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Background

Pharmacists are healthcare
professionals whose responsibilities
include seeking to ensure that patient
derive maximum therapeutic benefit
from their treatments with
medicines.

New therapies, drugs and legislation
dictﬂte thﬂt Phﬂrmﬂcis[ﬁ ﬁnl’.i ()thf‘_’r
health professionals keep abreast of
developments, and that their practice
reflects these developments. Keeping
knowledge and skills up to date and
addressing new concepts in the
delivery of pharmaceutical services
ha\:’{t b(fl?ﬂ maj(]'r C]’]ﬂll(fng(fx f(_)T'
pharmacists. Over the years,
Pharma{:ists have rcsp('mdcd to this
challenges with continuous
L‘d‘llﬁ:ati()ﬂ Wil]'l sOme d{_‘gr(_'i_‘ (][

SUCCEeSS.

T]‘ie Dbjf_‘clivf_‘ (]f [hi:\' _'illl{iy was 1o
determine the impact of academic
qualifications on the attitude and
practice of community pharmacists
in Port Harcourt city, Rivers state,

Nigeria.

Methods:

Data were collected by the use of
pre-tested structured questionnaires
which consisted of two sets. Ninety-
five questionnaires for community
pharmacists and three hundred and
twenty questionnaires were
administered to consumers in Port
Harcourt City, Rivers State, Nigeria.
Results:

Eighty-three percent (83%) of the
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pharmacists with B.Pharm and
Pharm D do counsel. But one
hundred percent of the pharmacists
that had B.Pharm with WAPCP
fellowship did counsel the
consumers. Equal percentage of
pharmacists with B.Pharm degree .
dispense both optimal and sub
optimal dosages of antibacterial
drugs while fellows of the West . -
African Postgraduate College of
Pharmacists (WAPCP) do not
dispense sub-optimal dosages.

Conclusion:

Generally, professional qualifications
w ()Ll]{i 511 h ance t h(.‘. kn{ i} “].Cdgﬂ c‘iﬂd
practice of pharmacists.

Keywords: Pharmacists,
Antibacterial drugs, Professional
(}Llﬂ“ [‘J cat i(_}n

Introduction

Qllﬂ]iﬁcﬂ[i[}ﬂ.‘i are USU':IHJ\:Y a Il’li)ﬂurt‘
of study and on the job-training;
putting theory into practice and
allowing one to naturally excel in his
or her job. The intellectual challenge
is a great motivator. Specialization is
the process by which a graduate
h‘_lilds 01 a }Tl‘[‘}kld }.)ilse Df
professional education and practice
to develop a greater depth of
knowledge and skills related to a
particular are of practice. Whichever
industry vou choose to get into, it's
unlikely you'll be able to put vour
feet up and expect your degree to
carry you into retirement, Getting
ahead in your career will require
continued personal development to
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keep your knowledge and skills up
to date and ahead of other keen
graduates.

Professional qualifications are a good
way to secure your professional
standing and make your curriculum
vitae attractive in an increasingly
competitive market. Your
commitment will be evident to any
employer and will demonstrate to
them that you have achieved
excellence in your chosen field.’

| Continuing professional

development (CPD) can be defined
as “the process thr()ugh which
pharmacists continuously enhance
their knowledge, skills, personal
{lL].Elllf.l.iL'S Lhr()ugll()\]l Lh‘_’ir
professional careers™

Keeping knowledge and skills up to
date and addressing new concepts in
the delivery of pharmaceutical
services have been major challenges
for pharmacists. Over the past forty
years, pharmacists have responded to
these challenges with continuous
education with some degree of
success.’

The European Universities
Continuing Education network
defines continuing education as “any
form of education, vocational or
general resumed after an interval
following the continuous initial
education.’

Pharmacists are healtheare



professionals whose responsibilities
include seeking to ensure that people
derive maximum therapeutic benefit
from their treatments with
medicines. This requires them to
keep abreast of development in
pharmacy practice and the
pharmaceutical sciences, professional
‘irrlnd'{lrl'i.\' Te(l"llil'('.'meﬂt.‘;. '[.}‘.E ‘:J“'S
governing pharmacy and medicines
.llld ad\’:ulcus iﬂ kllfl“"lt'dgﬂ 'J.I'IJ
technology relating to use of
medicines.’

The pharmacist is one of the most
trusted professions by the public. In
fact, year after year, pharmacists
score the highest when it comes to
polls about who people trust even
above medical doctors, clergymen
and bankers. For the past twenty-
seven years, pharmacists have been
rated in the top three according 1o
Gallup polls. Tn 2006, seventy-three
percent of respondents said that
pharmacists are “high” or very
“high” in terms of honesty and
ethics. The reason on why public
trusted pharmacists so much is that
pharmacists are available around the
clock, have a clear understanding of
the drugs they dispense, and also
know how much the drugs cost , the
later of which is always not the case
for modern day physicians.’

There are different categories of
pharmacists in Nigerian Pharmacy
practice. Some are diploma holders,
majority are Bachelor of Pharmacy
degree holders, while only a few
have the Doctor of Pharmacy

t]L‘t_’.Z’ ':_'.-

For all these pharmacists to operate
at the same level of competence
despite the obvious educational
traimings, means that they would
have to be involved in continuous
learning. In any profession, the
knowledge we have when we leave
university ar college is quite likely to
be out of date, perhaps irrelevant,
three to five years later.

However, some pharmacists have
additional qualifications such as
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master degree while others have
professional qualification such as

consultant fellowship honours which

is being conferred by West African

Postgraduate College of Pharmacists.
Maintaining competence throughout

a career during which new and
challenging professional
responsibilities will be encountered,
is a fundamental ethical requirement
for all health professionals.” The
antibacterial drugs considered in this
study are ampicillin-cloxacillin,
ampicillin, tetracycline,
metronidazole, trimethoprim
sulphamethoxazole. A substantial
propurtior‘; of the total hudget n
many countries 1s dedicated to

antibacterial drugs and they are often

the largest single group of drugs

purchased in developing countries. It

was also reported that dispensing
professionals spent less time with
their patients in consultation yet
prescribed more drugs, more
antibacterial drugs and more
injections.” " Antibacterial drugs are
overused in self-medication [or the
treatment of minor disorders such as
simple diarrhea, cough and colds,
when antibacterials drugs are used
too often 1n sub-optimal dosages,

bacteria become resistant to them. In

any profession, the knowledge, we
have when we leave university or
college is quite likely to be out of
date, perhaps even irrelevant, three
to five years later. In law or
accountancy, new legislation often
requires these professionals to
change the way they practice.
Similarly, new therapies, drugs and
legislation dictate that pharmacists
and other health professionals keep
abreast of developments, and that
their practice reflects these
developments. Lifelong learning,
continuing education, is an integral
part of developing one's career to
achieve greater fulfillment and
provide a better service.” This

indicate the need for pharmacists to

participate in continuing education
programmes so as to continually
update their knowledge and skills.
Pharmacists in each practice setting
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should accept personal responsibility
for maintaining and assessing their
own competence throughout their
own professional working lives.8
Therefore p

larmacists must be
equipped for the roles they have 1o
undertake in community and
hospital practice. There has been an
increasing appreciation of the
importance of interpersonal
dimension of work undertaken by a
healthcare professional and it's
contribution to patient well being.
Studies have shown that much of the
health care is communication
centered and the pharmacist is
expected to counsel, offer
reassurance, provide consolation,
commiserate, UILerpret, receive
information, direct and carry out
directives.”

Therefore, this study aims at
evaluating the impact of professional
qualifications on the practice of
community pharmacists by
examining the pattern of sale and
pharmacist-patient communication
regarding the use of ampicillin-
cloxacillin, ampicillin, tetracycline,
metronidazole, trimethoprim-
sulphamethoxazole in Port
Harcourt, a metropolitan city in the
South-South region of Nigeria,

MATERIALS AND METHODS
The instruments for this study
consisted of two sets of
questionnaires, ninety-five
questionnaires for community
pharmacist and three hundred and
twenty questionnaires distributed to
consumers in Portharcourt city. The
questionnaires covered the
demography of respondents, pattern
of purchase, frequency of sale,
frequency of communication and
L‘[)llﬂ\(’ling. SL'\'E'!-IT.'}'-[;\'L‘
questionnaires were correctly filled
and returned by the community
pharmacists. This represents
approximately seventy-nine percent
(79%). Three hundred questionnaires
were returned by the consumers.
This represents approximately
ninety-four percent (94%). All data

| were entered into a computer using  p
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the SPSS version 11 software
package. Data analyses were done
with the same software package.

RESULTS

Sex Distribution

Sixty-three percent (63%) of the
(_'H['l'il]]l!llii hd [.\l'liirmﬂl;'is[ﬁ were m-]l(“_:
and thirty six percent (36%) were
females while one percent (1%) did
not indicate their sex.

Location of Pharmacy

[t was observed that (91%) of the
pharmaceutical premises were
located in the urban area.

Pharmacists professional
qualification

Seventy-five percent (75%) of the
community pharmacists had B-

I harm degree but only one percent
%) had B-Pharm/MSc degree.
nght percent (8%) of them had
WAPCP fellowship and B-Pharm
with Pharm.D degree. Forty (40) out
of the seventy-five (75) respondents
had at least ten years of practice.
Thirty (30) of the respondents had
about twenty years (20) years
experience but only six (6) had above
'l“ enty years (20) years of pI’JCU'\L—‘

Thirty-six percent (36%) of the
respondents sold ampiclox and fifty
percent (50%) sold other
antibacterial drugs. Only cne
percent (1

"0y

of the respondents
indicaved that they usually sell

Metronidazole.(Table 1).

Thirry-six percent (36%) of the
pharmacists did not indicate how the
consumers respondcd to counst‘.“n;;,
however thirty- two (32%) of the
consumers were r:‘pt_]l’t,cd o -ACL‘EPI’
counseling while thirty-two percent
(329%) of the

counseling and walk away.(Table 5)

consumers retuse

I_‘].:..’\ 1 l?l.‘l()'\-\' 5IIL'J\1,§. lh.t" I—CEBT.i{,]ﬁSi'!.IP
between the professional
qualifications of pharmacists and the
frequencies at which the sub-optimal
dosage of anubacterial drugs were
dispensed. The statiscal analysis
showed that the chi square (X2) 15
2.288 and the significant p value is
C.683.
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The relationship between the years
of experience of the respondents to
the rate at which sub-optimal
antibacterial drugs were dispensed 1s
illustrated in fig.2

A grearer percentage of pharmacists
with five years and below years of
experience did not dispense sub-
optimal dosage of antibacterial drugs
while pharmacists with eleven to
twenty years of experience dispensed
more sub-optimal dosage than the
optimal dosage of the drugs. The chi
square (X2) is 3.72 with a p value of
0.445.
Figure 3 show the relationship
between pharmacists' professional
qualifications and the frequency of
counseling of consumers at the point
of sales. It was observed that by
considering each group with
different qnaiificatiﬁns SiXty- seven
percent (67%) of phalmdrms with
Diploma only counsel consumers
always, pharmacists with B. Pharm
only counsel eighty-six percent
(86%). Pharmacists with B. Pharm
and Msc/M.Pharm were very few
and only one person responded.
Eighty- three percent (83%) of the

Table 1: Dosage of antibacterial sale

;l:l\l
Pharm D do counsel. But one
hundred percent of the pharmacists
that had B. Pharm with WAPCP

pharmacists with B. Pharm

| fellowship did counsel the

consumers. The chi- square (X2) 1s
2157

Relationship between pharmacists'
years of experience and the
frequency of counseling at the
point of sale,

I[ was '.11.\1.'} EOEECEC{ ;r; E‘if_"ur(‘ ‘ lj\
considering the years of experience
independently that the frequency of
l’.(!‘lll'l.‘;(.!]ing 0{ thE.' consumers at ].hl'
point of sale increases with the years
(}I L'xpﬂrlﬁrlcefi n{ rh? p]’!ﬁr”]'.'ll‘is{.‘i l'!ll[
declined to fifty percent (50%) for
pharmacists with twenty years and
above experience. The chi

square(X2) is 11.19

Relationship between pharmacists
professional qualifications and the
effectiveness of counseling.

The effectiveness of the counseling ai
the point of sale was also considered.
The bar charts show that most of the
counseling done at the point of sale
l‘-_‘.' the pharmacists was (l:‘a‘..‘l\it:n:lu}'
effective.

Dosage mode | Frequency | Percentage
Urban 28 373

| Semi-urban 47 62.7
Total 75 100

Fig.1 Dosage of antibacterial drugs.
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Table 2: Professional qualification versus dispensing of sub -optimal dosage

Professional Dispense sub- Not dispensing sub- | Total

aualification optimal dosaae optimal dosaae
Dip.Pharm 3 3 6
B.Pharm 29 27 56
B.Pharm/Msc/M.Pharm 1 0 -
B.Pharm & Pharm D 4 2 6
B Pharm &WAPCP 2 4 6
Total 39 36 75

X2 =2.288 P value = 0.683

12l dosage dispensed

’
; 4 4
[ u
& & & Q <
& o o & &
o ® & o & : :
Q 'g\‘,c} R & HDispense sub-optimal dosage
&
.\‘ ?‘\ {\-’}
\4!5‘& Q?Q e.? BINot dispensing sub-optimal dosage
Q

Professional qualifications

Fig. 2 Professional qualification versus dispensing of sub-optimal dosage

Table 3; Years of practice versus dispensing of sub —optimal dosage.

Table 3;Years of dispensing of sub-optimal

practice versus dosaae
Years of nractice Yes No Total
1105 5 9 14
6to 10 12 12 2
11to 15 7 3 10
16 to 20 10 6 16
20 and above 5 6 11 '

39 36 f5s

X2 =3.72 Pvalue = 0.445 B
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Quantities of sub-optimal dosage dispensed

105 Gto 10

Fig.3 Years of practice versus dispensing of sub-optimal dosage
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Y ears of practice

WYes
& ONe

20 and above

Table4: Pharmacists professional qualification versus frequency of counseling.

counselling

oy Q)| =

—~J

wn

Always
counsellin
Profe ssional qualification s
Dip.Pharm 4
B.Pharm 48
B.Pharm/Msc/M.Phar
m 0
B.Pharm & PharmD 5
B.Pharm &WVAPCP 6
Total 63
X2=3157 Pvalue=20
£ |
E 1
< W — : i e
2 s w

Professional qualifications

guueyd g Wwieydd F

dDdVME Weyd'8

WAl ways counselling
M Occassionally counselling

[INot counselling

Fig.4 Professional qualification versus frequency of counseling consumers

44 VOLUME 43, NO 2, 2010

THE NIGERIAN JOURNAL OF PHARMACY



ORIGINAL RESEARCH

Table 5; Years of practice versus frequency of counseling.

Always Occasionally Not
fear of practice counselling counselling counselling Total

1to b 10 2 2 14
6to 10 19 5 0 24
11 to 16 9 1 ] 10
16t0 20 15 1 0 16
70 and above 3 3 0 6
Total 56 12 2 70

X2 =11.187 P value =0.19

20 =

- s S SRS, |

18

|
|
|
|
|

= | HAways counselling
| EOccassionally counselling
~ONot counseling

frequency of counseling
=
=

1t05 6 to 10 11to 15 16 to 20 20 and above

Years of practice

Fig. 5.Years of practice versus frequency of counseling

Table 6; Years of practice versus effectiveness of counseling.

Not

Year of Always | Occasionall effectiv

practice effective | v effective e Total
1to 5 3 7 4 14
6to 10 8 16 0 24
11to 15 2 7 1 10
16 to 20 7 9 0 16
20 and above 8 3 0 11
Total 28 42 5 75

X2 =12.95 P value = 0.005
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14
12 e
L ) BAalways effective
B Occassionally effective

[ONot effective

Degree of effectiveness of counseling
I

]

11to15 16 to 20 20and above
Years of practice

Fig. 6.Years of practice versus degree of effectiveness of counseling

Table 7; Professional qualification versus effectiveness of counseling.

Professional Always Occasionally Not

aualification effective effective effective | Total
Dip.Pharm 1 3 2 6
B.Pharm 23 31 2 56
B.Pharm
&Msc/M Pham 0 0 1 1
B.Pharm &PharmD 1 5 0 6
B Pharm EWAPCP 3 3 0 6
Total 28 42 5 75
X2 =24727 Pvalue =0.002

‘5 - —— - - - —_——— e —— — - —--o—.l

40

&

2
3
5§ 30 | dAlways effective
,E HEOccassionally effective
E 25 CONot effective
_E 20
2
w 15
10
5
§ oy
1 1
s : ___."___'.’_1:1@__:::."____. M-
B.Pharm B.Pharm B.Pharm Total
AMsc/MPharm &PharmD AWAPCP
Professional qualifications
Fig. 7.Professional qualifications versus effectiveness of counseling S
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DISCUSSION

A greater percentage of community
pharmacists with WAPCP fellowship did
not dispense sub- optimal dosage of anti

bacterial drugs. Meanwhile,
approximately equal percentage of the
pharmacist with only B-Pharm degree
qualification dispensed both optimal and
sub-optimal dosage of the drugs. Also,
from the research findings, it was
discovered that the counseling done by
the pharmacists were occasionally
effective irrespective of the years of their
experiences. Tt was also noticed by
considering the years of experience
independently that the frequency of
counseling of the consumers at the point

ol *i.ili" i":k'rl-"‘l

es with the years of
experiences of the pharmacists but

declined o 50% for pharmacists with

20years and above experience.

Pharmacists with B.Pharm and
M.Sc/

e person respon ded

M.Pharm were very Il-v.' and only

percent of the pharmacists w |1|1 B.Pharm
und Pharm D). do counsel
percent ot '|i]t' |'r||.ll'i|1.1k|.’s[..‘> 1|I.I.I J].'J.kl
B.Ph rith WAPCP

counsel '||'Il.‘ CONSUINCTs,

1 hundred

ellowship

also founa that

Another study three

fourths of those surveyed indicated that

 positively affected

151 C 1Cation

-.i";'\"l.‘.

patient care. These certifie Ll\]‘ul'{h\l\

FEASe 1N

so reported an in prestige in-a

clinical setting (83%), an academic setting

(68%), a professior 1al association (67%).
and a community setung (44'%) Personal
reward associated with specialist
certification included an increase in self
confidence (86%), sense of personal
achievement (96%), and a more
interesting and fulfilling career. (72%). i

"T'he above 1s in agreement with the

eports of a survey carried out to
determne the impact of i alist
certilication on p‘n..mlur. al 1\1.1Ct|u'
which suggested that physician cognitive
skills, as measured by a maintenance of
certification are linked with higher rates
of performing processes of care in
Medicare patients e.g care for diabetes

® Anothe
g, Another
that

specialty certification and competence of

and mammography screenin
research study also observed
registered nurses are related 1o patient
safety." In a study carried out by the

American Board of Nursing Specialties

(ABNS) on the perce ptions of murse

ManNagers On nur \1 F CeTtl |1‘ 1'|D"1\ AL was

found that 86% indicated that they
would hire a certified nurse over a non
certified nurse if all else were equal
because of proven knowledge base in a
given specialty and professional
commitment to lifelong learning.”

Professional qualifications can also act as
a seal of approval when it comes to
finding work overseas. Business 1s
i]lCrL‘-l.‘xing}\-- L |[I{1|_['~ 1L'Lt ona '\_"!Q‘L\Jl N'L'J_l‘_‘-
so securing a qualification that is
['L'L_'{Jb_"lli'ﬂ'.‘d ACTOSS T_",l]l'llpi.‘. or \J»’t)r]d\\'idf_‘.
can be incredibly useful. Tt reassures an
employer that you are familiar with the
same practices as local business people
and adhere 10 the same rules and
regulations. So, if you see yourselt
warking anywhere from Diisseldort to
Dubai, professional qualifications can be

the key.

CONCLUSION
It is evident from the study that
yacists with WAPCP fellowship

did not accept to dispense sul:-upljm.ﬂ

pharn

dosageof antibacte gs to the

consuimers and increase in number of

als will affect-the

such qualified profa 5510
-..\!LHWHL'H] ng « ol consum

\.‘L!(' e |.I.l'L'.Ti‘-'! | ¥

finding in studies of specialists 1s the

ers at the point of

. The most consistent

intrinsic benefits of increased knowledge

ind satisfaction of attaining a professional

poal while extrinsic benefits include
enhanced cr
greater lmpmx meint ¢ uppmmnm:- s and
more C }I"ll.l

\ 1l

| RECOMMENDATIONS

We suggest that West Afncan Post
graduate College of Pharmacists
{‘E'A I s(..:].j} Prog
mandatory to all Pharmacists to promote
the ethics of drug dispensing in Nigeria.

amme should be made
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