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Materials and Methods: A descriptive cross-sectional survey was conducted using a 27 item, three sectioned

questionnaire among 405 respondents > 16years old for 10 weeks in secondary Health facility in Lagos state. Nigeria.
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. Results: Majority of the respondents were female 267 (65.9%), 47.4% fall within the age range of 20-39 years, and
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the highest proportion of respondents (44%) have secondary school educational qualification. About half of the
respondents strongly disagreed that pharmacists are responsible for providing information on disease condition
and minor ailments 181(44.7%) and strongly agreed that pharmacists always indicate medication use in writing,
278 (68.6%), there was correlation between this and pharmacists usually re-emphasized information in writing
using spearmans rho (p=0.000). Most respondents strongly disagreed that pharmacy is only a business and of no
benefit to patients 314 (78.9%) and 270 (66.7%) agreed that pharmacists should be an integral part of the health
delivery system. Overall mean + SD was 4.11 + 0.841, while mean + SD on patients’ knowledge of pharmacists’
roles and their opinion on usefulness of pharmacists counseling and education were 4.26 + 0.839 and 3.95 + 0.840
respectively. Overall value of 0.66 was obtained for reliability test using Cronbach’s alpha. There is significant
association between the patients’ age and their perception on need to go back to physician for clarification on
medication use after pharmacists counseling (P=0.000), also between respondents’ gender and their perception
that counseling received from pharmacists has benefits to them. (P=0.007).

DOI
10.25259/AJPPS_2023_009

Quick Response Code:

CONCLUSION: Generally, respondents have positive perceptions on pharmacist provided medication counseling
and education. Our study results showed that pharmacists are seen as important professionals in providing
medication related information.
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INTRODUCTION

Opver the years, pharmacists’ roles in health-care system evolved
from the traditional practices of compounding and dispensing
to patient-oriented care and medication therapy management
role which encapsulate the concept of pharmaceutical care.™
Patient education and counseling on proper use of medications
are vital parts of the trending roles of pharmacists.

Pharmacists, by virtue of their knowledge and expertise in
the use of medicines, are better placed among all health-care
professionals to counsel and educate patients on the use of
pharmacological agents.? Patient counseling and education
involve provision of comprehensive information about
disease, lifestyle modifications, proper, rational, and effective
use of medications which are given orally or in written form
to patients or their caregivers for optimal benefits.**!

During counseling, pharmacists are able to identify
and resolve possible drug-related problems, to provide
information that improves patients’ adherence to treatment
and, to improve their quality of care.>”’ The impact of
pharmacist's delivered educational interventions yield
bountiful benefits such as improved treatment outcomes in
patients with chronic diseases®” reduced risk of potential
adverse drug reactions,” improved adherence, and
therapeutic outcomes, patient satisfaction,® improved patient
clinical and humanistic outcomes, improved quality of life
outcomes, and reduced long-term health-care cost.[>>¢*!

Despite the obvious benefits that pharmacists counseling
and education seem to offer patients, studies have shown that
the general public are either unaware or slow to accept and
take advantage of the expanded roles and responsibilities of
pharmacists,'®!) the value of these services has not received
commensurate recognition by patients.? This disconnect has
been attributed to absence of patient counseling during dispensing
by pharmacists due to time pressures and heavy workload.

Furthermore, patients often have expectations regarding
their medications and treatment when assessing care and it
has been posited that patients’ expectations influence their
perceptions.!! The perceptions of patients about services
provided by pharmacists depends on patients’ knowledge of
such services. Consequently, this affects patients’ acceptance
and utilization of such services.!*?

Lack of pharmacist-provided counseling forces patients
to seek medication information from other health-care
providers (or from non-medical sources), thus informing
their perceptions of the pharmacists as merely prescription
dispensers and not a medication counselor.™!3!

Patients’ perception of the pharmaceutical care role of
pharmacists has been studied extensively especially in
disease management in Nigeria;!'"'*!*) however, such studies
are limited in evolving roles like counseling and education
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services. There is a need to understand patients’ perceptions
about counseling and education services rendered by
pharmacists as these will assess any gap in the quality of
service provided by Pharmacists and provide impetus on
improvements required for medication counseling and
education to guarantee better patient outcomes and quality of
life. This study evaluated clients’ perceptions on pharmacists
provided medication counseling and education.

MATERIALS AND METHODS
Study setting

This study was conducted in the Pharmacy department
of Orile-Agege General Hospital, Lagos, Southwestern
Nigeria (a secondary healthcare facility). A hospital specially
equipped to provide medical and pharmaceutical services for
ambulatory and institutionalized patients within and outside
the region. It serves as a referral center for primary health-
care facilities and provides referrals to tertiary hospitals.
The hospital has two pharmacies, a free health section [for
0-12 years, 60 years old and above, Lagos state staft, National
Health Insurance Scheme (NHIS)] and fee-paying section (a
private-government joint venture), for all the patients. The
pharmacy had a total of 16 registered Pharmacists and nine
pharmacy technicians at the time of this study. Counseling
was provided by registered Pharmacists who have received
adequate training and practice by virtue of their BPharm/
Pharm D degrees, Mandatory Continuing Professional
Development and other trainings. The two pharmacies
have outstanding records of clients’ patronage and attends
to approximately 200 patients daily. Patient education and
counseling are offered to all patients when dispensing
medications to them.

Study design

This study involved a questionnaire-guided descriptive cross-
sectional survey of 405 consenting patients attending the
general hospital and patronized either of the two pharmacies
between February 1, and April 19,2018 (10 consecutive weeks).

Participants’ recruitment and sampling procedure

Participants recruited for the study were unassisted
outpatients aged 16 years and above who were visiting either
of the two pharmacies for prescription refill, and who had
at least a previous encounter with a pharmacist. Individuals
who declined participation and those attending the pharmacy
for the 1* time were excluded from the study. Included
participants were approached for enrolment while waiting to
be attended to at the respective pharmacies. The objectives
of the study were explained to the eligible participants, after
which individual informed verbal consent to participate in
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the study was obtained. Raosoft sample size calculator was
used to obtain a sample size of 421 at 95% confidence level,
a margin of error of 4.73%, a population of 20000 (estimated
number of patients visiting the pharmacy in 10 weeks) and
assumed response distribution placed at 50%. All consenting
adult outpatients that received medication at the pharmacy
during the study period were sampled consecutively until the
sample size was achieved.

Questionnaire design and construction

A 27-item, three-sectioned structured questionnaire was
used. The first section consisted of demographic data (age,
sex, educational level, marital status, and occupation). The
second section (11 items) covered the clients’ opinion on the
content and usefulness of pharmacist-provided medication
counseling and education and pharmacist’s accessibility
where prescriptions were refilled. The third section (11 items)
obtained details on patients’ perception on contemporary
roles of pharmacists in patient care. The 2™ and 3™ section
were adopted from a study by Adisa et al.®! and other
literature on effective counseling.!"”’ and were anchored on a
5-point Likert scale (strongly disagree, disagree, undecided,
agree, and strongly agree).

Data collection

Using 20 patients, pretesting was conducted prior to the
main study to ascertain the appropriateness of the sampling
procedure and ease of comprehension of the questions. Based
on the feedback from the pre-test and validity assessments,
modifications were made to some questions that were meant
to explore respondents’ views on the content and usefulness
of medication counseling.

Fourteen questionnaires were distributed 3 times a week for
a period of 10 weeks giving approximately 42 patients/week.
It was self-administered and completed at the study site on
the day of the interview during the waiting period for their
refill of medications. Interventions were made only when
clarification was required. An interpreter aided patients who
could not read and write in filling of the questionnaire.

All consenting adults outpatients that received medication at
the pharmacy during the period were purposively sampled
until the calculated sample size is reached. Patient education
and counseling were offered to all patients when dispensing
medication to them.

Counseling was based on features of effective patient
counseling.'”!  These features include establishing trust,
communicating verbally and non-verbally, listen, ask questions,
remain clinically objective, show empathy and encouragement,
provide privacy and confidentiality, and tailoring counseling to
meet patient needs.

Data analysis

Both descriptive and inferential analyses of the data obtained
were done using Statistical Package for the Social Sciences
version 22. Cronbach Alpha test was used to determine the
reliability of the questionnaire at a value of 0.66. Mean with
Standard deviation (+ SD) were obtained. Negatively worded
questions in Section 3 were reversed. With a total of 22 items
for opinions and perceptions on medication counseling, three
was used as a logical mid-point and a positive perception
was assumed if an overall mean of above 3 was obtained.
Furthermore, a maximum score of 110, a minimum score of 22,
and a score above 66 was considered positive. Further statistical
analyses were performed using Spearman’s rho (correlation
coeflicient) and Chi-square to assess the association between
variables. P < 0.05 was considered significant.

Ethical Approval

Approval of the study protocol and ethical clearance was
obtained from the Lagos University Teaching Hospital Lagos
Nigeria Health Research Ethics Committee with assigned
number ADM/DCST/HREC/APP/1082. Verbal consents
were obtained from all participants before data collection.
Confidentiality and anonymity of responses were assured
while participants were informed that participation is
voluntary. Only the consenting individuals were enrolled.

RESULTS
Response rate

Four hundred and five questionnaires were filled completely
and returned resulting in a response rate of 96.2%.

Demographic characteristics of study participants

The sociodemographic characteristics of respondents are
reflected in [Table 1]. The greatest number of respondents was in
the age range of 20-39 (47.4%) compared to other groups. More
than one half of the respondents were females (65.9%) with
majority having secondary school education (n = 178, 44.0%).
More than one half were married (66.7%) while majority were
artisans (40.5%).

Patients’ perception of usefulness of pharmacists’
provided medication counseling and education

The frequency of response to different aspects of the
questions that evaluated patients’ opinion on usefulness
of pharmacists’ provided education and counseling is
summarized in [Table 2]. Most respondents strongly
disagreed that pharmacists are responsible for providing
information on disease condition and minor ailment
(86.1%). The majority strongly agreed that pharmacists
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always indicate medication use in writing (68.6%) and this
strongly correlates with pharmacists usually re-emphasizing
information in writing. Respondents mostly agreed

Table 1: Sociodemographic characteristics of patients.

that advice on precautions to be taken during the use of
medication are given by pharmacists (54.6%). However, the
majority disagreed that advice on side-effects of medication
is given by pharmacists (43.5%).

With regards to frequency and duration of use of drugs,
most respondents agreed that information on frequency

Characteristics Frequency (n=405)  Percentage of use of drugs (51.4%) and information on drug duration
Gender (56.0%) are provided by pharmacists. A strong correlation
Female 267 659 was also observed between provision of information on
Aiezo years ” 54 frequency of use of drugs and information on duration of
20-39 192 47.4 drug use.
40-59 129 319 More than one half of the studied population agreed that
60-79 35 8.6 pharmacists freely counsel on drug interactions (51.6%) and
AbOV? 80 L 27 6.7 that pharmacists give adequate explanation on the dosage
Educational qualification . .
No formal education 37 0.1 regimen (50.6%). Moreover, just over one half (50.6%) and a
Primary education 45 111 little less than one half (48.1%) of the respondents agreed that
Secondary education 178 44.0 pharmacist medication information is helpful and encounter
Tertiary education 121 29.9 with pharmacist have positive impacts on medication usage,
Postgraduate education 24 5.9 respectively.
Occupation
Student 28 6.9 Patients’ perception on roles of pharmacists in patients care
Civil servant 67 16.5
Artisan 164 40.5 [Table 3] shows patients’ perception on roles of pharmacists
Professionals 97 24.0 in patient care. Most patients agreed that counseling received
Retiree 49 12.1 from pharmacists is beneficial (52.6%) and that counseling by
Ma.ntal status pharmacists should be encouraged by stakeholders (56.3%).
ij;;f:e d 2570 4 ég; They also agreed that pharmacists should be an integral part
Divorced 13 10 of the health delivery systems (66.7%).
Widowed 16 4.0 However, the majority (74.7%) strongly disagreed that
No response 52 12.8 pharmacists should only be involved in the sales of medicines
Table 2: Patients’ perception of usefulness of pharmacists’ provided education and counseling.
S. Item no SD (%) D (%) U (%) A (%) SA (%) M +SD
No.
1. Pharmacists are responsible for providing 276 (86.1)  2(0.5) 45(11.1) 66(16.3) 16 (4.0) 2.11 1.248
information on disease condition and minor ailment
2. Pharmacists always indicate medication use in writing 2 (0.5) 9(2.2) 7(1.7) 109 (26.9) 278 (68.6) 4.63 0.667
3. Pharmacists usually re-emphasize information verbally 10 (2.5 4(1.0) 5(1.2) 142(35.1) 244(60.2) 4.53 0.688
4, Pharmacists give advice on 17 (4.2) 80(19.8) 18(4.4) 221(54.6) 69(17.0) 3.65 1.027
precaution to be taken during use of medication
5. Pharmacists give advice on side-effect of the medication 6 (1.5) 176 (43.5) 21(5.2) 146(36.0) 56(13.8) 3.17 1.175
6. Pharmacist usually provides 3(0.7) 8 (2.0) 9(2.2) 208(51.4) 177(43.7) 4.36 0.686
information on frequency on use of medication
7. Pharmacists usually provide information 2(0.5) 22 (5.4) 13(3.2) 227(56.0) 141(34.8) 4.19 0.779
on duration of use of medication
8. Pharmacist freely counsel on drug interaction 8(2.0) 75(18.5) 34(8.4) 209 (51.6) 79(19.5) 3.68 1.050
9. Pharmacist gives adequate 2(0.5) 12 (3.0) 17 (4.2) 282(69.6) 92(22.7) 4.13 0.639
explanation on the dosage regimen
10.  Pharmacist medication information is helpful 4(1.0) 71(17.5)  6(1.5) 119(29.4) 205(50.6) 4.57 0.595
11.  Encounter with pharmacist have positive impacts on 2(0.5) 9(2.2) 19 (4.7) 180 (44.4) 195(48.1) 4.40 0.750
medication usage
SD: Strongly disagree, D: Disagree, U: Undecided, A: Agree, SA: Strongly agree, M: Mean, +SD: Standard deviation
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Table 3: Patients’ perception on roles of pharmacist in patient care.

S.No. Item no
1. Counseling received from
pharmacists has benefit to patients
2. Medication counseling by pharmacists should be
encouraged by stakeholders
3. Pharmacists should be an
integral part of the health-care delivery system
4. Pharmacists should be
actively involved in health decision making
5. Pharmacists offer
unsolicited counseling to patient at every encounter
6. Pharmacist should only be involved in the sales of
medicines and not necessarily patients counseling
7. Pharmacist’ is not
always accessible to patients during prescription refill
8. pharmacy is only a business and
of no benefit to patients apart from sales of medicines
9. Encounter with pharmacists does not make positive
impact on medication usage since physician has given
direction on how to take the medicines
10. Pharmacists are more knowledgeable about medication
usage than physician from personal experience
11. There may be need to go back to the physician

for clarification on medication use after
pharmacists counseling

SD (%)
6 (1.5)

2(0.5)
2(0.5)
11(2.7)
4(1.0)
12 (3.0)
23 (5.7)
5(1.2)

8(2.0)

26 (6.4)

18 (4.4)

D (%)  U(%) A (%) SA(%) M +SD
2(0.5) 10(25) 213(52.6) 174(43.0) 4.40 0.567
7(1.7) 22(5.4) 228(56.3) 146 (36.0) 4.27 0.675
7(L7)  10(25) 270(66.7) 116(28.6) 4.25 0.547
2(05) 14(35) 248(61.2) 130(32.1) 4.28 0.553
17 (42) 53(13.0) 225(55.6) 106(26.2) 4.07 0.792
12(3.0) 14(35) 69(17.3) 298(74) 4.55 0.923
34(8.4) 24(59) 157(38.8) 167 (41.2) 4.02 1.150
6(1.3) 15(32) 65(16.3) 314(789) 4.67 0.730
11(27) 25(62) 95(23.5) 266(65.7) 4.47 0.885
69 (17.0) 63(155) 95(23.5) 152(37.5) 3.70 1.308
21(52) 42(103) 97(24) 227(56) 176 1.106

SD: Strongly disagree, D: Disagree, U: Undecided, A: Agree, SA: Strongly agree, +SD: Standard deviation

and not necessarily patient counseling. Three quarters
of the study participants (78.9%) also strongly disagreed
that pharmacy is only a business and of no benefit to
patients apart from the sales of medicine. More than half of
respondents (65.7%) disagreed that pharmacists do not make
positive impact on medication usage since physician has
given direction on usage.

Moreover, less than one half of respondents (37.5%) agreed
that pharmacists are more knowledgeable than physicians
on medication usage while more than half (56.6%) strongly
disagreed that there is need to go back to the physician for
clarification on medication use after pharmacist counseling.

The overall mean + SD were 4.11 + 0.841, respectively. Mean
+ SD obtained for opinion on usefulness of pharmacists and
their perceptions about pharmacist counseling and education
were 3.95 + 0.840 (score = 86.9) and 4.26 + 0.839 (score =
93.72), respectively.

Association between respondents’ demographics and their
perceptions about pharmacist counseling and education

[Table 4] shows a statistically significant association between
respondents’ age, sex, occupation, educational qualification,
and their perceptions about pharmacists counseling and
education (P < 0.05).

DISCUSSION

Education and counseling are major components of
pharmaceutical care. Streams of evidence have shown that
drug information services, health promotion, and health
education are the roles of pharmacists. This study assessed
patients’ views and perception of the usefulness and roles of
pharmacists within a collaborative health-care system.

The study revealed that patients perceive pharmacists’ provision
of education and counseling as useful and agreed that their
contact with the pharmacist has made a positive impact on their
medication use process since pharmacist have better knowledge
of medicines and their uses. Hence, patients perceive the role
of pharmacists as more of medication-related than providing
information on disease management. Consistent with this
finding are studies that reported that the roles of the pharmacist
within collaborative patient care involving other health-care
professionals include providing drug information to patients
and other health-care providers and acting as consultants
for treatment-related issues.'®'”) These assertions mean that
pharmacists are assuming more non-traditional roles.*’!

In this study, a higher proportion of the patients agreed that
pharmacists provide both verbal and written information on
medication use. Providing written medication information
complements the verbal medication counseling and assist
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Table 4: Association between respondents” demographics and their perceptions about pharmacist counseling and education.

Description

Age

Need to go back to the physician for clarification on medication after pharmacists counseling
Medication counseling by pharmacist should be encouraged by stakeholders

Counseling received from pharmacist has benefit to patient

Pharmacist are more knowledgeable about medication usage than physician from my personal experience

Sex
There may be need to go back to the physician for
clarification on medication usage after pharmacist counseling

Medication counseling by pharmacist should be encouraged by stakeholder

Counseling received from pharmacist has benefit to patient
Educational qualification

There may be need to go back to physician for clarification

on medication usage after pharmacists counseling

Medication counseling by pharmacist should be encouraged by stakeholder

Occupation
There may be need to go back to the physician for
clarification of medication usage after pharmacist counseling
Medication counseling should be encouraged by stakeholders

Pharmacists are more knowledgeable about medication usage by physician from my personal experience.

Counseling received from pharmacist has benefit to patients.

Chi-square DF P-value
60.716 16  0.0001
39.825 16 0.001
38.052 12

95.242 16 0.01
20.767 4 0.001

22.943 4 0.001

12.242 3 0.007
32.987 16 0.007
37.858 16 0.002
62.776 16 0.001

46.322 16 0.001
77.525 16  0.001
30.125 12 0.003

patients especially the elderly in remembering the medication
use information. A study conducted in New Zealand
which reported patients’ desire for written information on
medication use, as a way to facilitate their decision-making
and self-management of their health is in line with the result
of this study.? Another study carried out in Netherlands
among patients from the pulmonology discharged with
at least one prescribed drug reported patients’ preference
for both oral instructions and written information tailored
toward individual patients need.”” A combination of oral
and written information often guarantees longer retention
of medication information, which would ultimately improve
treatment adherence, and patient satisfaction with care.
Hence, The American society of health-system pharmacists in
its policy guideline® also stated that pharmacists must have
excellent oral and written communication skills to be effective
providers of drug information.

Providing information on the side effects of drugs is
another essential role that should not be left out during
patient education because it has the potential to enhance
medication use, and therapeutic outcomes.?" In this study,
an appreciable number of patients agreed that pharmacists
usually provide information on the dosage regimen
including, duration of medication use, drug interaction,
but also affirmed that pharmacists do not give adequate
information on medication side-effects. Supporting these
findings is an earlier study conducted in Nigeria that
reported that the provision of information on the side effects
of medication and how to manage them by pharmacists was
not satisfactory.! In contrast with the study findings is a
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study conducted in Southwest Nigeria, reported, which that
pharmacists provided medication counseling on medication
side effects, medication history, and allergies.”” Similarly,
in Canada, a study found that pharmacists discussed the
medication side effects and the management strategies with
the patients.”! However, Borgsteede et al? noted that
information on medication use is preferable compared to
that on side effects as information on medication side effects
could have a counter effect by negatively influencing patients’
attitude toward medication use. Therefore, to effectively
carry out this professional role, pharmacists need to acquire
knowledge on the side effects of medications and prioritize
when and how to provide information on side effects.

Furthermore, in this study, patients agreed that once clinicians
are involved in giving information on medication regimen, the
services of the pharmacist may not make any significant impact
on medication taking. Most patients agreed that pharmacist
should only be involved in the sales of medicines and not
necessarily patients counseling as there are occasions, they may
need to go back to the physician for clarification on medication
use after pharmacists counseling. This notion and perceptions
observed in this study is proof that the public image of the
pharmacist is that of a “pill dispenser”. As such, pharmacists often
suffer from a lack of professional identity. The establishment of
a global pharmacist council is not only timely but will project
the relevance of the global pharmacy council in building
international recognition of the pharmacy profession to secure
acceptance as an integral part of the health-care system.*”

Based on the perception of the pharmacist role, most patients
agreed that pharmacists should be an integral part of the
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health-care delivery system and should be actively involved
in health decision-making.

Limitations of this study include difficulty in data collection
as a lot of clients were not willing to join in the survey and
some respondents were slow in responding to questionnaires.
We also suspected that some patients felt obligated to choose
positive answers as they completed survey while waiting
for their medicines to be dispensed. The survey was also
conducted in a single health-care facility and the outcomes
may not be generalized.

CONCLUSION

Based on the overall mean + standard deviation, respondents
were generally positive on their perception to pharmacist
provided medication counseling and education, but they
had better perception on the roles being provided than their
usefulness in counseling and education. Furthermore, their
perception of the pharmacist role in a collaborative healthcare
with other health-care professional is contradicting and not
very clear.

Pharmacists are seen as an important profession in providing
medication related information, they must ensure that
important counseling and education point are attended to, so
that maximum therapeutic outcomes are achieved and their
professional status remain valid.
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