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ABSTRACT

Background: Patients’ care when dispensing of Medicines could
be ensured through the delivery of drug information either orally
or in written form. Pharmacists are expected to ascertain that
patients or caregivers have gained clear and complete information.
The objective of this study was to assess patient counseling during
dispensing of medicines and associated factors in Tikur-Anbessa
Specialized Hospital.

Method: A cross sectional study was conducted to assess patients’
counseling and a convenient sampling technique was employed to
select study participants. Data was collected using a structured
questionnaire and observation checklist and, analyzed by using
SPSS version 20. Descriptive statistics and odds ratio were used to
present study results.

Results: A total of 286 respondents were included in this study.
Most (93.7%; 94.4%; 91%) of the respondents were told the drug
unit dose, frequency of administration and duration of therapy
respectively. Less than a third of the patients received information
on drug-drug interactions, storage of medications and side -effects.
None of the patients were told what to do on missed dose and, none
were asked back to repeat their understanding. Three fourth of the
patients reported that they were satisfied with the counseling
services provided. Females were more likely to be satisfied than
males whereas, level of education showed a negative association
with pharmacist counseling services.

Conclusion: Drug dose, frequency of administration and duration
of therapy were the most frequently delivered information to
patients. Gender and level of education have significant association
with medication counseling service in the study setting.

Key words: Counseling, OPD Pharmacy, Tikur-Anbessa
Specialized Hospital

INTRODUCTION

A Proper medication dispensing practice encompasses; the delivery
of the correct medicine to the right patient, ensuring the required
dosage and quantities, maintaining a package that preserves the
potency and quality of the drugs for the specified period, clear
medicine information counseling and appropriate follow up (1).
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Having this general rule in mind, rational drug use
also maintains the fact that patients do have
individual requirements in terms of the earlier
considerations to be aligned with their clinical
needs and, at the lowest cost to them as well as to
their community (2).

Apart from other Outpatient Department
(OPD) services, Pharmacy departments have also
key roles in delivering medication counseling at
exit points. Among the main activities in such
services include; a pharmacist-oriented
prescription screening, drug filling for follow
patients, dispensing as per standards, and stock
management of medications (3). An appropriate
drug counseling and dispensing is a component of
pharmacy practice and, its need and impact on
patientcare has gained particular importance as
Pharmacists are usually the final link between the
medication and the patient (4).

Expanding of the medication dispensing

practice to integrate counseling and education to
patients at both institutions and community
pharmacies has been shown to be the main part of
pharmacists’ responsibility as pharmaceutical care
providers (5). The need for proper counseling at
pharmacies emanates from the fact that most drug-
related services are provided by pharmacy
professionals ~ (6) which demands their
involvement to provide appropriate,
understandable and relevant information to
patients about their medication (7).
A good patient-provider relationship is an
important indicator for desired medication
outcomes and a basis for rational use of drugs (4,
5).The pharmacy professional should, hence,
educate patients on the name and description of
their medication, the purpose why the drug is
prescribed for the patient, its dose, frequency of
use, duration of therapy, directions and
precautions for use of drugs, common side effects,
contra-indications, proper storage, and appropriate
actions to be considered on missed doses. Likely,
possible drug-drug as well as drug-food
interactions that could possibly occur should also
be told verbally and accompanied by written
information to patients (2, 8).

The information provided is meant to
increase knowledge of patients about their
medication and create awareness on proper

adherence. Therefore, pharmacy professionals
must take in to account that the information is
given in a language that patients understand, and
be checked whether or not patients have
understood it clearly by letting them to repeat it in
their own word (1). This helps understand
patients’ concerns and guide to deliver patient-
centered care responsively and respectfully (1, 2,
9, 10). Despite a pharmacist mediated counseling
is reported to prevent the occurrence of potential
ADEs (11, 12), drug therapy problems and
recommend cost-effective alternatives (13), it is
often little practiced in the general pharmacy
services (14, 15) leading to poor patientcare and
service satisfaction. Among the frequently
reported reasons of inappropriate medication
counseling include; low level of medication
knowledge (16), lack of counseling skills (14),
work experience and work load (17) among
others. In order to improve patient health care and
reduce the number of medication related errors, a
greater emphasis must be placed on pharmacists’
patient counseling. Especially, in situations where
pharmacy work force may not address adequate
patient satisfaction, a remarkable emphasis must
be given to retain better patientcare practice (18).
Even though certain medication counseling
assessments have been conducted in different parts
of Ethiopia (6, 15, 17, 19, 20), there, still, exists
variation in terms of the methodologies employed,
the study populations considered and, contexts in
which these studies were done. Accordingly, an
assessment that combines both observation
checklists and exit interview of patients was
sought to address both pharmacy practices and
knowledge of participants in medication
counseling. The objective of this study was,
therefore, to assess patient medication counseling
practices during dispensing of medicines by
pharmacy professionals in the outpatient
pharmacy of Tikur-Anbessa Specialized Hospital
(TASH), one of the tertiary care teaching hospitals
in Ethiopia.
MATERIALS AND METHODS
Study area and period: This study was conducted in
the outpatient pharmacy of TASH found in Addis

Ababa, Ethiopia. The hospital has more than 600
beds and more than 250,000 outpatients visiting in a
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year. The study was conducted from February to
June 2018.

Study design: A Cross-sectional study was
conducted by using an interviewer administered
questionnaire and medication counseling observation
checklist. ~ Contents of the questionnaire were
sociodemographic details of the patients, medication
counseling information and patient’s satisfaction as
well as problems on counseling services. Main
patient  medication  counseling  information
considered in this study included; dose and
frequency of a drugs, timing of its use or
administration, duration to taking the medicines,
how to take medicines, how to store medicines,
information on not to share drugs with other persons,
type of foods or beverages to be avoided,
demonstration of administration or application of
certain drugs and, information on what to do when
missing doses as well as when intended effect is not
obtained among others.

Source and study population: The source population
was all the patients of TASH who visited or have
been attending to the different departments of the
hospital whereas, the study population was all the
outpatients who visited respective departments and
finally attended the OPD pharmacy counters during
the study period. The later was the population from
whom the samples were drawn. Most of the
outpatients visiting the OPD pharmacy of TASH
refill medications for treating different chronic
illnesses.

Sample Size: Single population proportion formula
was used to calculate the sample size. After adjusting
using a finite population correction factor, the final
sample size was 338 patients and/or caregivers. As a
patient was to be enrolled both for medication
counseling observation and service satisfaction exit
interview, convenient sampling technique was used
to select the study units.

Data Collection Process and Method: Data was
collected in two steps; first by observing pharmacy
professional medication counseling practices at
dispensary counters using a checklist and, second by
subsequent exit interviewing of patients on
counseling service satisfaction, perceived problems
during dispensing and knowledge on the medications
dispensed. Close ended questions were presented to
participants in the second phase as part of the exit
interview. A patient was included in the second exit
interview if provided verbal consent in the earlier

part of the data collection and was willing to
participate in the interview. A structured patient care
indicator and medication counseling checklist,
adapted from WHO (21), was used to collect the
information on patient medication counseling. Mean
dispensing time was computed based on the
individual patient’s time to receive medication
counseling at the pharmacy counters exempting
earlier and later waiting times. Medication labeling
and exit patient knowledge on medications was
assumed adequate if it consists at least the dose,
frequency and how to administer (take) the
medicine.

Data Analysis: The collected data was cleared,
categorized, and coded. All data collected were then
analyzed using the Statistical Package for the Social
Sciences (SPSS), version 20.0 software. Descriptive
statistics was used to analyze participant
characteristics, satisfaction with counseling services
problems related to counseling. A binary logistics
regression was used to determine factors associated
with counseling service satisfaction. A P-value of 0.2
in the bivariate analysis was considered to be
statistically ~ significant for inclusion in the
multivariable analysis. In the second model,
statistical significance was considered at P-value of
0.05 and 95% confidence interval.

Ethical clearance for doing this study was
obtained from AAU, school of pharmacy. The
purpose of the study was clearly explained for the
study participants. Information was collected after
obtaining verbal consent from each participant.
Study participants were told that they have the right
to refuse or discontinue participation at any time
they want and the chance to ask any thing about the
study. For the purpose of maintaining
confidentiality, a participant’s name was not used at
the time of data collection. In addition, all other
personal information was kept entirely anonymous
throughout the study period.

RESULTS

A total of 286 respondents were successfully
included in both the medication -counseling
observation and the subsequent interview which
gives an 85% response rate. From this, 176(61.5%)
were males and 110(38.5%) were females. Most of
the respondents included in this study were in the
age group of 31-40 (28%) and 41-50(21.7%). Two
third of the study participants were married and most
(70.6%) were orthodox Christian followers (table 1).
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Table 1: Socio demographic characteristics of the
patients at TASH Outpatient Pharmacy, February 2018.

Variable N (%)
Gender
Male 176 (61.5)
Female 110 (38.5)
Age
30 or less 78(27.2)
31-50 142(49.7)
51 or more 66(23.1)
Regions
AA 187(65.4)
Ambhara 16(5.6)
Somalia 2(0.7)
Oromia 63(22.0)
SNNPR 18(6.3)
Religion
Muslim 56(19.6)
Orthodox Christian 202(70.6)
Protestant Christian 22(7.7)
Others 3(1.1)
Educational status
Can or Can't read and write 32(11.2)
Grade 1-8 86(30.1)
Grade 9-12 104(36.3)
University or College 64(22.4)
Marital status
Married 194(67.8%)
Single 74(25.9%)
Divorced 6(2.1%)
Widowed 12(4.2%)
Household size
Less than 6 220(76.9%)
6-10 64(22.4%)
Greater than 10 2(0.7%)

Do you have a job?

Yes 142 (49.7%)
No 144 (50.3%)
Working sector
Government 89(62.7%)
Private 53(37.3%)
Average Monthly Income
1000 or less 18(12.7%)
1001 — 5000 98(69.0%)
More than 5000 26(18.3%)
Work Experience
10 or less 54(38.0%)
11-20 38(26.8%)
21-30 32(22.5%)
31-40 8(5.6%)
41 or more 10(7.0%)

Most (93.7%; 94.4%; 91%) of the respondents
were told about the drug unit dose, frequency of
administration and  duration of therapy
respectively. Less than a third proportion of the
patients received information on drug-drug
interaction, storage of medications, and major side
effects. None of the patients were told what to do
on missed dose and, none were asked back to
repeat their understanding (Fig 1).

Patients’ satisfaction with the counseling
services: Three fourth of the patients reported that
they were satisfied with the counseling services
provided by TASH outpatients pharmacy.
However, one fourth of the patients were
unsatisfied with the counseling services provided
by TASH (Fig. 2).

m Satisfied with counseling services

m Not Satisfied with counseling services

Figure 2: Percentage of patients satisfied with
medication counseling service of TASH outpatient
pharmacy, February 2018.

A total number of 852 drugs were prescribed on
286 prescriptions which give the number of drugs
per prescription to be three. Of the 852 drugs
prescribed, 674(79.1%) were actually dispensed to
patients (Fig. 3).

DOI: http://dx.doi.org/10.4314/ejhs.v29i6.9



Assessment of Patient Counselinﬁ Sara A. et al. 731

100.00%
90.00% -
80.00% -
70.00% -
60.00% -
50.00% -
40.00% -
30.00% -
20.00% -
10.00% - I I
0-00% | T T T T T T T T T T 1
2 Q 2\ A o N 2 7 o e’
&bo‘o 43’;“\0 ebe ’bd;\o ,.000 z‘;z} ,&e‘} Q(;\o \\o‘(\ 6&@ &\(\00 bbo‘o b,»@
N\ X N < > 2 Q) X, 0 QO N
S & EESF S G EES
& N &S Y& s < NS R\ &
T SET R IR PN S N S
SO AN L & ¥ &9 S
&N <O S A O A\ S
N T N M R N Y S C
«@ Q b& ® ¢y N I N\ NS
S (,0@ & > & Y &
« NS 2 ¥
o\ S & o & &
N @o \;,(\ 0 <&
N «Q) N\

Figure 1: Percentage of patients who get the different counseling services at TASH outpatient pharmacy,
February 2018.

0.9 79% 83%
0.8
0.7
0.6
0.5
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0.2
0.1
o

Percentage of drugsPercentage of drugs Percentage of
actually dispensed adequately labeled patient knowledge

Figure 1: Percentage of patient care indicators at TASH, February 2018.
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Mean dispensing time, which is the most
important component of the dispensing indicators,
was conventionally used as a core dispensing
indicator. The mean dispensing time spent to
patients was found to be 53 seconds which is too
short for the dispenser to pass the essential
information to the patients or patients’ care givers.
Problems related to counseling: Patients were
asked whether they encountered problems during
their visit of the outpatient pharmacy of TASH.
Majority (70.6%) of the respondents believe that

there is no problem of counseling. However,
around 30% of the respondents agreed that there is
a problem of counseling and have indicated some
of the problems related to the counseling services
in TASH (Figure 4). About a third of the patients
(33.3%) mentioned patient related factors (either
lack of patience to listen the counseling provided
or poor attitude to pharmacy services) as a main
problem followed by those who mentioned patient
load and lack of space.

m Absence of legal frame-work to
monitor and evaluate patient
counseling practice

m High patient load

m Lack of space
19.5%

Lack of updated drug information

12.0%
M Patient factors

Figure 4: Problems related to medication counseling in TASH outpatient pharmacy, February 2018.

Factors associated with overall satisfaction of
counseling services: Selected independent
patient characteristics namely; gender, age,
religion, education, work sector, marital status,
income level and patient load were tested by a
binary logistics regression for potential
association with overall satisfaction of
pharmacist mediated counseling services.
Gender of respondents, age and level of

education were found to have statistical
significance and, were subsequently entered for
the multivariable logistics regression analysis.
Female gender was found to show a twofold
likelihood of being satisfied by the counseling
services. However, as the level of education
level increases, respondents were less likely to
have satisfaction from the counseling services in
TASH pharmacy (Table 2).
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Table 2: Factors associated with overall satisfaction of pharmacist counseling services in TASH

outpatient Pharmacy, February 2018.

Variable Overall Satisfaction Odds Ratio
Crude Adjusted
Yes (N/%)  No (N/%) (95% CI) (95% CI)

Gender Female 144(67.3) 32(44.4) 2.57(1.50-4.44) 2.33(1.31-4.13)
Male 70(32.7) 40(55.6) 1.00 1.00

Age (yrs.) <=30 52(24.3) 26(36.1) 0.54(0.25-1.15)  0.56(0.26-1.23)
31-50 110(51.4) 32(44.4) 0.93(0.45-1.88)  0.82(0.39-1.74)
>50 52(24.3) 14(19.4) 1.00 1.00

Level of Can or cannot 30 ((14.0) 2(2.8) 1.00 1.00

Education read & write
Grade 1-8 66(30.8) 20(27.8) 0.22(0.05-1.00)  0.26 (0.06-1.21)
Grade 9-12 76(35.5) 28(38.9) 0.18(0.04-0.81)  0.20 (0.04-0.92)
College or 42(19.6) 22(30.6) 0.13(0.03-0.58)  0.16 (0.03-0.75)
University

DISCUSSION along with medications, the practice in the present

Counseling on medications is the best means
among a variety of approaches that aid patients to
achieve appropriate adherence on their drug
therapy. Non- compliance to drug therapy is a
common issue across the globe that potentially
ends up with adverse drug reaction and therapeutic
failure. It is part of the standard healthcare service
and acknowledged by concerned authorities that
medication counseling mediated by pharmacy
professionals can significantly improve patients’
awareness about medications and life style
modification. In other words, failure of meeting
treatment goals and reduction in quality of life of
patients often follows poor adherence which, in
turn, is linked to lack of adequate information on
appropriate drug utilization (22).

In the present study, the drug unit dose,
frequency of administration & duration of therapy
were the most commonly told information to
patients. Similar findings were also reported from
a study conducted in Jimma (23). A study done in
Saudi Arabia has documented that medication
dose was the most common type of information
provided by pharmacists (24). An observational
study done in Pakistan has mentioned that dose
and frequency of the medicines were more
commonly communicated to patients than any
other information during drug dispensing (25).

Even though there were many aspects of drug
counseling information to be delivered to patients

study has shown that most of the patients were not
told far beyond telling the dose and frequency of
administration. Common drug-drug interaction,
major side effects & storage place at home were
informed in about a third of the patients, while
none of the patients were told what to do on
missed dose as well as asked back to repeat their
understanding.

In this study, three fourth of the patients have
reported that they were satisfied with the
counseling services provided by TASH outpatient
pharmacy services. The percentage of satisfaction
in this study is greater than a finding in Bahir Dar
where the rate of satisfaction was about 33% (10).
This difference could, possibly, be attributed to
contextual variation in terms of the study setting
and populations considered in the two studies.
However, the figure in the present study is lower
as compared to a finding obtained in Botswana
which was reported to be 91% (26).

Over half percentage of the prescribed drugs
were adequately labeled with written information
on; medication dose,frequency of adminstration
and, in some cases, how to take the medicine.
Even though only half were adequately labeled,
paitent knowledge seems satisfactory. Despite the
recommendation of WHO that a dispenser should
have an adequate period with patients to provide
basic drug orientation (21), the average dispensing
time obtained in this study (53 seconds) seems to
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be short. Studies conducted in Ethiopia and
elsewhere have also indicated that there is a
problem in the time that pharmacists spend with
patients (6, 27). Though patient overload might be
one possible reason in the present setting, it is hardly
possible for the patients or the caregiver to
understand the instructions given by the dispenser
and repeat back at least dose and frequency
information in a minute.

In this study, absence of legal frame-work
to monitor and evaluate patient counseling
practice, high patient load and lack of time, lack of
updated drug information, patient factors (either
lack of patience to listen the counseling provided
or poor attitude to pharmacy services) and, lack of
space were barriers to patient counseling as the
respondents reply. Similarly, in a study conducted
in Nepal, lack of time, lack of knowledge, and
lack of patient willingness were the barriers for
patient counseling by dispensers (28). A study in
North West Ethiopia has also reported high patient
load, non-legalization of counseling and, patient
factors as barriers to patient counseling (29). High
percentage of absence of frame-work to monitor
and evaluate patient counseling practice indicates
that a guide should be established for the
dispensers to properly perform the counseling
activity. The percentage of lack of knowledge in
this study showed that pharmacy professionals are
in need of getting professional education.

In the present study, being a female has
shown a twofold likelihood of being satisfied from
pharmacist counseling services (OR: 2.33; 95%
CI: 1.31-4.13). This could be related to high
tendency of females to seek medication counseling
services and positive attitude to pharmacy services
as scored from patient factors in the same study
and females’ curious attention to their medication
as reported elsewhere (30). On the other hand,
increase in level of education were found to have a
negative association with pharmacist counseling
service (OR: 0.20; 95%CI: 0.04-0.92; OR:
0.16;95% CI: 0.03-0.75 for grades 9-12 and
University or College respectively). The result
might be attributed to unmet expectations in the
counseling service as increase in level of
education is a possible predictor of better
knowledge on medication doses, side effects,
administration and quality of counseling services

31).

This study might be subjected to recall bias as it
was performed, only, from the patients’
perspective. Likely, the fact that medication
counseling practices were observed in front of the
pharmacy professionals might incur bias to the
results obtained. The study also employed only a
quantitative data collection approach and was
limited, solely, to Tikur-Anbessa Specialized
Hospital in Addis Ababa which may restrict the
generalizability of the results to all hospitals in the
country.

In conclusion, drug information on dose,
frequency of administration and duration of
therapy were the most frequently delivered
information to patients. Majority of the patients
reported that they were satisfied by the services
given. However, the mean dispensing time in this
study was too short to allow for optimal
information to be communicated on drugs as well
as for answering questions raised by patients.
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