Integrated Pharmacy Research and Practice Dove

ORIGINAL RESEARCH

Assessment of Dispensing Malpractice in
Community Drug Retail Outlets in South Gondar
Zone, Northwest Ethiopia: A Simulated Patient
Experience

Achenef Bogale Kassie®', Teklie Mengie Ayele®', Melaku Mekonnen Agidew (>

'Department of Pharmacy, College of Health Sciences, Debre Tabore University, Debre Tabore, Amhara Regional State, Ethiopia; 2Department of
Biomedical Science, College of Health Sciences, Debre Tabore University, Debre Tabore, Amhara Regional State, Ethiopia

Correspondence: Achenef Bogale Kassie, Email kassiebogale@gmail.com

Background: Pharmacy professionals in community drug retail outlets, as the most accessible personnel for the community, are
engaged in consultation and responding to health problems in addition to filling prescriptions. In doing so, different dispensing
malpractices are observed and much is not known on the issue in Ethiopia.

Objective: The study aimed at assessing dispensing malpractice at pharmacies, drug stores and drug vendors in South Gondar zone.
Methodology: A cross-sectional study design with a descriptive approach was applied from April 1 to June 30. The data was
collected using the simulated patient method. Seven prescription-only medicines and a diarrheal case were requested during visit. All
drug retail outlets in South Gondar zone that were in service during data collection were visited.

Results: Almost all prescription-only medications were dispensed without prescription at all community drug retail outlets. Of all the
dispensaries, 19 (82.6%) provided a partial dosage regimen of amoxicillin. Presence of fever and pregnancy status were asked about by
dispensers in only 8% and 20% of visits for diarrhea, respectively. Medication history was also rarely requested. Medication was
dispensed in 80% of visits for diarrhea, all of which included antimicrobials. Oral rehydration salt was considered in only two (10%)
dispensaries.

Conclusion: Dispensing medications without a prescription is common in community drug retail outlets in South Gondar zone in
Amhara Regional State. Our findings also showed that detailed assessments of patients’ signs and symptoms are not performed
properly by the dispensers to understand the diarrheal case. Training of pharmacy professionals and strict regulatory control are
needed.

Keywords: dispensing malpractice, simulated patient survey, community drug retail outlets

Background

The primary concern of good pharmacy practice in each section of the health care facility is the welfare of patients that
can be achieved through the best use of medicines and medical products.! Good dispensing practice is one way to attain
this objective. Such a practice is important in realizing rational drug therapy, and pharmacy professionals can play a huge
role in this regard, although rational drug therapy requires the rigorous efforts of all health care professionals towards that
goal.'?

Dispensing embraces all activities that are addressed between the time the prescription or oral request of the patient or
care provider is presented and the drug or other items are dispensed to them.? Dispensing is normally considered
a simple, routine process that cannot go wrong. All resources used for patient care and the efforts invested in process may
be considered as useless if there is a problem during dispensing.’

Public health institutions and community drug retail outlets (CDROs) are the main sites to obtain medications. This is
because medicines at CDROs are easily accessible, widely available, with acceptable waiting times and longer hours of
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opening.* In addition to filling prescriptions, dispensers in such settings are involved in self-care. CDROs are commonly
involved in the provision of both prescription-only medicines (POMs) and over-the-counter medication (OTC) based on
a specific drug request and a disease manifestation explained by the client. During this time, the main task of the
pharmacy professional is to distinguish a minor illness from a more serious condition since this helps to provide better
recommendations. Doing this may be important to provide other options such as non-drug treatment, visiting
a practitioner for full investigation and also management of illnesses using an appropriate non-prescription
medicine.”® By doing this, pharmacy professional can adhere to professional ethics and need to be in line with standards
of good pharmacy practice.'

However, there are different malpractices related to this issue. Dispensers often decide on and recommend unsuitable
treatment due to inadequate assessment of the client’s condition prior to medication provision.” ® Drug shops stock
medicines which are illegally obtained from the public sector and sell them when requested without prescription.'’
Throughout the world, POMs such as antimicrobials can be accessed without prescription from various CDROs.'®"'” The
commonly proposed reasons for dispensing malpractice, especially in developing countries, include poor regulation,
failing health systems, lack of professional ethics with poor subject matter knowledge, lack of financial incentives for
those in public health institutions and business orientation of pharmacists in community CDROs, pharmacists’ familiarity
with the management protocol and their belief that the same medication will be prescribed by the practitioners.'®

Dispensing malpractice has various impacts on the community as well as on the individual patient, including medical
and economic-related problems. The most common consequence is the risk of antibiotic resistance. A larger percentage
of antimicrobial resistance, adverse drug reactions and masking of infectious disease diagnosis is commonly associated
with frequent use of non-prescription antimicrobial drugs.19

Although much is not known regarding the overall practices of CDROs, some studies in Ethiopia showed that
dispensing of partial doses of POMs medicines without prescription is a common practice when consulted for treatment
with minimal symptomatic complaints.*?'

In Ethiopia, studies which disclosed some contraventions of pharmacy practice regulations by CDROs were
conducted over ten years ago. Additionally, studies conducted in Ethiopia on dispensing malpractice of pharmacy
professionals, using a simulated client method which helps to see the actual behavior, are limited in number and most
of these are focused on assessment of antibiotics.*>** So, this study was conducted to assess the current picture of
dispensing practice by using selected POMs for various diagnosese and a diarrheal case. The findings of the study will
definitely sensitize concerned stakeholders, including the regulatory authority of the country.

Methodology
Study Area

This study was conducted in South Gondar zone in Amhara region. According to the 2007 census conducted by the
Central Statistical Agency of Ethiopia (CSA), South Gondar zone has a total population of 2,651,350 people, of whom
1,345,306 are men and 1,306,044 are women, which is an increase of 16% over the 1994 census. With an area of
14,095.19 square kilometers, South Gondar has a population density of 188.10; 252,674 people (9.53%) are urban
inhabitants.”* Debre Tabor town, the administrative town for this zone, is located 659 km from Addis Ababa, the capital
of Ethiopia. The zone consisted of 10 hospitals (one comprehensive specialized referral hospital and nine primary
hospitals), 10 health centers, and 96 health posts. All are public institutions. In addition to these, the zone also consists of
105 private clinics (28 medium clinics, 74 primary clinics and 3 specialty clinics) and 64 private drug retail outlets (8
pharmacies, 54 drug stores, and 2 drug vendors).

Study Design and Period

The data was collected from October 1 to February 30, 2023 using a descriptive cross-sectional study design and the data were
collected using the simulated patient method. This method is nowadays becoming popular in the research arena since it is
important to assess the real behavior of health care workers in the actual setting. In this method, a trained individual who could
pretend to be a regular consumer is used to assess a health care setting with a standardized or non-standardized written or non-
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written request. If being cognizant of being observed is a means to ensure practitioners’ behavioral change, using this method must
be the best methodological tool for pharmacy practice.”>*° Eight tracer POMs which are indicated for various cases and with
a commonly dispensed profile for the top ten communicable and non-communicable diseases in Ethiopia were selected for direct
drug requests without prescriptions.”’ These include amoxicillin capsule, amoxicillin + clavulanic acid (augmentin) oral
suspension, artemether + lumefantrine (coartem), ketoconazole cream, omeprazole capsule, sildenafil citrate (Viagra), glibencla-
mide and enalapril. A diarrhea case was used to evaluate patient assessment and response to symptoms. So, a given dispensary was
visited for a total of nine times by different investigators with an interval of a few day. The role of asking for medication was done
verbally for amoxicillin capsule, Viagra and coartem; in written form on a piece of paper for augmentin, omeprazole, and
ketoconazole cream and by providing an empty pack for glibenclamide; and by pointing to the shelf for enalapril. For a particular
drug, a predetermined and similar scenario was presented by all investigators in all CDROs whenever further information
was requested by pharmacy professionals. Community pharmacy professionals who were willing to issue amoxicillin without
prescription were further requested for one strip (partial dose). Seeking care for diarrhea was based on a female patient (sister) who
is a dweller in each selected town, South Gondar zone. She is 30 years old and two months pregnant. She has had mucoid and
bloody diarrhea since the day before. She also has fever and severe abdominal cramps. She had had a meal in a restaurant the night
before yesterday. She did not try any medication for her illness and is not taking medication for other purposes.

Source Population
All CDROs in South Gondar zone were the source population for the study.

Study Population

The study population was all CDROs in South Gondar zone which were serving clients when the data was collected.

Sampling

Sample Size

All dispensaries from each category of CDROs that were providing services during the study period were studied. A total
of 8 pharmacies, 54 drug stores, and 2 rural drug vendors were addressed. So, the total number of CDROs included in our
study was 64.

Sampling Technique
Even though CDROs were stratified as pharmacies, drug stores/shops and rural drug vendors for analysis purposes, all
categories of CDROs from each stratum were included in the study.

Study Variables
Dependent Variables
Dispensing malpractice.

Independent Variables
Category of CDROs.
Type of Drug Requested.
Patient assessment.

Data Collection and Analysis

Data Collection Instruments

The data collection tool was developed after deeply searching previously conducted studies to include all necessary
variables and was validated by the social and public health department after taking into account the purpose, objective
and methodology of our study. Then, the data collection tool was used tested before the actual data collection. The data
collection tool included two components. The first part is on dispensing a specific drug request and the second part is
assessment of patient and reply to a diarrheal case.
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Data Collectors

Ten 5th year pharmacy students were trained to collect the data. The training tried to make them a good simulator. During their
training, each expected scenario was discussed and rehearsed in detail. They were told to approach the dispenser as a lay individual
and they were told not to use a medical term that is indicative of a professional. In case the dispenser does not agree to issue the
requested drug, the data collectors were told not to pressure the dispenser to provide the requested drug. In addition to this, the
investigators were told to give information only if asked by the dispenser to do so. The assigned investigators recorded what
happened during their communication in the data collection tool instantly after each CDRO visit, making sure that the dispenser
did not see them.

Pretesting the data collection tool was priorly done before actual data collection started to be sure that it could enable
an appropriate data collection process. Pretesting was done on 15 CDROs in Bahr Dar town, which were not part of
South Gondar zone. In case of diarrheal case assessment, additional information was added based on data from pretest to
make the tool clearer and more direct.

In order to ensure data quality, discussion was done in detail and a simulated practice was performed on the process of
data collection between the investigators. Any misunderstandings and challenges that happened during the real data
collection were solved through discussion and strategies were developed for succeeding visits. To reduce the chance of
data omissions, collecting incomplete data, and to avoid significant illegible writing, the investigators were thoroughly
checked each data at the end of each day.

Data Analysis and Interpretation
Data analysis was done using SPSS version 20 and descriptive statistics were used for data summarization with
proportions; most of the data was presented using tables and figures.

Ethical Considerations

During development of the data collection tools and during the data collection period, data that identified the actual
dispensaries were not collected. The confidentiality of the data obtained was further assured by keeping secured the data
filled in in the tools. Three months before the data collection, the principal investigator of this work explained that we
plan to collect data from dispensaries using a simulated client without disclosing the exact time and the respondents
agreed to give their consent so long as their privacy is protected.

Operational Definitions
Pharmacy: a drug retail outlet run by a pharmacist

Drug store/shop: a drug retail outlet run by a druggist

Rural drug vendor: a drug retail outlet run by a health assistant

Dispensing malpractice: dispensing incorrect dosage and frequency of the right medication, dispensing the wrong
medication, dispensing prescription-only medicines without prescription, and failing to assess signs and symptoms before
dispensing the drug or referring to physicians

Results

General Information
The study was conducted on 64 CDROs in total: 8 pharmacies, 54 drug stores, and 2 rural drug vendors, headed
pharmacist, druggist, and health assistant, respectively. A total of 576 covert visits were done.

Dispensing Drug Request

In all 64 CDROs, a request for amoxicillin was done orally without provision of a prescription. The drug was available in
all dispensaries during visits. All 64 dispensaries agreed to dispense the full dose medication without prescription. Out of
64 dispensaries where the drug was available, 53 (82.81%) of the CDROs provided a partial dosage regimen when
requested. Out of which, 24 (45.28%) CDROs took time to explain the danger of taking partial dosage regimen and
advised to take additional dose. In 11 (17.19%) of the CDROs, while willing to dispense the drug without prescription,
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they resisted dispensing one strip (10 capsules) of amoxicillin, insisting that it should be taken three times a day for
a minimum of 5 days. Professionals in 47 (73.44%) of the CDROs asked who will take the drug and only in 12 (18.75%)
did they enquire about the symptoms indicating that the requested drug was needed (Table 1).

Requests for amoxicillin + clavulanic acid (Augmentin) revealed that the drug was unavailable in the two rural drug
vendors, three pharmacies and twenty-four drug stores. Most dispensers where the drug was available (82.86%) did not
ask why the drug was needed and all dispensed the medication without asking for a prescription (100%) (Table 2).

As shown in Figure 1, mystery clients found that artemether + lumefantrine (coartem) was stocked in only 29 (45.31%) of the
CDRO:s. All dispensaries which stocked the drug dispensed it without prescription. Before dispensing, pharmacy professionals in
11 (37.93) dispensaries asked for detail information from clients regarding medical and past medication history.

Ketoconazole was available in all CDROs. A request for ketoconazole cream written on a non-prescription paper was
followed by dispensing of the drug in all CDROs. The intended use of the medication was enquired about in only two
pharmacies and five drug stores (Table 3).

The only question from the dispenser to the client during omeprazole request was the number of strips the client
wanted. Otherwise, they issued the drug without even knowing for whom the drug was wanted (Table 4).

Sildenafil citrate was available in all eight pharmacies (Figure 2), and none of the dispensers asked for additional
information before issuing the requested number of tablets. No one can get sildenafil citrate from the drugs list for drug
shops in Ethiopia. But it was stocked in most of the drug shops, all of which dispensed without prescription.

Glibenclamide was available in 53 CDROs (8 pharmacies and 45 drug stores) when visited and no professional hesitated to
dispense the drug upon provision of an empty package. Dispensers asked no questions before dispensing (Table 5).

Diarrheal Case Assessment and Response

Patient Assessment

From the total 64 CDRO who were asked to supply antidiarrheal drugs, 44 (68.75%) asked a minimum of one question.
Whether the requested help is for self or for someone else (37, 57.81%), whether the diarrhea looks watery or bloody (40,
62.50%), whether the medication is required for male or female patient (31, 48.44%), and whether the patient is an adult
or child (27, 42.19%) were the most commonly asked questions. A very important question, whether the patient is taking

Table | Response to Amoxicillin Request in Community Drug Retail Outlets in South Gondar Zone, Northwest Ethiopia, June 2022

Questions Category of CDRO
Pharmacy Drug Store | Rural Drug Vendor | Total
(N (%)) (N (%)) (N (%)) (N (%))
Professionals asked for whom the drug is needed | Yes 6 (75.00) 41 (75.93) 0 (0.00) 47 (73.44)
No 2 (25.00) 13 (24.07) 2 (100.00) 17 (26.56)
Total 8 (100) 54 (100) 2 (100) 64 (100)
Professionals asked why the drug is needed Yes 4 (50.00) 8 (14.81) 0 (0.0) 12 (18.75)
No 4 (50.00) 46 (85.19) 2 (100) 52 (81.25)
Total 8 (100) 54 (100) 2 (100) 64 (100)
Dispensed medication without prescription Yes 8 (100) 54 (100) 2 (100) 64 (100)
No 0 (0.0) 0 (0.0 0 (0.0) 0 (0.0)
Total 8 (100) 54 (100) 2 (100) 64 (100)
Dispensed partial dosage regimen Yes 6 (75.00) 45 (83.33) 2 (100) 53 (82.81)
No 2 (25.00) 9 (16.67) 0 (0.0) I (17.19)
Total 8 (100) 54 (100) 2 (100) 64 (100)
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Table 2 Response to Amoxicillin + Clavulanic Acid Request in Community Drug Retail Outlets in Gondar
Town, Northwest Ethiopia, June, 2022

Questions Category of CDRO Total (N (%))

6 (17.14)

35 (100)

Professional asked for whom the drug is needed | Yes

5 (100) 30 (100)

Dispensed medication without prescription 30 (100) 35 (100)

5 (100)

5 (100)

35 (100)

30 (100)

any medication for other health conditions, was not asked by any one of the dispensaries and only one CDRO asked
whether the patient in need had taken any medication for management of the existing case. Pregnancy status was
enquired about in 21 (32.81%) of the CDROs (Table 6).

Outcome of Visit

In 59 (92.19%) of the visits, the required medication was provided. Referral to a clinic to be assessed further by an
appropriate practitioner were recommended in five of the consultations. These referrals were from three pharmacies and
two drug stores, all because the case involved a pregnant woman. In one dispensary, the provider was unwilling to be
consultated, stating that there is no medication for diarrhea. Providers in one CDRO preferred to advise to come back
again without providing any remedy for a reported pregnant diarrhea case (Table 7).

Medication Dispensed

From CDROs where the requested medication was given, a single drug was dispensed in 48 (75%) and two drugs were
used in 16 (25%). Most of the dispensaries recommended tinidazole (31, 51.56%) and metronidazole (15, 23.44%). Oral

Availability of coartem

= yes

= No

Figure | Availability of artemether + lumefantrine (coartem) in community drug retail outlets in South Gondar zone, Northwest Ethiopia, collected using the simulated
patient method, April 2022.
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Table 3 Response to Ketoconazole Cream Request in Community Drug Retail Outlets in South Gondar Zone,
Northwest Ethiopia, June 2022

Questions Category of CDRO Total
(N (%))
Responses | Pharmacy | Drug Store | Rural Drug Vendor
(N (%)) (N (%)) (N (%))
Professional asked for whom the | Yes 0 (0.0 0 (0.0) 0 (0.0 0 (0.0)
drug is needed
No 8 (100) 54 (100) 2 (100) 64 (100)
Total 8 (100) 54 (100) 2 (100) 64 (100)
Professional asked why the drug | Yes 2 (25.00) 5 (9.26) 0 (0.0 7 (10.94)
is needed
No 6 (75.00) 49 (90.74) 2 (100) 57 (89.06)
Total 8 (100) 54 (100) 2 (100) 64 (100)
Dispensed medication without Yes 8 (100) 54 (100) 2 (100) 64 (100)
prescription
No 0 (0.0) 0 (0.0 0 (0.0 0 (0.0
Total 8 (100) 54 (100) 2 (100) 64 (100)

Table 4 Response to Omeprazole Request in Community Drug Retail Outlets in South Gondar Zone, Northwest Ethiopia, June 2022

Questions Category of CDRO Total

R (N (%))

esponses Pharmacy | Drug Store | Rural Drug Vendor
(N (%)) (N (%)) (N (%))

Professional asked for whom the drugis | Yes 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00)
needed

No 8 (100) 54 (100) 2 (100) 64 (95.7)

Total 8 (100) 54 (100) 2 (100) 64 (100)
Professional asked why the drug is Yes 0 (0.0 0 (0.0 0 (0.0 0 (0.0)
needed

No 8 (100) 54 (92.3) 2 (100) 64 (100)

Total 8 (100) 54 (100) 2 (100) 64 (100)
Dispensed medication without Yes 8 (100) 54 (100) 2 (100) 64 (100)
prescription

No 0 (0.0) 0 (0.0) 0 (0.0 0 (0.0

Total 8 (100) 54 (100) 2 (100) 64 (100)

rehydration salt was considered in only 3 (37.50%) pharmacies and 15 (27.78%) drug stores. In the case of a two-drug
combination recommendation, ciprofloxacin with tinidazole was suggested on six occasions and cotrimoxazole +
tinidazole was used in five occasions. After pregnancy status was confirmed, tinidazole with cotrimoxazole was

dispensed on five occasions (Table 8).

Discussion

Across all CDROs involved in this study, dispensing POMs without any formal order from authorized practitioners is
a common practice. Various studies in different parts of the world revealed this type of malpractice.'''*'*!"' A study in
Saudi Arabia showed that 100%, 97.9%, and 89.5% of requests for captopril, amoxicillin + clavulanic acid, and
fluoxetine, respectively, were dispensed without a prescription.'®> But our findings are even higher than those reported
by Abdul et al.?' Another simulated patient study (2016) with a comparable sample size to ours, in Addis Ababa, went
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Availability of sildenafil citrate

myes ®no

Figure 2 Availability of sildenafil citrate in community drug retail outlets/stores in South Gondar zone, Northwest Ethiopia, collected using the simulated patient method,
June 2022.

along with our findings in that 87.93% of the dispensaries were reported to provide POMs without prescription.®®
Focusing on their business and competition between CDROs may explain this finding, which is associated with the
increasing number of drug retail outlets.'® In this study, all dispensaries gave glibenclamide without prescription, which

Table 5 Response to Glibenclamide Request in Community Drug Retail Outlets in South Gondar Zone,
Northwest Ethiopia, June 2022

Total
(N (%))

Questions Category of CDRO

Professional asked for whom the drug 0 (0.00)

8 (100)

is needed

53 (100)

53 (100)

Dispensed medication without

prescription

45 (100) 53 (100)
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Table 6 Questions Asked by Providers in Response to a Diarrheal Case in Community Drug Retail Outlets in South Gondar Zone,
Northwest, Ethiopia, June 2022

Provider asked for the following information Category of CDRO Total
(N=64)
Pharmacy | Drug Rural
(N=8) Store Drug
(N=54) Vendor
(N=2)

N | % n % n|% n %
Whether the needed help is for self or for someone else 5 | 6250 32 | 5925 | 0 | 0.00 37 | 578l
Whether the patient is adult or child 3 37.50 23 | 4259 | | | 50.00 | 27 | 42.19
Specific age of the patient 2 | 25.00 13 | 2407 [ O | 0.0 15 | 23.44
Sex of the patient 6 75.00 25 | 4630 | 0 | 0.0 31 | 48.44
Pregnancy status 2 | 25.00 9 16.67 | 0 | 0.0 1| 1719
Whether the diarrhea is watery or bloody 8 100.00 | 32 | 59.26 | 0 | 0.0 40 | 62.50
Whether the diarrhea is mucoid or not 3 | 3750 121 2222 | 0 | 0.0 15 | 23.44
Whether there is tenesmus or not 4 50.00 152778 | 0 | 0.0 19 | 29.69
Frequency and amount of diarrhea 2 | 25.00 7 1296 | 0 | 0.0 9 14.06
Presence of fever 3 37.50 0 0.00 0 | 0.00 3 4.69
Presence and site of abdominal cramp 3 37.50 0 0.00 0| 00 3 4.69
For how long the symptoms have persisted | 12.50 0 0.00 0 | 0.00 | 1.56
What may have triggered the symptoms | 1250 | 0 | 000 | O | 0.00 | 1.56
Whether the patient is taking medication for another purpose 0 |00 0 0.0 0| 00 0 0.0
Whether the patient tried any medication to get relief from the existing | 12.50 0 0.0 0| 00 | 1.56
complication

is similar to a study in Addis Ababa where all pharmacies and 80% of drug stores issued glibenclamide without
prescription.”® On the other hand, a Gaza Strip study revealed that most pharmacists were unwilling to prescribe
pharmacological agents for cardiovascular diseases and diabetes mellitus; 64.2% of respondents were never dispensed
glibenclamide without prescription.'?

In our study, only 11 (17.19%) CDROs which stocked amoxicillin resisted dispensing a partial dosage regimen when
asked for one. Out of those which did dispense the partial dosage regimen, only 37.5% explained the disadvantage of
taking a partial dosage and advised taking the additional dose at some future time without affecting the recommended
time interval for the drug. This is in line with a simulated client approach study in Tanzania in which 71.43% of CDROs
dispensed prescriptions with an incomplete dose.”’ The current finding is much worse than a previous report in a study
conducted in selected towns of Amhara region in which 60% of dispensers said they will not dispense a partial dose.?’
This is one indication of the importance of the simulated client method to expose the actual behavior and hence get a real
figure. A slightly higher figure (91%) of dispensed subtherapeutic doses of amoxicillin was reported in a Kenyan study.'”
Other studies elsewhere also reported incomplete dose dispensing of antibiotics.'*'®

Competition, fear of losing customers and inability of patients to pay for medical costs, including buying complete
dosage regimens, may encourage pharmacy professionals to engage in such dispensing malpractices.'* However, by no
means is it acceptable. In addition to dispensing a partial dosage regimen and prescribing following incomplete
diagnosis, too frequent utilization of antimicrobials can cause extensive drug resistance. Since overutilization of sildenafil
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Table 7 Outcome of Visit for a Diarrheal Case in Community Drug Retail Outlets in South Gondar Zone, Northwest Ethiopia,
June 2022

Outcome of Visit Category of CDRO Total
(N=64)
Pharmacy | Drug Rural Drug
(N=8) Store Vendor
(N=54) (N=2)
n |% n | % N [ % N | %
Direct referral to be seen by practitioner without dispensing medication 3 3750 |2 | 370 | O 0.00 5 |78l

Medication dispensed and nothing mentioned about being checked in to 5 62.50 | 52 | 96.30 | 2 100.00 | 19 | 76.0
a health facility if no improvement

Medication dispensed and advised to be checked into a health facility if no | 2 2555 | 0 | 0.0 0 0.0 2 3.13
improvement within some days

No referral and no remedy suggested but advised to come back if no 0 0.0 0 | 000 |O 0.0 0 0.00

improvement within some days

Nothing recommended 0 |00 0 (000 |O 0.0 0 | 0.00

Table 8 Medications Dispensed for a Diarrheal Case in CDROs in South Gondar Zone, Northwest Ethiopia, June 2022

Medication Dispensed Category of CDRO Total (N=64)

Pharmacy Drug Store Rural Drug Vendors

(N=8) (N=54) (N=2)

N % N % N % N %
Tinidazole 5 62.50 26 48.15 0 0.0 31 51.56
Metronidazole 2 25.00 I 20.37 2 100.0 15 23.44
Ciprofloxacin [ 12.50 17 31.48 0 0.00 18 28.13
Cotrimoxazole | 12.5 4 741 0 0.0 5 7.81
Oral rehydration salts | 3 37.50 0 0.00 0 0.00 3 4.69

citrate is a confirmed cause of cardiovascular side effects, frequent and indiscriminate use in contraindicated patients may
even result in death.>* Dispensing medications such as glibenclamide without refill instructions at scheduled
appointments may encourage patients to simply collect drugs by avoiding going to a health facility at each check-up
schedule (eg, glucose level). Patients’ glucose levels may vary to a large extent from the normal value and cause different
complications, which makes periodic medical check-ups mandatory.

This study also indicated that questions are rarely asked following a specific drug request, although the level is
different for different drug requests. Sildenafil citrate and glibenclamide were dispensed without any questioning.
Ketoconazole and omeprazole were issued without any question in most CDROs. This is in support of a previously
studied result in Addis Ababa in that more than 80% of CDROs failed to request prescriptions, tolled for visiting doctors,
provided nonpharmacological advice, and gave instructions on side effects of medications.”” After coartem requests,
details of symptoms to rule out other acute febrile illnesses were requested in only 58.6% of CDROs which stocked the
drug and there were occasions on which amoxicillin and amoxicillin + clavulanic acid were dispensed without even
knowing why and for whom the drugs were needed. Medication-related allergy history was not asked for at all. Similar

studies in Saudi Arabia, Egypt and Tanzania revealed that pharmacists either ask further questions occasionally or not at
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all when being for a drug.'®'*'¢ This indicates that dispensers are focusing mainly on their business rather than patient
safety. They are also not giving time to avoid drug—drug interactions= and related adverse drug reactions.

Sildenafil citrate is not included in the list of drugs for drug shops in Ethiopia.>" In spite of this fact, it was stocked in
51 (94.44%) out of 54 drug stores. artemether + lumefantrine (coartem) was available in 29 (45.31%) CDROs. Even
though the drug should be available through the legal pathways in public health institutions, the drug was stocked in most
dispensaries illegally. Although we could not be sure, we suspect that a possibility exists for stocked coartem products in
CDROs to be illegally obtained from public facilities, which was also the case in a study in Kenya.'’

This study secondly focused on the assessment of dispensing practice using a diarrhea case scenario. A specific
question was expected to be addressed: whether the patient is an adult or a child was requested in 42.19% of CDROs and
only 23.44% requested the exact age of the client. In contrast to this, in a study conducted in Gondar town, the specific
age of the patient was the most frequently asked question (98.35%).> Similarly, a study in Pakistan showed that the
patient’s age was enquired about in 83.3% of visits to pharmacies.® Astonishingly, all CDROs failed to ask whether the
patient who needed the medication was taking another medication for other health conditions and only one asked whether
the patient was using medication for a current condition. A similar study assessing the situation in Gondar town supports
our findings in that medication history concerned none of the CDROs investigated.> Another study in Pakistan also is in
line with the current study, in that only 7.8% of the pharmacy professionalsasked this question.® This shows that
dispensers are not committed enough to invest time to gather medication profiles and they barely link symptoms to drug-
related adverse effects even though it should be their primary activity. An essential manifestation to distinguish the
presence of infectious from non-infectious diarrhea, fever, was asked about in only 3 (4.69%) pharmacies. Although most
drugs recommended for the management of diarrhea indicate a type of contraindication during pregnancy, professionals
in most (82.81%) CDROs did not give weight to assessment of the presence or absence of pregnancy. This indicates that
they are commonly ignoring this sensitive issue during drug selection, even though the presented case is one of the
patient populations that needs special attention.>® Overall, the degree of patient assessment is unsatisfactory. Similar
studies also found such inadequacies by pharmacists.”'’-*?

The results of this study revealed that all dispensaries handed out medication. Similarly, Hussain and Ibrahim
documented that antibiotics were dispensed in 77.1% of visits and Abdulhak et al documented that antibiotics were
dispensed in 77.6% of visits involving different clinical scenarios. Both of these studies indicated that a substantial percent
of pharmacies prefer not to refer patients for more medical evaluations.®'”

Tinidazole was the most frequently dispensed medication in the current study (51.56%) and ciprofloxacin (28.13%)
was next. A study in Saudi Arabia revealed that metronidazole was the most frequently dispensed drug for similar case
(89%)."” Another study in Pakistan also showed that metronidazole was commonly used (58.7%).* The preference of
tinidazole over metronidazole may be due to its short course of treatment.** Basically, oral rehydration salt should be the
mainstay of diarrhea management, especially when fluid loss is high, which is not the case in our study. In contrast to
this, a study in Nigeria found much better oral rehydration salt use.” The drug combination commonly used (cipro-
floxacin + tinidazole and cotrimoxazole +tinidazole) indicated that dispensers are more likely using medications which
treat a diarrheal case with either a protozoal or bacterial cause. This kind of practice, however, incurs unnecessary costs
for the patient. After pregnancy status was confirmed, tinidazole and cotrimoxazole were dispensed in one visit. But these
drugs are contraindicated in pregnancy. All medications dispensed except oral rehydration salt are POMs in Ethiopia.®’

Although this study addressed many important issues, once the dispensers agreed to fill a drug request or give
specific medication(s) for diarrhea, the simulated client left the CDRO by telling the provider that they needed to
collect enough money to afford the medications requested. Because of this, we were unable to assess the extent and
appropriateness of dosage instructions and other related-drug information provided by pharmacy professionals while
dispensing a drug.

Conclusion
Dispensing POMs without amedical order is a common practice in CDROs in our study area. CDROs even dispensed
a partial dosage regimens of amoxicillin. Further investigations of a patient’s condition during dispensing of a specific
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drug were not witnessed in most CDROs. CDROs also stocked drugs which they intended not to handle. In addition,
CDROs are not interested and not capable of assessing whether they provide the right drug for the right patient.
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