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ABSTRACT
Community pharmacists work according to legal and ethical guidelines to ensure rational use of

medicines. Recently, the professional role of pharmacists is changing to one in which they assist
the public to get the best possible outcome from medication use through various interventions. In
response to this change, various kinds of services are provided by pharmacists. The main
objective was to document community pharmacists’ perception of services rendered, patients’
satisfaction and their satisfaction with the services they render to patients. Study settings are
community pharmacies from two LGAs in Lagos State (Surulere representing Mainland LGA
and Eti-Osa representing Island LGA). Pretested, semi-structured questionnaires were
administered to 60 pharmacists in 30 pharmacies in the LGAs. Results obtained were analyzed
using EPlinfo and SPSS. Descriptive and inferential statistics were carried out as required at
95% confidence interval. Response rate obtained was 87%. Most of the respondents were male
and married. The results showed that the perception of respondents on services rendered were
similar in the 2 areas though slightly more respondents on the Island had higher frequencies.
Most of the respondents believed that their patients are satisfied with their interactions. Most of
them are also satisfied with the interaction with patients. No statistically significant differences
were obtained. The survey showed that the pharmacy services rendered can be categorized into
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clinical pharmacy or pharmaceutical care services. It also showed that their perception of patient

satisfaction as well as their own satisfaction with patient interaction is generally good.

Keywords: Pharmacy Services, Pharmaceutical Care, Patient-Pharmacists’ Interaction,

Patient Satisfaction, Pharmacists’ Perception, Pharmacists Satisfaction

INTRODUCTION

Pharmacy is the health profession that links
the health sciences with the chemical sciences
and it is charged with ensuring the safe and
effective use of medicines [1]. According to
the World Health Organization in 1946,
health is a state of complete physical, mental
and social well-being and not merely the
absence of disease [2]. Pharmacy is that
profession concerned with the art and science
of preparing from natural and synthetic
sources, suitable and convenient materials for
distribution and use in the treatment and
prevention of diseases and the provision of
drug information to the public [3, 4]. The
practice of pharmacy has traditionally been
delineated into  hospital, community,
academic, research and industrial pharmacy
[5]. In a study carried out by Oguntonade in
2000 [6], it was reported that it is, however,

useful to define the practice of pharmacy in

_______________ = D o
Dispensing, counseling
Advice to physician on

Patients drug therapy for a specific patient

General drug education efforts

terms of a continuum, measuring the distance
of the pharmacist from the specific patient.
An illustration of this concept is shown below
(Figure 1):

At the extreme left of the continuum, is the
pharmacist who dispenses drugs or gives
advice to or for a specific patient. He is most
directly involved in the health care of specific
individuals and is typified by the community
pharmacist. Moving, further to the right on
the continuum, the “distance” from the patient
increases. The drug consultant who discusses
a specific patient’s drug therapy, is not much
further down the continuum, as he is still
concerned with the health of an individual
patient. If this pharmacist was giving general
information about a class of drugs without
reference to a specific patient he would be

further down the line

lab research-drug Non-health

development activities

Figure 1: Increasing Distance from Patient
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- as are the pharmacists, involved in research,
laboratory work, quality control etc. At the
extreme right of the continuum, are the
pharmacists performing activities that not
only are unrelated to specific patients, but
also do not involve health care services at all.

Community pharmacies are recognized by
members of the public as a vital, integral part
of the health services in their country. They
are also known to be conveniently accessible
places where sound, objective advice on
health
knowledgeable health professional,

issues can be obtained from a
in an
informal environment in which they feel
relaxed, without the need for appointment [7,
8]. Every pharmacy is required to operate
of a

under the control ‘responsible or

superintendent pharmacist’. This
superintendent pharmacist (who can only
superintendent one pharmacy) must be
satisfied that the operation of the pharmacy is
safe and ethical taking into account operating
procedures, staffing levels on the day and any
other relevant circumstances. A community
pharmacist works according to legal and
ethical guidelines to ensure the correct and
safe supply of medical products to the general
public. They are involved in maintaining and
improving people's health by providing advice
as supplying
prescription medicines. The daily life of a

and information as well

community pharmacist is varied drawing on a

wide range of clinical and non-clinical
competencies and skills. These competencies
include communication and
skills, skills,

counseling and interviewing skills, history

and  skills
attending interpersonal
taking skills, physical examination skills,
prescription evaluation skills, problem solving
skills, to mention a few [9, 10].

Daily tasks undertaken by community
pharmacists include (but are not limited to):

e Clinical scrutiny of prescriptions;

e Oversight of safe dispensing processes;

e Assessment and treatment for minor
ailments;
e Liaison with other healthcare

professionals;

e Providing patients with advice about
medicines and treatments;

e Provision of public health information to
patients and customers, and promotion of
wellness;

e Professional oversight of the sales of OTC
medicines;

e Screening  services, public  health
interventions and treatments [9-11]

Today, the professional role of the pharmacist

in hospitals and community pharmacies is

changing from a focus on preparation,
dispensing and sale of medications to one in

which pharmacists assist the public to get the
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best possible results from medications
through  patient  education,  physician

consultation, and patient monitoring [12, 13].
The role of pharmacists in the community has
expanded beyond dispensing medications. It
also now involves identifying, preventing, and
resolving drug-related problems, as well as
encouraging proper use of medications and
general health promotion and education [14,
15]. Pharmaceutical care is a patient oriented
practice that enables pharmacists help their
patients attain positive outcomes from drug
use [16]. Studies have shown that pharmacists
can reduce medication errors, improve patient
outcomes, and decrease costs by providing
patient-care services in a variety of settings
[17, 18].

community pharmacists are one of the most

Literature has shown that
accessible healthcare practitioners globally.
They are recognized by members of the
public as a vital, integral part of the health
services in their country They are available in
communities and are consulted by large
proportions of the health-seeking public [19].
Community pharmacies in Nigeria, as in
many developing countries, are a widely used
health

reasons

source of advice [20-23] about
concerns and medication for
including easy accessibility, short waiting
time, convenient hours of operation, cheaper

products, access to credit, and option to buy

medications in small amounts [8, 20, 24, 25].
While pharmacists are an important source of
care for all social strata, they are often
primary healthcare “providers” for poor and
less educated clients and for those
undertaking riskier health behaviours [25-27].
For decades, pharmacists in the community
setting have performed an invaluable service
for patients and their communities by
avoiding medication-related problems with
the use of drug utilization review and patient
counseling. Although these services were
regarded as essential, they often were not
documented. As the profession began to
emphasize pharmaceutical care and define the
role of the pharmacist, it was recognized that
there was a paucity of data documenting the
community pharmacist's role in ensuring safe
Thus  different

different

medication use [18].

pharmacies  undertake service
components in meeting the needs of the drug-
seeking public in their communities.

The objectives of this study are to document
the perception of community pharmacists of
the services they render and their self
assessment of their communication skills in
the two areas. The study also sought to
document the perception of community
pharmacists of patients’ satisfaction with the
as well as their

services they render
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satisfaction with the services they render to
patients.

MATERIALS AND METHODS

Location and Target Population

Lagos is one of the largest cities in Nigeria
with a growing population of about 17 million
inhabitants. Of this population, Metropolitan
Lagos, an area covering 37% of the land area
of Lagos state is home to over 85% of the
State population. The UN estimates that at its
present growth rate, Lagos state will be the
third largest mega city in the world by the
year 2015 after Tokyo in Japan and Bombay
in India [28]. The city of Lagos can be divided
into the “Mainland and Island” and is the state
(Nigeria) with the highest number of
community pharmacies.

For the purpose of this study, 30 community
pharmacies were conveniently sampled from
two local government areas (LGA) from the
list of community pharmacies in the state. The
LGAs are Eti-Osa LGA representing the
Island and Surulere LGA representing the
Mainland. A total of 60 pharmacists (30 in
each area) were served the research
instrument in the pharmacies.

Research Instrument

The research instrument is a pretested, semi-
structured 22-item questionnaire. Pre-testing
took place in pharmacies in Mushin LGA and

result obtained was used to fine-tune and

validate the questionnaire. Reliability of the
questionnaire using split halves method with
0.79. The

questionnaires were self-administered to the

Cronbach-alpha values was

pharmacists in each pharmacy.
Analysis of Results

The data obtained from the survey was
collated using Microsoft excel and analyzed
with EPI Info Version 6 (EPI-6 Info)
statistical software and the Statistical Package
for Social Sciences (SPSS).

presented as frequencies and percentages.

Results are

Inferential statistics was carried out using chi
square analysis and results were considered
significant at 95% confidence interval or
p<0.05. In some cases (services rendered,
communication skills and opinion on patient
satisfaction) data generated for a group of
questions were transformed and new variables
computed using SPSS.

RESULTS

Of the 60 respondents assessed for this study,
52 questionnaires were returned (30 in
Mainland, 22 from the Island), giving a
response rate of 86.7% (100.0% and 73.3%
respectively for each location). Demographic
profile of the 52 pharmacists surveyed
revealed that 51.9% were males, 43.2% were
single and 60% of them graduated less than
10 years ago. The median and modal age
range was 25 — 34 (Table 1).
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Respondents were asked about the services
they carry out in their pharmacies. The
original responses ranged from “Always” to
“Never”. The responses were then computed
into two (2) variables — Clinical Pharmacy
services denoting the usual services carried
out including dispensing, drug information
and advice, as well as patient counseling and
Pharmaceutical ~ Care
Health

documentation, immunization services, home

reassurance; and

services  including Screening,
management and telephone follow-up and
outcome monitoring. Though no statistically
significant difference exists in both categories
of services, a higher distribution of responses
for “Always” was recorded for Clinical
pharmacy services than for Pharmaceutical
care services (Table 2).

Table 2 also shows respondents current
engagement with pharmaceutical care. The
differences in the responses were not
statistically significant in the two LGAs.
views on
care (PC)

pharmacies shows that most of them strongly

Respondents entrenching of

pharmaceutical in community
agree that PC should be entrenched in
pharmacy practice (Figure 2).

Table 3 shows a computed variable on
communication with patients. The
fields

respondents’ openness to questions, personal

computation  involves such as

information by patients, empathy, use of
appropriate language and details provided on
drugs. Again, the original responses ranged
from “Always” to “Never”. The computed
scale was rated as Good, Moderate, Fair and
Most of the in both

Poor. respondents

locations had only moderately okay
communication skill after transformation of
the responses.

The respondents opinion of patients’
satisfaction with services rendered in the
pharmacies were sought. A scale of the
various variables included in this assessment
(if patients are satisfied with services, if
patients trust their judgment and if patients
consider PC services as being necessary) was
computed to provide the responses in Table
4. Again, the original responses ranged from
“Always” to “Never”. Table 4 also shows
respondents opinion of PC improving the
image of the pharmacy. Most of the
respondents believe their patients are always
satisfied with the interactions they have and
that PC enhances pharmacy image.

Figure 3 shows pharmacists’ satisfaction with
their interaction with patients. Most of the
responses ranged from often to always though
more pharmacists on the mainland seem to be
more satisfied with their interaction than

those on the Island.
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Table 1: Demographic Information of Respondents

VARIABLES/LOCATION | MAINLAND ISLAND ¥’ (Critical value)
SEX
Male 14 (46.7%) 13 (59.1%) 0.79 (3.84)
Female 16 (53.3%) 9 (40.9%)
AGE
<25 3 (10%) 1 (4.5%)
25-34 14 (46.7%) 12 (54.5%) 2.01 (9.49)
35-44 7 (23.3%) 3 (13.6%)
45-54 4 (13.3%) 5 (22.7%)
>55 2 (6.7%) 1 (4.5%)
MARITAL STATUS
Single 15 (50%) 8 (36.4%) 3.02 (5.99)
Married 13 (43.3%) 14 (63.6%0)
Divorced 2 (6.7%) 0 (0.0%)
GRADUATE
<10 17 (56.7%) 13 (59.1%)
10-19 7 (23.3%) 4 (18.2%) 2.29(7.82)
20-29 4 (13.3%) 5 (22.7%)
>30 2 (6.6%0) 0 (0.0%)

y* is Discarded if Critical Value is Larger Than Calculated Value

Table 2: Pharmacy Services Carried Out by Respondents

VARIABLES/LOCATION

MAINLAND

ISLAND

TOTAL

CP SERVICES - SCALE

Always 22 (73.3%) | 18 (81.8%) | 40 (76.9%)
Often 8(26.7%) | 4(18.2%) | 12 (23.1%)
+? (Critical value) 0.52 (3.84)
PC SERVICES - SCALE
Always 0 (0.0%) 2(9.1%) | 2(3.8%)
Often 24 (80.0%) | 19 (86.4%) | 43 (82.7%)
Rarely 6 (20.0%) 1(45%) | 7(13.5%)
»* (Critical value) 5.02 (5.99)

CURRENTLY ENGAGING IN PC

Always 10 (33.3%) | 12 (54.5%) | 22 (42.3%)
Often 19 (63.3%) | 10 (45.5%) | 29 (55.8%)
Rarely 1 (3.3%) 0(0.0%) | 1(1.9%)
+? (Critical value) 2.80 (5.99)

y* is Discarded if Critical Value is Larger than Calculated Value
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Figure 2: Respondents Agreement with Entrenching Pharmaceutical Care (PC)

Table 3: Communication Skill

COMMUNICATION SKILL - MAINLAND ISLAND | TOTAL (%)
SCALE /LOCATION (%) (N=30) (%) (N=22) (N=52)
Good 4 (13.3%) 3 (13.6%) 7 (13.5%)
Moderate 26 (86.7%) 19 (86.4%) | 45 (86.5%)
+* (Critical value) 0.001 (3.84)

y? is Discarded if Critical Value is Larger Than Calculated Value

Table 4: Respondents Opinion on Satisfaction

VARIABLES/LOCATION

MAINLAND (%)

ISLAND (%)

TOTAL (%)

(N=30) (N=22) (N=52)
PATIENT SATISFACTION - SCALE
Always 14 (46.7%) 14 (63.6%) 28 (53.8%)
Often 16 (53.3%) 8 (36.4%) 24 (46.2%)
+* (Critical value) 1.47 (3.84)

PC ENHANCES PHARMACY IMAGE

Always 26 (96.7%) 19 (86.4%0) 45 (86.5%)
Often 4 (13.3%) 2 (9.1%) 6 (11.5%)
Rarely 0 1 (4.5%) 1(1.9%)
+? (Critical value) 1.58 (5.99)
% is Discarded if Critical Value is Larger Than Calculated Value
1118
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Figure 3: Respondents Satisfaction with Interaction with Patients in Lagos Mainland and Lagos Island

DISCUSSION

The pharmacist is a readily accessible
healthcare professional, a fact confirmed by
the approximately six million visitors to
pharmacies each day in the UK [29]. This
survey focused on the perception of the
pharmacists on the services they render, their
communication skills as well as satisfaction
of both the patients and the pharmacists. Most
surveys carried out have measured the
perception of the patients rather than that of
the pharmacists [30-36] so an apparent dearth
of data on pharmacists’ satisfaction with
observed. One

patient interaction was

previous study assessed  pharmacists’
satisfaction with patient interaction [37, 38].

More male pharmacists were involved in this
survey than females though no statistically
significant difference exists between the
proportions of males to females in the two
In a

local government areas surveyed.

previous study, a similar result of more males
(61%) was obtained [37, 38]. In this study
most of the respondents surveyed were
married and had spent 10 years or less in
community pharmacy practice but no
statistically significant difference was found
in all the demographic details of pharmacists
surveyed (sex, age, marital status and years
spent in community pharmacy practice) in the
two areas.

The services presented as Clinical Pharmacy
services in this survey include dispensing,
drug information and advice, as well as
patient counseling and reassurance and the
result shows that these services were often or
always carried out by the respondents. The
differences recorded were not statistically
significant. Dispensing is one of the main
clinical pharmacy functions carried out by
pharmacists globally [36, 39-44]. This is
borne out in the results obtained in this study.

IJBPAS, May, 2013, 2(5)
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Dispensing is a crucial step in ensuring
rational use of drugs as accurate interpretation
of the prescribers’ instructions and the precise
preparation and labeling of medicines help to
assure patient adherence [36]. Counseling and
drug information services are also common
activities

carried out by community

pharmacists though counseling rates and
content differ across locations [45-48].
Additional

management, documentation of interventions,

services such as  home
health screening, telephone follow-up and
immunizations activities termed cognitive
services [49] are increasingly being engaged
in by pharmacists in Nigeria as elsewhere [50]
though responses ranged more between rarely
and often in the survey than for the usual
clinical pharmacy services where responses
ranged between often and always. The
respondents on the Island seemed to have
more positive responses than those on the
Mainland though the differences were not
statistically significant. This disproves an
earlier unpublished study which reported that
majority of the pharmacies in Lagos do not
render such services [51] though Pharmacists
remain challenged to establish the value of
their non-dispensing-related pharmaceutical
care services in the private sector [42].
Chande and Exum, 1994, [52] showed that
telephone follow-up as a pharmaceutical care

service is one of the mechanisms that can

improve patient satisfaction with the
pharmacist as it improves communication.
Furthermore, Kelly et al., 1995, in another
study found that a telephone call was a
valuable tool in assessing adverse effects and
for enhancing the image of the pharmacist
with the patient [53]. In another study, the
authors concluded that the performance of
cognitive services was strongly affected by
payment and other situational factors [54].
The implementation of pharmaceutical care is
geared to improve the image of the pharmacy
by the patients and this is borne out in this
survey with 98% of the pharmacists
indicating that this would happen often or
always. This result is similar to the result
obtained in an earlier survey [55] which
showed that nearly all the pharmacists
surveyed believed pharmaceutical care would
enhance patients' appreciation of the
pharmacist. Jones et al., 2005, reported that
evidence of the value of pharmaceutical care
in Canadian community pharmacies has been
supported by pharmacy practice research
projects [56] while it was posited, in another
study, that the future of pharmacy would
depend on the provision of services other than
dispensing [57].

In this study, majority of the respondents are

of the opinion that pharmaceutical care should
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be entrenched in pharmacy practice as it is
practiced elsewhere [58-62].

The results show that pharmaceutical care is
already being engaged in to a good extent
though pharmacists on the Island seem to be
more fully engaged in it than those on the
Mainland. However, the differences are not
statistically significant. In an editorial in
2005, it was stated that pharmaceutical care is
integrated to a large extent with the Dutch and
in Australia [63].
integration has progressed to
heights around the world [56, 64-67] as
responses on the

Pharmaceutical care
impressive
shown in Island.
Pharmaceutical care practice on the Mainland
can be compared to that in Thailand which is
described as being at its infancy stage [68].

Almost 60% of the pharmacist respondents
believe that their patients are satisfied with
non drug services they provide such as drug
information and advice, reassurance, follow
up etc. This is unlike a previous study carried
out in Nigeria which described the non drug
services provided by pharmacists as poor [69]
though they had moderate service satisfaction
with their community pharmacy encounters.
Another study on patient satisfaction provides
evidence that patients experience low
satisfaction with the pharmaceutical services
rendered and a case is further made for the

entrenchment of pharmaceutical care services

in all pharmacy practice settings [34]. In like
manner, a good percentage of the pharmacists
indicated satisfaction (about 93% Mainland
and 82% Island) revealed that they were often
or always satisfied with the interactions they
have with patients though most of them had
moderate communication skills. A previous
study assessed pharmacists’ satisfaction with
patient interaction and showed that about 62%
of the respondents were satisfied with the
interactions they have with the patients [37,
38]. In other studies, researchers showed that
the attitudes of Nigerian pharmacists towards
pharmaceutical care are favorably high
irrespective of practice settings [55, 70].
CONCLUSION

The survey was able to establish the various
carried out in

pharmaceutical services

community pharmacies which can be
categorized as either clinical pharmacy or
pharmaceutical care services and that the
opinions of the respondents on patient
satisfaction as well as their own satisfaction
with patient interaction is generally good. The
relevant regulatory bodies should establish
and monitor appropriate regulations and
guidelines to encourage full implementation
of pharmaceutical care by all community
pharmacists. Also, further research work

targeting various aspects of patient and
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pharmacist satisfaction should be developed

and implemented.
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