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Abstract

Background: The pharmacists overall
goal of interacting with patients is to
promote rational use of drugs (RUD).
Good communication and counseling
are important cornerstones of
pharmacist/patient interactions. The
goal of communication with the patient
is to provide information that the
patient is able to understand and use.
Methods: 37 pre-tested questionnaires
were administered and collected back
from 9 pharmacies (5 community, 4
hospital). The gquestionnaires sought
demography and answers to research
questions. 100% recovery was
obtained. Data obtained was analyzed
using EPIINFO statistical software™.
Results are presented in form of tables
and charts. Chi square. analysis for
significance was carried out as
necessary

Results: Respondents were 61% male,
39%, female with mean length inarea of
practice of 1.5 years. 21 pharmacists
(10 in community, 11 in hospital) were
satisfied while 13 pharmacists (1 in
community, 12 in hospital) indicated
they were not satisfied with the level of
interaction they had with the patient,
and this difference was statistically
significant at 95% confidence interval.
Only three respondents (1 in
community, 2 in hospital) felt there was
no need for improvement on current
level.

Conclusion: It can be concluded that
pharmacists are satisfied with their
interaction with patients though there is

room and need for improvement in the
attained level.
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Introduction

The pharmacists overall goal of
interacting with the patient is to
promote rational use of drugs (RUD).
RUD requires that patients receive
medication appropriate to their clinical
needs in doses that meet their
individual requirements for an
adequate period of time and at the
lowest cost to them and their
community'. Pharmacists’
interaction/consultation with the
patient should consist of pharmacists'
assessment of patients' medication
therapies with subsequent verbal
communication with patients about
appropriate use of their medicines’.
Good communication and counseling
are important cornerstones of
pharmacist/patient interactions. The
goal of communication with the patient
is to provide information that the
patient is able to understand and use.
The approach should be one that will be
reassuring to the patient and will not
unnecessarily cause harm. Inasmuch as
the Pharmacist must carry out his duties
with all professional expertise, he must
deyelop a good relationship with his
patients through skillful
communication. His personality should
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be such that will attract the patient to
him to share his fears and concerns as
well as propel him (the patient) to
follow instructions given.

Counseling of patients is necessary
with all prescribed and over-the-
counter medication”". This is to ensure
that patients adhere to
medical/medication advice® and
problems of drug usage do not
arise”™”"". Patient counseling can be
defined as the pharmacist drug
consultation with patients with the aim
of improving therapeutic outcomes' . It
can also be defined as providing
medication information orally or in
written form fo the patients or their
representative or providing proper
directions of use, advice on side effects,
storage, diet and life style
modifications’. Itinvolves a one-to-one
interaction between a pharmacist and a
patient and/or a care giver. Until
patients are taught and motivated to
take “the right drug at the right time in
the right amount”, it will be impossible
for rational drug therapy to become a
reality’™”. In counseling a patient,
suitable verbal, written or audiovisual
communication techniques may be
employed ™.

Four basic steps must be followed in
counseling; Exercise active listening,
Question the patient thoroughly,
Interpret verbal and non-verbal
communication and clarify the facts as
necessary. Apart from counseling
patients on medication usage, patients
need counseling on basic healthy
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education and making bulleting
available on different topics that
address relevant issues can do this most

conveniently’. The main objective of
this study was to determine the level of

interaction between pharmacists and
patients in community and hospitals
setting from the pharmacists' angle as
verbal reports have been obtained on
dissatisfaction with the
interaction between pharmacists and
patients which motivated this study.
Methods:

36 pre-tested semi-structured

level of

questionnaires were administered and
collected back from 9 pharmacies (5
community, 4 hospital). The hospitals
were randomly selected using the
Lagos State Ministry of Health's list of
public and private health facilities, The
community pharmacies were selected
using the next nearest method, i.e.
community pharmacies closest to these
hospitals were selected'”. The
questionnaires sought demography and
answers to research questions,
Pharmacists’ questionnaires were
administered after they had finished

TABLE 1: DEMOGRAPHIC CHARACTERISTICS OF RESPONDENTS

their transaction with patients to avoid
bias. 100% recovery was obtained.
Data obtained was analyzed using
EPTINFO statistical software”, Results
arc presented in form of tables and

charts. Chi squarc analysis for
significance was carried out as
necessary.
Results:

Respondents were 61% male, 39%
emale with mean length in area of
practice of 1.5 years. Mean number of
patients attended to daily was between
41 and 100 persons (Table 1).

ITEM CHARACTERISTICS FREQUENCY PERCENT
SEX Male 22 61.1
Female 14 38.9
Total 36 100.0
AREA OF PRACTICE Community 11 30.6
Hospital 25 €9.4
Total 36 100.0
YEARS SINCE GRAD, >10 years 8 22.2
4 113
7 19.4
- 17 47.2
- 36 100.0
NUMBER OF <40 4 11.1
PATIENT’S ATTENDED | 41-100 16 44.4
TO 101-150 9 25.0
>150 7 19.4
Total 36 ) 100.0

All of the pharmacists (36 in number; 100%) indicated that they counsel their patients because
it is a professional duty/role and they get a positive response from the patients (Table 2), though
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TABLE 2: COUNSELING INFORMATION

ITEM CHARACTERISTICS FREQUENCY
DO YOU COUNSEL? Yes 36

No o]

Total 36
REASONS WHY THEY Positive response 14
COUNSEL Professional Duty/Role 8

Prof. Duty/Role + Positive response 11

Blank 3

Only 6 incommunity (16.7%) and 8 in hospital (22.2%) rated their communication skills as being at least very good (Table 3).

TABLE 3: COMMUNICATION SKILLS OF RESPONDENTS

CHARACTERISTICS

ITEM FREQUENCY PERCENT
ANY TRAINING ON Yes 31 86.1
COMMUNICATION SKILLS? No 5 13.8
WHERE? 1 (Pharmacy school) 25
2 (C.E.P) 7
3 (Workshops) 11
4 (Refresher courses) 9
5 (Books) 2
6 (Videos) 5
None 5
RATE COMMUNICATION SKILL Excellent 4 11.1
Very good 10 27.8
Good 13 36.1
Okay 7 19.4
Poar 0 0.0
Very poor 0 0.0
| don’t know 0 0.0
Blank 2 5.6

Surprising, two of the pharmacists (5.6%) said they believe that patients need to ask for information before they are

counscled (Table 4).
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TABLE 4: DO PATIENTS NEED TO ASK BEFORE THEY ARE COUNSELED?

ITEM CHARACTERISTICS FREQUENCY PERCENT

PATIENT SHOULD Yes 2 5.6

ASK? No 34 94.4
Total 36 100.0

REASQONS Pharmacists duty 9 25.0
Patients don’t know 11 30.6
Patients right 5 13.9
Pharm. duty & Pats don’t know 7 19.4
Others 4 11.2
Total 36 100.0

Many of the respondents (83.3%) gave reasons why counseling is sometimes hindered including heavy
workload, time constraint, lack of up-to-date information and attitude of the patient. Six pharmacists (16.7%)
indicated that they always counsel and nothing hindered them from doingso (Fig. 1).

m Heavy workload
30 +
W Time constraint
P IE Environment- noise
B Lack up-to-date information
- O ol
= Attitude of patient
l ® Physical layout of the Pharmacy
| 25
i
| | am not asked
25 = Attitude of Pharmacy staff
Other patients
| 5
|
| H gnorance
o # Language barrior
FREQUEMNCY
i m Fear of pioneering

FIG. 1: HINDRANCES TO COUNSELING BY PHARMACISTS’
'S
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21 pharmacists (10 in community, 11 in hospital) were satisfied with their interactions with their patients while 13 pharmacists
(1 in community, 12 in hospital) indicated they were not satisfied with the level of interaction they had. This difference was
statistically significant at 95% confidence interval (Table 5).

TABLE 5: ARE PHARMACISTS SATISFIED

KIND SATISFIED X
+(Yes) - (No) Total Critical value = 3.841
COMMUNITY 10 1 L )
5.85
HOSPITAL 11 12 23
Total 21 13 34 Statistically Significant

The hospital pharmacists predominantly rated their interaction with their patients as being just okay while the predominant
response for the community pharmacists was good (Fig. 2).

i3 3
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8 -
" ® COMMUNITY
4 4 = HOSPITAL
. " 3
@Q& 9006 0006 0*‘8\ Qo"& 4900( :
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F1G.2: RATING OF PHARMACISTS INTERACTION WITH PATIENTS

Only 3 (1 in community, 2 in hospital) felt there was no need for improvement on current level of interactions they have with
their patients (Fig. 3).
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FIG.3: PHARMACISTS OPINION OF NEED FOR IMPROVEMENT INTERACTION
On the reasons given for improvement 38% were economic/managerial; 29% were for public enlightenment, 20% were for
improvement in drug information and 7% each for personality and ideal physical environment (Table 6).

TABLE 6: WAYS OFIMPROVING INTERACTION

WAYS OF IMPROVING INTERACTION FREQUENCY
Economic/ Managerial 17

Public enlightenment 13

Drug information )
Personality 3

Ideal environment 3

Discussion

A Pharmacist is a person who possesses
the educational qualifications
recognized by the Pharmacists Council
of Nigeria and has been licensed or
registered by the same, to practice
Pharmacy”’. With significant growth
and development in the pharmacy
profession over the years, the
profession evolved a new concept
called pharmaceutical care; the
responsible provision of drug therapy
for the purpose of achieving definite
outcomes that improve the patients'
quality of life which is patient-centred

and oriented. These outcomes are cure
of disease, elimination or reduction of
symptoms, arresting or slowing of
disease progressions, or preventing a
disease or symptom™. This concept of
practice is underscored by good
communication skills and counselling
of patients in a proactive manner’ " .
Most of the respondents in this survey
attend to between 40 and 100 patients

‘daily. A survey carried out in Wisconsin

showed that 40% of the respondents
averaged 76-150 prescriptions per
day™. With this turnout of patients, all
the respondents said they counsel

patients that visit their premises though
a few expect patients to ask for
information. This is an unexpected
response from pharmacists who are to
proactively provide information to
patients. Surprising a patient survey
carried out previously revealed that up
to 36% of the patients surveyed believe
that pharmacists should only talk if the
patient asks for information. Only 27%
of the patients in that survey felt that the
pharmacists should talk to them every
time a prescription is dispensed’. In a
survey in the US, 25% of pharmacists
did not talk with the simulated patientsb
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and 47% of all these patients did not
receive any oral drug information’ from
pharmacy staff unlike in this survey
where pharmacists said they always

counsel their patients. Providing
pharmaceutical care services to patients
will improve service delivery to
patients and guarantee return visits and
referrals by satisfied patients™. It will
ensure professional fulfilment and
satisfaction for the pharmacist and this
will resultin a distinction between retail
practices under the direct supervision of
pharmacists and those that are managed
by business-men, patent dealers and
quacks™”’

Though all pharmacists surveyed
indicate that they counsel their patients/
clients, most of them also indicated that
there are many hindrances to providing
counsel which include lack of up-to-
date information by pharmacists, other
patients and that they are not asked for
information by patients. In a study of 8
states in the United States, the age ofthe
Pharmacist and busyness were
associated with less counseling just like
in this survey were heavy workload and
time constraints are the most commonly
cited hindrances to counseling by
pharmacists’. In similar vein in a survey
in Wisconsin, pharmacists indicated
that they have hindrances to patient
counselling, Patient motivation was the
most frequently cited determinant of
the amount and type of counseling,
followed by type of medication, patient
abilities, and time available for
counseling”.

Most of the respondents indicated their
satisfaction with interactions they have
with their patients. Similarly, most
patients and providers were satisfied
with the services provided by the
pharmacist-managed lipid clinic” in a
survey carried out in 2006. In an earlier
survey on patients' satisfaction, most of
them also indicated that they were
satisfied with the interaction they have
with pharmacists. In this survey and
that on patients, the respondents added
that there is room for improvement”.
Pharmacists suggested managerial
interventions and incentives as the most
frequently occurring index for
improvement in interactions involving

such items as provision of counseling
areas/room, computerization of the
Pharmacy, employing more
Pharmacists, etc. This is then followed
by organizing of public enlightenment
on the role of the Pharmacist in
healthcare. Robust practice research on
pharmacist interactions 1s required to
improve service delivery, however, it is
noted that practice research is driven
primarily by interested academics and,
to a lesser degree, by pharmacy
associations. Well designed practice-
vased research has been conducted
through these fora but there 1s no
national research agenda or
infrastructure™ "

Conclusion

Effective and productive interactions
between Pharmacists and patients are a
prerequisite for optimal drug use in any
community. Though respondents said
they are satisfied with interaction, it is
imperative for Pharmacists and
Pharmacy managers to rise up to the
challenge of ensuring that processes
and facilities are developed for the
improvement of the existing level of
interaction.
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