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ABSTRACT

I'he need o know the level of

awareness of pharmacist roles b

PAancNTs VErsus 1ng Tk I Sui
Pa

optimal therapeutic outcomes
particularly for chronic ilinesses

hose the situaton can be improved
upon through pharmaceuti al eare

mpied thus smdv The objes

to decermine the knowledge, awarcness

and percepdon of hyperternsiv
Lii;l] wiac !'!',III['IItb .| JOUL ThE emerging
rales of pharmacists. The study

mvolves administranion of intervicwer
administered pre-tested questonnaires
o 108 patients. T

1
S€ are ny

pertensive

and diaberic padents attending medical

Out-Patienr Clinie. Fifty “Two percent

| ot
believe that pharmacises are experts as

of the patients did not know or di

repards the use ot medicine. Even

though they ure ambulatory padents, 31

(28,700 claimed to have been adnitred

the last one vear due o their

disease conditon(s) indicatng poor
outcome of therapy. Thirey Eight

ilso claimed that "E"“".\'

-

patents |
sometimed take more or less of therr

medicine than recommended. The
most encountered problems with then
medicarion were occutrrence of side
effects and forgetting to use medicine.
Yet they hardly discuss these problems
with r

r pharmacists. The perception
of pharmacists’ image and
pharmaceutical services by the patients
15 not encouraging, and the .-\i:\".':r“..i'_
relatioaship is very weak, Lormidable

* services cannot be

pharmaccuti

huilt on such relationship. Hence,
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concerted efforts by Pharmacists arg

necessary, 1o mprove ther knowledge

| relanion

-|.[L“ AN IMeT-pPerson

protessional bodies for phurmaceutical
care 15 mandatory {or improved

outcome of therapy.
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INTRODUCTION
Cardiovascular disease is a leading

cause of mortality and is responsible
1 1
feaths.

Morcover nearly 85% of the global

for one third of glob

mortality and disease burden trom

Cardiovascular Disease 15 borne by low

and m ¢ income countries such as

where health often 1s

Nigeria,

mmaccessible due to cost. H
15 '_l.

600 million people; about 15%0-37%

vpertension
alent af l

maost prey

adult population world wide is

affected.’ Tn Nigeria the prevalence of

hypertension s pat at 10%-12% in
rural and urban areas respectively.™

Diabetes Mellitus is also a major health

p I
problem’ and an t risk factor

_
tor hypertension. lois a chronie illness
) .

which in most cases is treated for life,

hence the cost associated with

| e ; ;
enormous and its impact on quality of

life can be devastadng. The prevalence
of diabetes mellitus in Nigeria has been
reported bur with very wide variation,
Qwoaie ¢ af in 1997 reported a

prevalence rate of 2.8% in a Yoruba

1 2, 2008

nmun:ty in [badan
| Nigeria, Olatubosun et al’ i

T o i
reported a rate of 22

Obasohan and legue: 19ty

36 f newly diaenosed hypertensives
compared to 1.9 % in NOrmMotensive.

Omne in rhree individu

I8 with impairedd

glucose tole TG will devel ip
¢ 2 diabetes within 10 vears if lel

SPIte the wide varanon
thore 1s no controversy as to the

T
-;."n.-'l(| \\'".I.i.'

increase in its prevalence

Diabetics, as ¢

Froup, are at INcreasc e

risk for hypertension, heart disease,

due ..'_l'-'.y- act

retunoparhy), neurapathy, nephropathy,
Y ¥
rangrene cfe. All these contribute to

the cost of manag

rement dnd o poor
quality of life in cases where the blood
_,'_'.L':" se level. is poorly controlled
Despiie the prevalence rate, possible

complicanons and enormous «

¥ST
1|||E'IL'C.-_!I-|‘.'1~-‘ control rates 0 those
already on treatment tor hypertension
2924 and as low as 2°
1 some African countrics. The 1999
the Wiorld
Health Organizanon (W1 107 on the

vary from 139

puidelines subcommittee of

management of hf.'pm'lf-nqic'm stated

s clear that one of the biggest

s facing Public 1 ealth

Authorines and Medical Practinoncrs is

the control of hypertension worldwade,

both to the individual [rarent and at the
qwe

E‘I 11);].1'5'1!‘

The reasons for the low control rate

might partdy be duc o poor

compliance p



to drug as well as non-drug therapy,
al selectior

poverty, and non-optit

drug therapy. Hence the need fot
Lo wed treatinet ]‘nud.‘i].'lll\ al
hospital and community levels.
Pharmaceutical care practice offers a
golden opportunity for such
improvements with easy accessibility
and affordability particularly at
community level. The concept 15
|1||:|1'|1'|;i('.i$[—iﬂi1111lL-.Ll and involves the
responsible provision of drug therapy
for the purpose of achieving definite

utcomes that improve a patient's

quality of life."” Pharmaceutical care is
process where pharmacises identify,
prevent, resolve, document, monitor
and evaluate drug related problems in
collaboration with other members of
the healthcare team and the patent 3
How well informed and tL_lL‘._i_?)pL'd_'i are
1 and

[‘.h:lrrn:la:ist&. p.'-".l:'u];lrl\ h:.l:ipit

community pharmacists, to take up
these challenges and seize the
opportunity to improve the lives of

needy patients and better the lot of the
pharmacists? Are the patients aware of

Results

this increasingly em

])11;‘.[71"-1(_‘i_-l'~" ing relationships,
perceived image of pharmacist by
patients are equally important for a
sustainable therapeutic relationship to
be established, which is essential for
effective and cfficient pharmaceutical
care interventons,

As hypertension and diabetes ar
chronic illnesses requiring life long
treatment, proper management 1s
needed at all times to preserve the

patients’ quality of but this is not
so. A survey amongst General Medical
Practitioners on hypertension reveals
that though their knowledge of its care
is adequate, management may be
unsatisfactory resulting in inappropriate
patient care.” More-sa with the high

incidence of adverse effects common

to ant-hypertensive and diabetic drugs

and compliance problems,
pharmaccutical care at hospital and
community level is indispensable,

Assessing the perception of pres

pharmacists roles by patients, is

Demographic Profile of Patient Respondents

Gender:

Male
Female

Age:
Under 40
40-60

Retired

Within Ogun State
Outside Ogun State

Vo 41,

RESEARCH
pertinent for probable and worthwhile
nrervenuon.

Improved knowledge and perception
of patients will make it easter for
pharmacists to implement
pharmaccutical care activities. Health
education and health promotion which,

are integral ts of 'Ia';" irmaceutical

care, would be less tasking,
Methodology

The study was carried out among
hypertensive and diabetic patients

attending medical Cur-Pa linic in

Olabisi Onabanjo University Teaching
Hospital, Sagamu, Ogun State, Nigeria,
The study involves administration of
interviewer administered pre-tested
questionnaires to 108 patients. Being

interviewer administered, there was an

opportunity of in crpretation w here
i raphics,
questions related to their perception

necessary. In addition to de

and interaction with }Jll;Ll’Llli.lLihLb and
problems cncountered with
medications among others, were

incladed
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Other Concurrent Disease Condition

Osteoporosis

Retinopathy
Angina
Peptic Ulcer

Arthritis

=
E
IH : HH

1. How often do you visit II 2. Do you always get | 3.1f yes (# 2),do | 4. Have you been admitted
il® e e y = -l e | - L ] .

the Pharmacy for your | information leaflets you understand | to the hospital within the

medicines per month? { those leaflets? | lastone vear because, of

vour hypertension or
| diabetes mellitus?

o e
M~ T o]
g No 713

Once i v

T'w

5. Do you sometimes have one of the following
problems with your medicines

a. Swallowing medicines Yes
No
Can't say

Opening containers Yes
No
Can't say

Nasty taste of medicines Yes
No

Can't say

Forgetting to use medicine Yes
No

No responsc

Occurrence of side effects Yes
No

No response

6. Do you personally 7. Do you think the 8. Did you talk with the
know the pharmacist pharmacist is an expert on pharmacist personally
in your pharmacy? usage of medicines? during the last year?

No

- -

No response 4
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9. What did you talk about with your pharmacist?

a. The acton of vour medicines

. b. The side effect of your medicines

- c. The correct use of your medicines

d. The use of over the counter medications

€. Your disease and complaints

our lifestyle habits (smoking drinking, exetcise)

g- Hobbies

ur home situation

Always
Sometimes
Rarely
Never

Always
Sometimes
Rarely
Never

Always
Sometimes
Rarely
Never

Always
Sometimes
Rately
Never

Always
Sometimes
Rarely
Never

Always
Sometimes
Rarely
Never

Always
Sometimes
Rately
Never

A SRR R

A5 LS O FOHA R
WE HNN BANDS

Yo

10. Do vou sometimes take
more or less of a medicine
than marked on the label?

DISCUSSION

Demographics

In Nigeria, awarcness about
hypertension and its risk Factors is
poor, and only 33.8% of those with
clevated blood pressure are aware of
their condition. This level ranges from
10% 51.7%" Therefore, perceived
nature of pharmacists' role by patients
for possible intervention is necessary

11. Are your daily activities sometimes
disturbed by symptoms of hypertension/diabetes
such as dizziness headaches, weakness, fatigue? E.t.c.

[ 57 | 528 |
[ 51 ] 472 ]

fot screening of at-risk individuals and
recognition for such.
|
Of the 108 patients, 63 (58.4%) were
female and most ot the patients were
above 60 years (55.6%) indicatng the

need for cautious use of medication

| due to diminishing renal function,

| gy - r - . .

| Twenty [18.5%) are oceupied with

‘ white-collat jobs and 31(28.7%%) retired,

VOLUME 41, NC

these make them prone to sedentary

| Bife styles, the implications of which

, 2008 | THE NIGERIAN |

must be explained and non- strenuous
exercise encouraged. Fifty-Scven

patients (52.8%) are self emploved,
occupied with trading, butchery, and
mechanic among others pointng to the
fact that they are very active and
contributing to the economy of the >

country.
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Diagnosis

Seventy-Nine (73.1%) of the patients
were hypertensive, which co-exist with
diabetes mellitus in 14 of the patients.
The remaining 29 (26.9%0) were just
diabetic. Diabetics are highly prone to
become hypertensive, and for panients
with hypertension control of blood
pressure is more challenging if diabetes
occurs because renal functon,
can be casily compromised, needs to be

whnich
igs 14
stabilized.

Twenty-Eight (25.9%;) of these patients
also suffers from other illnesses, the
most common being retinopathy which
occurred in 10 (9.3%) of cascs
followed by asthma and
osteoporosis/osteoarthritis which
occurred in 4 (3.7

7%) patients, This
makes poly-pharmacy inevitable hence
close monitoring and evaluation of
therapy for adherence and effectiveness
will help prevenr further complications
and worsened quality of life. Poly
pharmacy reduces adherence to therapy
and motivation of patients by
pharmacists on drug use is more
challenging. While counscling patients
the pharmacists should link cach
prescribed medication to its indication
and implications of default should be
explained in a professional manner.

Visit to the Pharmacy and
Medication Information leaflet
Majority of the respondents (72.2%)
claimed to visit the pharmacy once in a
month for their medicines, 21.3%
visited twice and 6.5% more than two
times. This may be because their
condition (s) (hypertension and/or
diabetes) is/arc probably well
controlled but subject to optimal
adherence to drug and non-drug
therapy advice.

Only 34 patients (31.4%) claimed to
have ever received information leaflets
with their medicine, out of this, 17
(50%) claimed never to have
understood the content because of
|irc‘r-.n:.)' level and medical tcrmjuuk:g_';
used. Most of the tume, patient
medication are dispensed from bulk
dosage pack hence there can be no
information leaflets. This is a pointer to
need to educate patents and counsel
them appropriately and adequately.
Abridged information insert may be
helpful to capture important facts,

| Encountered problems with disease

which, cannot be contained on the
package label as is mandated by The
Futopean Union Legislation (Council
Directive 92/97 EEC).”
least be done for selected patients if
not all, This must, however, be well
explained in local dialect.

This can at

condition(s)

Out of the 108 respondents, 31(28.7%
claimed to have been admitted in the
previous one year because of their
disease condition(s). If this claim is

true, then, it is a cause tor concern, and |
an indication of poor outcomes which,
might have resulted from inadequate
patient education about their disease
condition(s), poor counseling about
medication and inadequatc adherence
to drug and non drug therapy. The
overall effect is worsened quality of

life, increased cost of therapy, more
dﬂ‘)-'s away from work and over ’

| stretching of limited health facility. The

national cost implications of
hypertension and diabatic mellitus has
been estimated to be in excess of N450
billion and N150 billion respec r_i\'t‘lj".IW
These studies considered only the
direct cost alone on Out-Patient basis
which implies gross unde
The cost implications is enormous and
a pointer to the needed serious
attention by all the stakeholders,
pharmacists inclusive. Therefore a
closer monitoring and regular

esamation,

evaluation through pharmaccutical care
in the hospital or neighbourhood
pharmacy could improve patent
knowledge, adherence to therapy, better
outcomes, improved quality of life a
reduction in needless hospiral

admissions and reduetion in overall ‘
cost, Non adherence to medication and
life style are often due to lack of ‘
knowledge of duration of therapy. For
instance, Familoni and Ogun (2004), .
reported that only 35.4% of patients

| are aware that hypertension should be

treated for life.

Encountered problems with
medication use
Occurrence of side gffccts is the most

widely encountered problem according
to the patients and this was claimed by
53 (49.1%) of them, This was followed
by “forgetting to use medicines’ in 44
patients (40.7%). Since there is no drug
without side effects, regular reassurance

OrIGINAL EV e

by healthcare professionals in addition
to appropriate choice for age group
and social life of the patient is
important. Most of them being elderly,
forgetfulness is an inherent problem,
hence, the need for constant reminder
by relatives and casily accessible health
professionals. The search for altcrnative

. health provision suc h as herbal,

hl__l.'n;'_'":JPaf_l'l'\" acupum‘u;r: alTie 3!1}_‘
others is as a result of perceved

and /or experienced inaccessible, non
affordable and sub-optimal outcomes
of conventonal therapy and failure to
mect l]ﬂ'[l(_ﬂl .\p(‘,‘Ctdt]Uﬂ‘;
Opporrunities, therefore exists, for
well-determined pharmacists to

| improve their practice as well as the

quality of life of the people in their
community of operation.

| Perception, Interaction and

Discussion with pharmacists
Seventy patients (64.8%) claim to
personally know the pharmacist in their
pharmacy. Only fifty-two patients
(48.1%) think that pharmacists are
experts with respect to medicine usage
while 20 (18.5%) do not think so. The
remaining 36 (33.3%) do not know
either, This actually indicates the
perceived image of most pharmacists
by patents and is not helpful for
pharmaceutical care implementation,
Pharmacists need to urgently improve
their knowledge base, skills and
confidence, interact appropriately and
adequately with patients, demonstrate
their expertise and concern for patient
wellness and uplift their professional
self-esteem. As far back as 1997, the
WHO™ had encouraged special
attention to be placed on knowledge,
skills, attitudes and behaviours, which
support a pharmaceutical model even
right from under graduate curricular.

Fifty-Six padents (51.9%) claimed to
have personally talked with the
pharmacist during the last one yearl
The responses of the respondents,
indicates that there is no “active
ingredients” in cheir discussions with
pharmacists. This is evident in the
responses of the interviewer-

| administered questionnaires, Seventy-

five patients (69.2%) claimed never to
have talked about the activity
of their medicines, 61 (56.5% } have

never talked about side effects, 83
(76.9%

dncaC\.

©) never ralked abour over the
counter medication usage and 64
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(59.3%%) never ralked abour lite stvles, |
38 panenis {352

indicated that they

rake more ar less than the
recommended dose as advised. A
study in University of Benin ‘Teaching
Hospital indicates that paticnies
experienced low sadsfaction with
pharmaceutical services in the absence
of pharmaceutical care” In another
study, B0 of the respondents expect

the hospital pharmacist to ask them

how their medication is working, |
discuss health with them, and
commuriicate with physicians on their
behal ™

The patients can hardly be blamed it ‘
most of them do not know that the
pharmacist as an expert on medicine
usage. 1t is left to the pharmacist o
prove their worth are cultivate the

1abits of initating a fruitful dialogue
with patients such as conduct

interviews and ask probing questions
related to drug therapy problems. If |
through these acrivites, drug therapy |
problems are identificd, prevented,
documented and resolved, then

paticnts wauld really recognize
pharmacists and even he fighting for ‘

them.

Conclusion

The perception of pharmacists’ image
and pharmuccutical services by the
patlent is pot encouraging, and the
existing relationship is very weak.
Formidable pharmaceutical care [
services cannat be huile on such a |
relationship. Conceried efforts are
necessary, by pharmacists, to improve
their knowledge base, skills and inter-
personal relations for satistactory |
therapeutic relationships. It is only |
natural that patient's recognition of
pharmacist expertise can only come

from contribution to their care. This is
cxactly what pharmaceutical eare
preaches. Respeet is carned because it 18
deserved not necessarily by paper |
qualification, licensure 1o practice or
theoretical claims to be drug experts,
Patients and the public should alsa he |
well enlightened and be encouraged to
clarify any medication relared problems
from pharmacists. There should be a

legislation mandating pharmacists to ‘

carry our phurmﬁccuticn! care at all
levels and supported by enabling
nvironment, as was the case of the
Omnibus Budget Reconciliation Act of

i -2t (I - -
19910 1n the U'S™ which was i!T‘IT",t‘I'[Ji'l”\'
tor improved ouwcomes of therapy
from health care professionals, This

will assist in sirengthening our 12
professional relevance, create more
opportunities and improve our image

with the public.
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