducted in three PHC Units in the city of São Paulo,
Brazil. In Brazil, PHC is the central organizational strategy of the Unified Health System
(SUS), a universal public health care system [16]. PHC services, including the pharmaceu-
tical component, are decentralized and managed by municipal governments following
guidelines established by the Ministry of Health [7].

The city of São Paulo is administratively divided into six health regions and has
approximately 600 PHC Units, employing about 1700 pharmacists and 3000 pharmacy
technicians [17]. Data collection took place in three PHC Units located in different regions
of the city. Region 1 has an estimated population of 1,454,592, Region 2 approximately
2,553,802, and Region 3 around 2,380,783 inhabitants. Fieldwork was conducted between
November 2017 and November 2018, totaling 166 h of observation, distributed across three
cycles, one per PHC Unit. In this article, the field sites have been anonymized and are
referred to as Case 1, Case 2, and Case 3, located in Regions 1, 2, and 3, respectively.

Case 1 was situated in a PHC Unit located in a residential neighborhood with limited
commercial infrastructure, predominantly composed of houses and a few schools. The
unit is located on a main avenue with relatively easy access to public transportation, al-
though the nearest metro station is 11 km away. It is the only health care facility in the area
and includes six Family Health Strategy (FHS) teams and one traditional PHC team. The
pharmacy staff consists of one pharmacist (8 h/day), three pharmacy assistants (8 h/day),
and two pharmacy technicians (6 h/day).

Case 2 was conducted in a PHC Unit located in a neighborhood characterized by
numerous commercial establishments and five FHS teams. The pharmacy is staffed by one
pharmacist (8 h/day) and two pharmacy technicians (6 h/day).

Case 3 took place in a health unit that differs structurally from the previous ones
and represents a specific model within São Paulo’s health care system: an Integrated PHC
Unit–AMA Unit. This model integrates a PHC Unit with an Outpatient Medical Assistance
Unit, which primarily addresses health demands not covered by standard PHC Units. It
includes two FHS teams. The pharmacy team consists of one pharmacist (8 h/day) and
four pharmacy technicians (6 h/day).

Observational data were recorded in three field notebooks, including detailed descrip-
tions, informal conversations, contextual notes, and reflexive comments.

In this study, the researcher’s field notes captured the date, time, and location in
each entry; used verbatim quotations whenever possible; assigned pseudonyms to protect
participants’ confidentiality; described activities in chronological order; provided descrip-
tions that did not influence the interpretation of events; incorporated relevant contextual
information to situate the events; and clearly distinguished the researcher’s thoughts and
assumptions from actual observations.

After extensive reading each field notebook, the notes were organized as follows:
(1) pharmacist activities; (2) issues related to pharmacy technicians; (3) structure of the
pharmacy and the PHC Unit; (4) methodological impressions; and (5) analytical notes (or
instant analyses), resulting in 322 coded excerpts. The initial reading and organization of
data were conducted using Atlas.ti ® version 8 software.

The analytical process encompassed a progressive development and revision of as-
sumptions, closely linked to the empirical material and the contextual realities of the
observed services [14,18]. A thematic analysis was conducted through an inductive process.
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This involves a continuous, repetitive, and non-linear process of coding data into concepts,
defining their properties, and grouping these concepts into categories.

The researchers’ insights into the phenomenon are presented in Table 1, which was
instrumental in structuring ideas during fieldwork.

Table 1. Initial insights into the phenomenon.

Initial Insights into the Phenomenon

Given that pharmaceutical services have been established as a major social policy that
generates costs for the health system, and that their structuring, trained human
resources, and access to medicines derive from this policy, it became necessary to
reconsider the need to integrate pharmaceutical services into health care delivery,
particularly within the logic of PHC.

One of the limiting factors in the management of pharmaceutical services is the
predominance of a narrow, procedural view, which emphasizes their role as a medicine
supplier and constrains their strategic function in promoting the rational use
of medicines.

The medicine dispensing service should be integrated with other health care processes.

Clinical activities performed by pharmacists should be an integral part of
pharmaceutical services.

Management should coordinate access and promote accessibility to both medicines
and services.

Pharmaceutical services are mechanisms that contribute to achieving resolution in
health care.

Pharmaceutical services involve the application of pharmacists’ knowledge and
competencies for the benefit of others.

Legend: PHC = Primary Health Care.

These insights into the phenomenon were continuously modified throughout the
analytical process, as data emerging from the field revealed information about the activities
carried out by pharmacists in PHC in the municipality of São Paulo, as well as pharmacists’
perceptions of their own professional practice. At the beginning of the fieldwork, it became
evident that integration was occurring among all pharmaceutical services. However, it was
necessary to further examine and understand how this integration took place, what factors
interfered with it, and what interests were involved.

After completing the observation phase, the researcher stepped away from the field
notebooks and turned her attention back to the specialized literature in the field of phar-
macy, particularly in the areas of pharmaceutical services, clinical pharmacy, pharma-
ceutical care, and management [19–23]. This was essential for building new syntheses,
as analyzing the phenomenon from different perspectives—and, especially, recognizing
the observer’s positionality—is a critical step. The systematization and interpretation of
empirical evidence were central to the ethnographic process, allowing the researcher to
reconstruct key aspects of participants’ lived experiences.

No temporal distinction was made between data collection and analysis, as the latter
was conducted concurrently with fieldwork. The empirical approach enabled iterative
revisiting and refinement of the researcher’s perceptions. Table 2 presents the reformulated
insights generated throughout the fieldwork, which constituted the foundation for the
construction of the analytical grid.
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Table 2. Reformulated insights emerging throughout the fieldwork process.

Reformulated Insights

Pharmaceutical services cannot be conceived in the same way across all contexts, as
different needs and organizational models lead to context-specific constructions of
pharmaceutical services.

The National Policy on Pharmaceutical Services in Brazil defines pharmaceutical
services in a broad and integrated manner, prioritizing a set of actions aimed at ensuring
access and the rational use of medicines: “it involves the research, development, and
production of medicines and inputs, as well as their selection, planning, procurement,
distribution, dispensing, quality assurance of products and services, monitoring, and
evaluation of their use. . .”. Therefore, claiming that the activities of selection, planning,
procurement, distribution, and dispensing are merely logistical and not aligned with a
comprehensive health model reflects a disconnect from the broader construction of
public health policies in Brazil.

Instead of using the terms “Clinical Pharmaceutical Services” or “Pharmaceutical
Clinical Services,” the expression “Clinical services provided by pharmacists”
is preferred.

Brazil presents a particular case regarding access to medicines through the SUS, and for
this reason, people require pharmaceutical services related to management. Pharmacists
understand that this is their responsibility within PHC and recognize it as fundamental
to person- and community-centered care.

The pharmacist’s role has evolved in recent years; the focus of their services is no longer
solely on medicines, but also on the individuals being served. In the case of PHC in
Brazil, pharmacy practice is currently in a transitional phase toward the integration of
clinical and managerial services, as it is expected that patients will have both proper
access to medicines and appropriate, rational use of this resource.

Health needs are understood as a guiding axis for pharmacists’ work in PHC.

There is no ready-made model for pharmaceutical services, and fieldwork within PHC
made this clear.

Pharmaceutical services have a broad conceptual scope and involve other professionals
in both direct and indirect implementation.

It is normal for those experiencing the phenomenon under study to express discomfort,
especially since universities have traditionally remained distant from the everyday
realities of health services.

Legend: PHC = Primary Health Care; SUS = Brazilian Unified Health System.

Insights into the phenomenon are assessed through the sequential analysis of incidents,
including potentially negative ones, allowing for the consolidation of research findings
through inductive reasoning [18,24]. Thus, the analytical path is presented as shown in
Table 3.

Coding becomes increasingly selective and theoretically integrated as analysis is
ongoing through the review of all incidents. Some incidents correspond to the insights,
while others relate to the reformulated insights. It is also important to highlight that when
an incident was entirely new concerning the existing theory, there was no need to construct
a negative case, since the incident itself served to refine the theory. An excerpt of the
analytical framework developed during the analysis is shown as an example in Table 4.
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Table 3. Example of an analytical framework for the phenomenon “Pharmaceutical Services in
Primary Health Care” and its constituent elements.

Identification
(Notebook–Incident)

Insights into the
Phenomenon Incident Negative Case Empirical Descriptions

1–47

Management coordinates
access and promotes
accessibility to medicines
and services.

Dispensing of MMH. Materials from the PAMG.

An activity that also falls
under the pharmaceutical
service needs. Some
professionals must take
responsibility; since the
pharmacy has
traditionally functioned as
a storeroom, it has also
had to assume this role.

2–14

Management coordinates
access and promotes
accessibility to medicines
and services.

The pharmacist also stays
in the PAMG room
managing glycemic
control; she helps with
stock management of
supplies, but her main
focus is on the patients, as
she can see their condition
immediately by
measuring glycemia on
the spot.

An activity that also falls
under the pharmaceutical
service needs. Some
professionals must take
responsibility; al- though
the pharmacy has
traditionally functioned as
a storeroom, in this case,
F2 did more than just
supply control—she also
monitored patients.

A different service that
takes up the pharmacist’s
time, but can be used as
potential for patient care.

Legend: PHC = Primary Health Care; F2 = Pharmacist from Case 2, MMH = Medical-Hospital Material,
PAMG = Glycemic Self-Monitoring Program. The analysis of this section had no negative cases.

Table 4. Example of an analytical framework for the phenomenon “medicine dispensing” and its
constituent elements.

ID Insights into the
Phenomenon

Reformulated
Insights Incident Negative Case Empirical

Descriptions

2–50

Pharmaceutical
services involve the
application of
pharmacists’
knowledge and
competencies for the
benefit of others.

*

One report
mentioned the
difficulty of staying
in the dispensing
area with the
technicians and still
carrying out other
tasks, especially since
the pharmacist does
not carry out
dispensing directly.

Pharmaceutical
services require the
application of
pharmacist-specific
knowledge and skills,
but also draw on the
expertise of other
professionals,
something highly
feasible in PHC.

The pharmacist is not
at the dispensing
counter. How can
this be structured?

2–124 *

Pharmaceutical
services have a broad
scope and involve
other professionals in
both direct and
indirect execution.

Without F2,
dispensing becomes
operational, looking
like just delivering
products.

There is a risk of no
clear responsibility
for that service. If it is
truly needed, both
the community and
the team recognize
the importance of
having a pharmacist.

Minimal
pharmaceutical
services occur in the
pharmacy in the
absence of the
pharmacist.

Legend: PHC = Primary Health Care; F2 = Pharmacist from Case 2. * Cases in which there was no Insights into
the phenomenon, but the incident led to the formation of a new concept.

It is important to highlight the following points during the analytical process:

1. Concepts are refined as they are shaped by the identification of field incidents and
their contexts.

2. Field notebook entries represent the incidents—that is, complete actions or behaviors,
whether individual or collective.

3. The concept reflects what the incident represents and requires interpretation rather
than a mere explanation of the phenomenon itself.

For this reason, an analytical grid [25] was used as the theoretical/analytical frame-
work derived from fieldwork and treated as an ethnological document.
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4. Discussion
Qualitative research is inherently iterative and retroactive, as data collection, analysis,

and the formulation of the research problem occur simultaneously, characterizing a model
of continuous adaptation. Therefore, there is no precise point at which analysis begins, as it
unfolds throughout the entire observation process [15].

This approach involves cultural immersion and the systematic documentation of
social practices, allowing for the interpretation of the meanings attributed by the partici-
pants [5,26].

The trajectory of this participant observation began with the recognition of the need
for critical reflection on the aspirations surrounding the development of pharmaceuti-
cal practice within PHC, particularly those related to pharmaceutical services and their
advancement within the SUS.

One of the main contributions of Malinowski’s ethnographic approach lies in the
centrality of participant observation as a tool for enabling ethnographic data collection.
This involves the researcher embedding themselves in the community, gaining acceptance,
and actively participating in events to understand the underlying logic that shapes group
behavior. His methodological innovation of remaining in the field for extended periods
allowed for in-depth analysis of the culture of the Trobriand islanders [26,27].

Entering and constructing the field involves choosing a site, obtaining authorization
from those in charge, identifying key informants, and familiarizing oneself with the local
setting or culture [15,26], as carried out with the municipal health authorities in São Paulo.

The establishment of rapport with the research field constitutes a fundamental aspect
of the entry process. Only once this relationship has been developed—and the initial
estrangement between the researcher and the field has subsided—can informed decisions be
made regarding the focus of observation, culminating in a planned and ethically responsible
exit from the field [28].

The researcher’s role in the field is a critical aspect to be examined, as it directly shapes
the subjectivity inherent in participant observation. A central consideration is the way in
which the observer engages with the research subjects. This study adopts an immersion-
based ethnographic approach, in which observation is conducted through the researcher’s
integration into the field, involving a process of socialization within the context under
investigation [28].

The observation sample in this study was non-probabilistic or theoretical in nature
and was intentionally constructed. This sampling strategy is commonly employed in ethno-
graphic research to enable the identification of general aspects of the studied phenomenon,
providing access to the situated and contextual knowledge of social life [29].

Field notebook entries include records of observations, informal conversations with
participants, and documentation of activities, including those in which the researcher is
unable to question participants directly, as well as daily field diary notes. The field or ethno-
graphic diary, maintained systematically throughout the research process, is considered the
ideal tool for data collection and analysis in this type of study [26].

A thematic analysis requires a detailed description of the studied situation, enabling
the identification of meaningful properties of a given class of phenomena ([18], p. 349). The
analytical process involves examining a series of cases, referred to as incidents, that may
demand a gradual revision of the initial theory. Insights are constructed based on these
incidents and refined throughout the research process until a consistent understanding of
the observed phenomenon is achieved [28].

This approach aligns with ethnographic principles that emphasize understanding the
totality of social life through immersion and reflexive analysis. Studying the whole does
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not mean studying everything, and totality can only be apprehended concretely through
partial realizations, projected in human behavior [12].

Subsequently, an analytical grid was developed to present the theoretical framework
resulting from the research [25].

Each analyzed incident represents a case, which may lead to a gradual revision of the
overarching theory. In this way, negative cases are constructed with the purpose of refining
the theory and progressively enhancing its capacity to explain the empirical data collected
during the research [18].

The foundation of the analysis lies in the concepts formed through the coding of
incidents, which are then grouped to construct conceptual categories. The concept does not
designate the incident itself, but rather what it represents—its referent. A single observed
incident may relate to multiple concepts. Concepts belonging to the same thematic universe
are subsequently grouped into a conceptual category [18].

The theoretical and methodological contributions of anthropology to health research
appear to be well established in the conceptual foundations of the ethnographic method
and the potential for anthropological knowledge production. These elements serve as
guiding principles for scientific rigor in health research, while also providing a framework
to prevent risks of oversimplification [28].

Malinowski discusses the imponderables of real life in his work, referring to everyday
phenomena that must be observed through the continuous engagement with the studied
population (in his case, a tribe in New Guinea) [27].

The basis of participant observation, not only as a data collection technique but as a
guiding strategy in qualitative studies, particularly those aiming to narrow the gap between
discourse and the concrete practices of social actors, lies in a process of acculturation of
the observer. This involves the assimilation of unconscious categories that structure the
cultural universe under investigation [15,26].

Pharmaceutical services in Brazilian PHC have shown notable advancements in recent
years. Scientific evidence has substantially contributed to this progress by highlighting
improvements in the rational use of medicines by the population, as well as increased satis-
faction among multidisciplinary teams regarding the role and performance of pharmacists.

Ethnography is a scientific approach that contributes to the production of evidence,
particularly in the context of health practices targeting specific or vulnerable populations.
In addition, it can inform health policies and decision-making processes, including those
related to access to essential medicines management within health systems [30].

5. Conclusions
This study highlights the importance of using methodological strategies that involve

participant observation in qualitative research, especially in the field of pharmacy, as
they allow for reflections based on the perspective of the “Other”—the individual who
experiences the issue being studied.

The development of pharmaceutical services in PHC can emerge from the codifi-
cation of conceptual categories derived from thick description and culturally grounded
understanding established in the real-world context.

The study’s insights into the phenomenon were inductively revised within the reality
of PHC, ultimately forming a conceptual theoretical framework that allowed for a deeper
understanding of the phenomenon of pharmaceutical services in PHC and the analysis
of their interrelationships. This study aimed to present the trajectory and the theoretical-
methodological frameworks underpinning this construction.
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Based on these considerations, this work is expected to support researchers in the
health field, particularly in the pharmacy field, in both the design (research planning) and
practice (fieldwork, participant observation) of ethnographic research.
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