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ABSTRACT:

BACKGROUND & OBJECTIVE: Pharmacies play an important role in provision of health care to the
community. The objective of the study was to explore the reasons for a variety of drugs sold without
prescription for commonly presenting complaints in Rural and Urban Pharmacies of Faisalabad District.
METHODOLOGY: This explanatory sequential mixed method design involved workers from twenty-
five pharmacies from urban and rural areas of Faisalabad from February to July 2020. After obtaining
informed consent, fifty pharmacy workers filled a pre-designed questionnaire (followed by twenty-
five semi-structured, individual, face-to-face interviews. Quantitative data was analyzed via SPSS
software and transcribed interviews were organized manually for data analysis.

RESULTS: Response rate was 76.2%. As reported by the pharmacists,40% and 90% of urban and
rural population respectively came to pharmacies for over the counter drugs. Fifty percent belonged
to middle class among urban and 70% belonged to rural population. Data analysis led to formation
of 36 codes, 6 sub themes and 3 themes. Out of the four reasons quoted by the pharmacists (time
constraints, lack of basic facility locally, financial constraints, and myths/fear of going to doctor), there
was a statistically significant difference for rural population going directly to pharmacies because of
financial constraints.

CONCLUSION: Lack of education and financial constraints are the leading influential factors for
people taking over-the-counter drugs in both rural and urban population, with time constraints being
at the top list among urban population. Robust policies and public health care programs can lead
to public awareness at large and can help in creating an environment of health care provision with
MINIMAL RISKS.
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INTRODUCTION:

World Health Organization (WHO) defines health
as a state of complete physical, mental and social
well-being and not merely disease or infirmity(il,
Studies have revealed that the multidisciplinary
approach and expertise are key factors for
achieving ultimate population health goalst?.
In order to achieve the aim of health for all, it
is optimum for different health professionals
to work in collaboration for fulfilling the health
needs of the patient!3. Over the last few decades,
pharmacies are have been evolving to promote
pharmaceutical care and standard provision of
care for patients!l. In essence, the concept of
pharmaceutical care has revolutionized and
enabled accountability in inpatient care to
achieve optimum results with drug therapy!.
Pharmacists are playing a significant role in
dispensing better drugs to provide provisional
health care services, especially in developing
countriest®l,

Over the past few years, WHO has played
a vital role in encouraging pharmacists
globally”).Moreover, WHO has also ensured
and emphasized on the quality assurance
and constructive implication of drugs!®.The
international pharmaceutical federation and WHO
have developed the "Seven-star pharmacists"
guide. This guide focuses on better decision
making, caregiving, active communication, life
long learning and good managing skills, posing
good leadership qualities with the ability to be a
teacher and researcher®l. With the rising interest
and contribution to the pharmacy profession, the
World Health Organization suggests the ratio of
one drug for each 2000 population to provide
better health care services.

The profession of pharmacy and pharmacists
varies significantly different from one country
to another. Each country posses its own risk
and barriers for the development of better
pharmaceutical care facilities such as qualified
pharmacists or no implication of pharmaceutical
health policy*?.0ne of the most promising
developing economically growing countries,
Malaysia, also enlist an acute shortage of
pharmacists with a ratio of only 1:62070112],
There is no such distinction between a doctor
and pharmacist, as the doctor himself prescribes
and dispenses medicine to the patient. Although
the legislation was raised 20 years ago for
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pharmaceutical care, the only void in the policy
is the shortage of pharmacists and concern
of objection in the separation of medical
practitioners!*314, The African nation also faces
scarce availability of pharmacists, with a total
of only 619 pharmacists serving the mass
population of 2.9 million*],
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In Pakistan, more than 8100 pharmacists
available, with 2836 working in the public sector
and 5023 working in private settings. The total
number of pharmacists in Pakistan, 55% are
engaged in the production of pharmaceuticals -
15% of them working at the federal and provincial
drug control authority and hospital pharmacy
level — with another 15% in sales and marketing
of medicines, 10% in community pharmacy,
and the rest 5% in teaching and research(¢l.In
contrast to the developed countries, there is no
proper recognition and drug regulatory authority
in Pakistan. The reasons for these instabilities
include the lack of pharmacies and pharmacists
in public health services, which leads to the lack
of community-pharmacist interaction*”1,

Lack of updated reforms have led to a gap where
the patients have been reportedly going directly
to the pharmacists to get several over the
counter drugs as well as other drugs for various
reasons instead of reporting to a physician first
for self-medication [*81, Over the counter drugs
include traditional preparations deregulated
from the previous state of "Prescription drugs,"
also named On the counter drugs. Policies on
dispensing and consumption of over the counter
drugs vary globally. In Europen nations, only
pharmacies distribute over the counter drugs,
but in the United stated, over-the-counter drugs
are sold on general retail outlets!*?l, In Pakistan, a
significant surge in the consumption of over-the-
counter drug sales has raised alarming concerns
to the local governing bodies!?%,

According to a study, more than 90% of the
adults consuming over-the-counter drugs for
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various ailments were unaware of potential side
effects®!1. The aim of this study was to explore
the reasons for variety of drugs sold without a
prescription for commonly presenting complaints
in rural and urban pharmacies of Faisalabad
District.

METHODOLOGY:

This study was conducted using an explanatory
sequential mixed method design in a two-phase
scheme from February to July 2020.In the
first phase, we gathered quantitative data and
analyzed the findings,and in the second, we used
the results to design(or build onto) the qualitative
part. The general purpose of this project was to
collect qualitative data that would help explain
in more detail the initial quantitative results and
explore them in more depth. Ethical approval
was taken vide reference number dme/889-20
dated 17th February 2020 from Aziz Fatimah
Medical and Dental College, Faisalabad.

After the Ethical Board approval, a study proforma
was designed after the literature review and was
distributed among fifty employees and owners of
twenty-five pharmacies of urban and rural areas
in and around Faisalabad.

The proforma inquired about demographic
details of pharmacies, drugs sold over the
counter, common symptoms with which the
people presented to these pharmacies, and the
reason behind going there. The participants
were asked to rank the above reasons according
to importance on a five-point Likert scale.
Continuous data were represented by means and
standard deviation, and categorical data were
represented by frequencies and proportions. A
student t-test of significance was applied, taking
a p<0.005 significant between the stated reasons
in urban and rural pharmacies.

This was followed by twenty-five individual face
to face interviews to explore in depth the reasons
and factors behind patients taking over the
counter drugs from pharmacies in bother urban-
rural settings. Out of these, fifteen were from
urban pharmacies, and ten were conducted from
rural pharmacies. Following the guidelines of a
qualitative study, the numbers of interviews were
done until the data saturation was observed.

To maintain the quality of the study, the interviews
were recorded on two different devices. The
recordings were transcribed completely so as not
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to miss any information. Data analysis was done
through manual coding with the formation of open
codes learning to a generation of sub-themes and
themes. The credibility of the study was ensured
by doing member checking, intercoder reliability,
and using the technique of reframing questions.
Transferability, dependability, and conformability
were done for quality assurance of the study.Test
of significance was applied to the two groups of
pharmacy locations (urban and rural) for the
rated reasons.

RESULTS:

A total of sixty-five participants were invited
for filling the questionnaire, but fifty returned,
giving a response rate of 76.9%. Descriptive
statistics were used to analyze demographic
variables and determine the reasons for patients
getting over-the-counter drugs from pharmacies
and not attending a clinic as perceived by the
participants. The mean score was calculated
for each of the categories of reasons. Table-I
shows participants' characteristics in the study
with equal representation of rural and urban
pharmacies. All workers were male in the study.

Table-I: Demographic data of Participants.

Characteristic | Frequency | Percentage
Age group
25-40 20 40%
40-60 30 60%
Location of Pharmacies
Urban 27 54%
Rural 23 46%

Table-II shows the reported percentages of
patients coming to pharmacies to for purchasing
drugs as perceived by the workers and owners of
the pharmacies.
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Table-II: Reported percentage of patients
coming to Pharmacies.

Characteristic | Urban | Rural
On basis of doctor's prescription

With Prescription 60% 10%

Without Prescription 40% 90%

Gender
Male 55% 54%
Female 45% 46%
Socioeconomic status

Lower 25% 70%

Middle 50% 15%

Upper 25% 15%

During phase two, twenty participants underwent
individual, face-to-face interviews (15 from urban
pharmacies and 10 from rural pharmacies). The
aim of interviews was to explore the reasons

Table-III:
prescriptions.

which were quoted by the participants in greater
depth. A 36 codes were got leading to 6 sub
themes and 3 themes below:

1. Personal Factors

a. Self-medication

b. Myths and fears about going to a doctor

c. Time constraints

2. External Factors

a. Lack of local health Center

b. Lack of local doctor

3. Financial Factors

a. Economic class

Table-III depicts various subthemes got from a
thematic analysis of the interview and workers'
rating of those reasons fordrug purchase. It can be
seen that workers from rural pharmacies ranked
"financial constraints" as the topmost influencing
factor for requesting drugs without prescription,
whereas those from urban pharmacies ranked
'Self-medication" as the topmost reason. There
were significant results among the urban and
rural data set.

Reasons for requesting pharmacies for drug purchases without doctors'

Characteristic Urban Pharmacy Rural Pharmacy p-value
(n=27) (n=23)
Self-Medication 4.51 + 0.49 4.05 + 0.53 0.003
Lack of basic facility locally 3.38 + 0.57 4.46 + 0.552 0.000
Financial Constraints 3.88 + 0.506 4.24 + 0.51 0.016
Myths and fears of going to 3.93 + 0.59 4.31 + 0.62 0.032
doctor

Table-IV shows the themes and subthemes found in the study regarding perceived reasons for
patients reporting directly to the pharmacies for buying medicines.

Table-1V: : Breakup of perceived reasons for buying medicine without prescription.

No. of Codes (125)
Themes Sub Themes Total Urban Rural

pharmacy Pharmacy

workers workers

Self- medication 25 17(68.0) 8(32.0)

Personal Factors Myt;sir?gilofeggit?)20ut 16 2(12.5) 14(87.5)

Time Constraints 23 15(65.2) 8(34.8)

External factors Lack of local health facility 13 5(38.5) 8(61.5)
Socioeconomic factors Economic class 25 10(40.0) 15(60.0)
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Interviewees had a range of impressions about
factors influencing patients to buy drugs directly
from the pharmacies; few of the quotations are
as followed. Interview R-10 explained financial
status as being most common reason which
prevented patients attending doctor and then
coming to pharmacies to buy his prescribed
medicine. R-10 said: "...... mostly they avoid
spending extra money on a doctor's visit and
prefer coming here directly as they can then
drugs directly. This saves money and time".

The time constraints factor was also reported by
various workers from urban pharmacies as well.
Few of them keenly explained about the lack of
health facility and local doctor availability in their
region. Interviewee U-9, one worker from urban
pharmacy narrated: "People do not prefer local
doctor in nearby Basic health clinic, they would
want either a very Hi-Fi hospital where they can
go or they would come directly to us to buy basic
medicine." Interviewee R-14 explained,"... we
have a local clinic, but the doctor is hardly there,
so people do not go there..."

Much stress was made by workers from rural
pharmacies about the beliefs of people coming
to rural pharmacies about doctor's Vvisits.
Interviewee R-3 said, "Mostly they think that
their case would be worsened if the patient is
taken to a doctor, that she would turn a normal
delivery case into an operation one...."

Last, people preferred going directly to the
pharmacies to get drugs and were into the habit
of self-medication.

DISCUSSION:

The results of this study show that the frequency
of people visiting health care pharmacies in
urban pharmacies (F= 27, 54%) is slightly more
than in rural areas (F=23,46%). People with age
groups ranging from 40 to 60 years visit more
frequently than those of the age group 25-40.
Similarly, Table II illustrates the percentage of
people visiting pharmacies with prescription
(60%) is more in an urban area while in rural
settings (10%). Over 90 percent of people in
rural pharmacies visit without prescription. This
shows the concern of people living in urban
areas seeking health care services. People
living in urban areas are more literate, and the
urban population is more affluent [°1. However,
a significant proportion of people living in rural
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areas are illiterate and practice superstitions.
Lack of necessary health care resources in Rural
health care settings also creates a significant
difference between urban environments. 21 the
socioeconomic background was seen to have
a significant influence on the mass population
visiting pharmacies without a prescription. Most
of the people in rural areas visiting directly to the
pharmacies without prescription belonged to low
socioeconomic backgrounds. This was because
of the availability of limited resources and health
care facilities in rural settings. They consider
this most cost-effective to visit the pharmacy
while visiting the doctor first. Pharmacies in rural
settings are non-prolific and don't follow the
standards to dispense medications 22

The study also evaluates the main reason behind
visiting the pharmacies without a prescription
as financial constraints. Results reveal that in
the rural population (4.24 + 0.51), people tend
to visit pharmacies without visiting the doctor
and opt for self medications without knowing
the potential outcomes of the drugs. Lack of
awareness and education forces them not to
see the doctor as this will cause them to pay
extra charges for the provision of health care.
Contrary to that, people living in rural settings
also believe and practice various myths and
superstitions. Another study supports these
barriers elaborates that rural people consider
sadness and happiness to be the cause of mental
disorders and a prevailing or life-threatening
disease is due to God's punishment!?3. However,
all these superstitons are baseless according
to scientific knowledge, as science provides a
reason for every happening.

The scarcity of primary health care facilities
and doctors available is one of the predisposing
factors compelling the residents of rural areas to
move towards pharmacies. Not much attention
is paid for the provision of better health care
facilities. Due to the high population and
inadequate resources available, there is a lack of
necessary health care facilities in rural areast®.

CONCLUSION:

Lack of education and financial constraints are
the leading influential factors for people taking
over the counter drugs in both rural and urban
population with time constraints being at the top
list among urban population. Robust poilicies and
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public health care programs can lead to public
awareness at large and can help in creating a
an environment of health care provision with
minimal risks.
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