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ABSTRACT

Introduction: A public health program intends to improve the health care services in society to
lessen the disease burden particularly in the case of non-infectious diseases. This research work
investigates the knowledge, practice, and attitude of pharmacists in community health programs
offered by the government concerning their demographic associates.

Methods: A cross-sectional survey from 75 registered pharmacists is conducted in Lahore,
Pakistan to explore the role of pharmacists in public health programs by using a self-administered
questionnaire from January 01, 2021, to January 15, 2021. The collected data is analyzed through
frequencies, percentages, and a chi-square test of association.

Results: Most of the pharmacists were in favor that the disease burden can be reduced by
indulging pharmacists in public health programs. Many pharmacists already working on public
health issues were screening of the blood glucose, blood pressure, obesity, hypertension,

*Corresponding author: E-mail: drsajjadaligill@gmail.com, sajjad.sspe@pu.edu.pk;



Sherwani et al.; JPRI, 33(35A): 145-151, 2021; Article no.JPRI.67011

dyslipidemia, and smoking cessation.

pharmacy level.

Conclusion: Like many other countries, Pakistan may also effectively accomplish its public health
goals by offering training to the pharmacists and retaining them in public health programs at the

Keywords: Pharmacists; general public; public health; KAP; public health program.

1. INTRODUCTION

Due to an escalation in life expectancy and
decay infertility, the worldwide population has
been aging quickly [1]. Older people can be an
asset for their families and communities as they
have a piece of rich knowledge and experience
and can help us in avoiding similar mistakes as
done in history. They can help us in developing
the economy and society that might cover the life
behaviors, environmental factors, population age
structure, and spectrum of human diseases. This
leads to public health problems [2]. About 80%
of non-infectious diseases occur in low-income
countries and approximately 80% of the deaths
due to non-infectious diseases occur in low-
middle income countries. Also, in low-middle
income countries, deaths due to chronic
diseases are a serious concern [3]. The mortality
in low-middle income countries can be reduced
by running public health programs where
different stakeholders of the society participate to
create awareness among the public about the
myths of infectious and non-infectious diseases
[4,5].

Pharmacists in such situations can perform a
significant role by pharmacovigilance activities
[6]. Patients and the health system would be
beneficial due to the interventions of the
pharmacists [7-8]. Generally, pharmacists are
the primary health consultants that patients
access whenever seeking health advice [9].
Pharmacists have a significant contribution to
diabetes management programs [10-11]. Many
nations already achieved a lot in their health
sector by introducing community health programs
at the pharmacy level [12-14].

In Pakistan, medicines are obtainable at public
and private pharmacies and can easily be
purchasable even without any prescription [15,5].
Due to expensive medication in hospitals, many
patients consult the local pharmacist about their
disease and medicate themselves. Many
screening tests like blood glucose level, blood
pressure, and cholesterol level are common
practices at the pharmacy. Besides, counseling

about general nutrition is also very common by
pharmacists. This will reduce the disease burden
on hospitals but still harmful due to improper
diagnostics and medications. In the present
research, we explore the knowledge, attitude,
and practices in public health programs from the
pharmacists located in Lahore, Pakistan as well
as identify its possible associated demographic
characteristics.

2. MATERIALS AND METHODS

The cross-sectional explorative study is
organized in Lahore (city of Pakistan) from
January 01, 2021, to January 15, 2021, after
getting permission from the relevant authorities.
The population under investigation is the
registered pharmacist working in public and
private pharmacies located in the city of Lahore.
Over 100 registered pharmacists located in
Lahore are contacted and requested to take part
in this study. After taking their verbal consent
they are asked to fill a self-administered
questionnaire designed to collect the desired
information. Some of the respondents refused to
participate in the study or drop the questionnaire
incomplete at some stage of the study. Only 75
questionnaires are filled and included in the
analysis. Non-registered Pharmacists or having
less than one year of experience are excluded
from the study. The reliability measure
(Cronbach Alpha) of the knowledge, attitude, and
practices items of the questionnaire is 0.762. All
the data is entered, screened, and analyzed by
SPSS v23. Frequencies, percentages, and chi-
square tests of the association are used for the
presentation and analysis of the data.

3. RESULTS

Table 1 showed that out of 75 pharmacists, 41
(54.7%) are male; 43 (57.3%) have almost 35
years of age; 21 (28.0%) have one to five years
of experience, 21 (28.0%) have six to ten years,
and 33 (44.0%) have more than ten years of
experience; 38 (50.7%) are postgraduate and
56(74.7%) have some previous work experience
in public settings.
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Table 1. Frequency (percentage) of pharmacist’s demographic information

Variables Categories Frequency (%)
Gender

Male 41 (54.7)

Female 34 (45.3)
Age (Years)

<35 43 (57.3)

<35 32 (42.7)
Experience (Years)

1-5 21 (28.0)

6-10 21 (28.0)

11-15 16 (21.3)

> 15 17 (22.7)
Education

Graduate 37 (49.3)

Postgraduate 38 (50.7)
Previous work in a public setting

Yes 56 (74.7)

No 19 (25.3)

Table 2. Frequency (percentage) of pharmacist’s knowledge and practices about public health

Variables Categories Frequency (%)
What is public health? "¢
Preventing problems 5(6.7)
Protecting and improving health 60 (80.0)
Free from illness or injury 3(4.0)
None of these 7 (9.3)
What is health promotion?
Focus on prevention strategies 5(6.7)
To give knowledge about health 26 (34.7)
Enabling people to improve their health 41 (54.7)
None of the above 3 (4.0
What is disease prevention?
Early detection 21 (28.0)
Activities to protect patients 30 (40.0)
The action of stopping something 20 (26.7)
None of the above 4 (5.3)
Health promotion activities
Health information 25 (33.3)
Building the skills 8 (10.7)
Social marketing 4 (5.3)
All of the above 38 (50.0)

Disease prevention activities

Preventive healthcare 4 (5.3)
Preventive medicine 8 (10.7)
Prophylaxis 12 (16.0)
All of the above 51 (68.0)
No. of health activities carried in Pharmacy

<2 11 (14.7)
3-5 41 (54.7)
6-8 16 (21.3)
>8 7(9.3)
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Variables Categories Frequency (%)

Involved in health promotion activity
Screening for diabetes 15 (20.0)
Screening for BP 17 (22.7)
Drug abuse 9 (12.0)
Obesity 6 (8.0)
Others 4 (5.3)
All 24 (32.0)

Educate the following health issues
Smoking cessation 7(9.3)
Hypertension 25 (33.3)
Dyslipidemia 3 (4.0)
Obesity 8 (10.7)
Others 5(6.7)
All 27 (36.0)

Note: associated (p<0.05) with a. Gender; b. Age; c. Experience; d. Education; e. Previous work in public health;
f. No. of health activities; g. Involved in health promotion activity

Results presented in Table 2 showed that
5(6.7%) pharmacists said that public health is
preventing the problem, 60(80%) protecting and
improving health, 3 (4%) reported it as free from
illness or injury and 7(9.3%) did not consider any
option. About 5(6.7%) reported that health
promotion is too focused on preventing
strategies, 26(34.7%) to give health knowledge,
41(54.7%) assisting people to improve their
health. In response to the question about disease
prevention, 21(28.0%) said it is early detection,
30(40%) called its activities to protect patients,
20 (26.7%) declared the action of stopping
something. Similarly, 25(33.3%) reported that
community pharmacists can carry out public
health promotion activities, building the skills
8(10.7%), social marketing 4(5.3%). The
pharmacist who suggested that example of
disease prevention activities include preventive
healthcare  4(5.3%), preventive medicine
8(10.7%), prophylaxis  12(16.0%).  About
11(14.7%) pharmacists have less than three
public health activities, 41(54.7%) carried 3 to 5,
16(21.3%) had 6 to 8, and 7(9.3%) pharmacists
did more than 8 public health activities. Health
promotion activities in which pharmacists are
involved are the screening of diabetes 15(20%),
screening of blood pressure 17(22.7%), drug
abuse 9(12%), obesity 6(8%), other activities
4(5.3%) and 24(32%) pharmacists are engaged
in all activities. Issues that are educated by the
pharmacist to the public include smoking
cessation 7(9.3%), hypertension 25(33.3%),
dyslipidemia 3(4%), overweight 8(10.7%),
other issues 5(6.7%) and 27(36%) all
issues. Furthermore, knowledge about public
health is associated with the frequency and
promotion of health activities at the pharmacy by
pharmacists.

Table 3 showed the results of the attitude of
community pharmacists in public health in
Lahore. The pharmacist who agreed or
disagreed with the statement that nurses and
medical doctors only should carry the public
health activities are; 2(2.7%) strongly agree,
3(4%) agree, 15(20%) not decided, 24(32%)
disagree and 31(41.3%) strongly disagree.
Health centers are the only place to carry out
public health activities are associated with
gender and 3(4%) strongly agree, 5(6.7%) agree,
14(18.7%) not decided, 34(45.3%) disagree, and
19(25.3%) strongly disagree. While in pharmacy
school, pharmacists cannot carry public health
activities due to lack of training are 8(10.7%)
strongly agree, 22(29.3%) agree, 6(8%) not
decided, 15(20%) disagree, and 24(32%)
strongly disagree. Also, this statement is
associated (p<0.05) with qualification and
promotion of health activities. Public health
activities should be carried out by community
pharmacists are 39(52%) strongly agree,
29(38.7%) agree, 2(2.7%) not decided, 3(4%)
disagree, and 2(2.7%) strongly disagree.
Community pharmacist should be focused on
individual clients and group of individuals while
educating people about health are 32(42.7 %)
strongly agree, 34(45.3%) agree, 5(6.7%) not
decided, 2(2.7%) disagree, and 2(2.7%) strongly
disagree and found associated (p<0.05) with
previous work in public health programs and
frequency of health activies. Community
pharmacists should focus on drug-related
information while educating people about health
are 26(34.7%) strongly agree, 36(48%) agree,
9(12%) not decided, 3(4%) disagree, and
1(1.3%) strongly disagree. Educating people
about risk factors on chronic diseases, such as
smoking, obesity, nutrition, etc., is not under the
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premises of community pharmacists are 4(5.3%)
strongly agree, 5(6.7%) agree, 8(10.7%) not
decided, 17(22.7%) disagree and 41(54.7%)
strongly disagree. Educating people about oral
hygiene/health is not an entity of the community
pharmacists are 1(1.3%) strongly agree,
8(10.7%) agree, 3(4%) not decided, 38(50.7%)
disagree, and 25(33.3%) strongly disagree; and
found associated with experience and previous
work in public health programs. Educating people
about sexual health (prevention of STis,
contraception, etc) is not necessary for
community pharmacists as family planning clinic
is already responsible for it are 8(10.7%) strongly
agree, 19(25.3%) agree, 10(13.3%) not decided,
21(28%) disagree and 17(22.7%) strongly
disagree; and associated with previous work in a
public  setting. Educating people about

immunization or vaccination is not an entity of the
community pharmacists are 14(18.7%) strongly
agree, 16(21.3%) agree, 7(9.3%) not decided,
23(30.7%) disagree, and 15(20%) strongly
disagree; and found associated with gender, age,
experience, and previous work in a public setting.
The burden of cardiovascular diseases can be
reduced by screening dyslipidemia, diabetes,
hypertension, etc., at pharmacy level is
34(45.3%) strongly agree, 34(45.3%) agree,
2(2.7%) not decided, 3(4%) disagree and
2(2.7%) strongly disagree. Patients’ adherence
to their medication should be an important
segment for community pharmacists are
37(49.3%) strongly agree, 29(38.7%) agree,
5(6.7%) not decided, 2(2.7%) disagree, and
2(2.7%) strongly disagree.

Table 3. Frequency (percentage) of pharmacist’s attitude about public health programs

SA A N D SD
Nurses and medical doctors only should carry the 2(2.7) 3(4.0) 15(20.0) 24(32.0) 31(41.3)
public health activities.
Health centers are the only place to carry out public  3(4.0) 5(6.7) 14(18.7) 34(45.3) 19(25.3)
health activities. *
While in pharmacy school, pharmacists cannot carry 8(10.7) 22(29.3) 6(8.0) 15(20.0) 24(32.0)
public health activities due to a lack of training. 49
Public health activities should be carried out by 39(52.0) 29(38.7) 2(2.7) 3(4.0) 2(2.7)
community pharmacists.
Community pharmacists should be focused on 32(42.7) 34(45.3) 5(6.7) 2(2.7) 2(2.7)
individual clients and groups of individuals while
educating people about health. ®'
Community pharmacists should focus on drug-related 26(34.7) 36(48.0) 9(12.0) 3(4.0) 1(1.3)
information while educating people about health. ®°
Educating people about risk factors for chronic 4(5.3) 5(6.7) 8(10.7) 17(22.7) 41(54.7)
diseases, such as smoking, obesity, nutrition, etc., is
not under the premises of community pharmacists.
Educating people about oral hygiene/health is not an 1(1.3) 8(10.7) 3(4.0) 38(50.7) 25(33.3)
entity of the community pharmacists. *°
Educating people about sexual health (prevention of 8(10.7) 19(25.3) 10(13.3) 21(28) 17(22.7)
STls, contraception, etc) is not necessary for
community pharmacists as family planning clinic is
already responsible for it. ©
Educating people about immunization or vaccination 14(18.7) 16(21.3) 7(9.3) 23(30.7) 15(20.0)
is not an entity of the community pharmacists. ¢
The burden of cardiovascular diseases can be 34(45.3) 34(45.3) 2(2.7) 3(4.0) 2(2.7)
reduced by screening dyslipidemia, diabetes,
hypertension, etc., at the pharmacy level.
Patients’ adherence to their medication should be an 37(49.3) 29(38.7) 5(6.7) 2(2.7) 2(2.7)

important segment for community pharmacists.

Note: associated (p<0.05) with a. Gender; b. Age; c. Expe

rience; d. Education; e. Previous work in public health;

f. No. of health activities; g. Involved in health promotion activity
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4. DISCUSSION

Worldwide pharmacists are progressively giving
a scope of general wellbeing administrations and
many countries utilize their services in public
health programs to reduce the disease burden
[16]. In Pakistan, generally, people consider
pharmacists as medication specialists and not
healthcare specialists, and in this way, their
services might be underutilized. Knowledge,
attitude, and practices (KAP) studies are
conducted to assess a specific condition and an
arrangement of factors influencing that condition.
The knowledge part evaluates what individuals
know, while the state of mind segment surveys
what they feel and practice evaluates their
conduct [17]. The present study was conducted
to explore the knowledge, attitude, and practices
of the pharmacist in public health programs. The
results demonstrate that majority of the
pharmacist know about the public health
programs and are also involved in counseling in
many public health issues [18]. Most of the
participants are enrolled in blood glucose and
blood pressure screening tests. Moreover,
respondents are also helping people in coping
with smoking cessation, hypertension, obesity,
and dyslipidemia [19]. Generally, participants of
the study reveal that public health activities
should not be carried out only by nurses or
doctors but also by pharmacists as they would be
very helpful in the promotion and prevention of
infectious or non-infectious diseases [20].
Pharmacists consider themselves a potential
source of education on sexual health
(contraception, prevention of STIs), diabetes
management, drug adherence, oral hygiene, etc.
[21-23].

5. CONCLUSION

It is cleared from the literature that how nations
reduce their disease burden by indulging their
pharmacists in public health programs. Pakistan
can also take this advantage through public
health administration programs. The need is to
train and engage the local pharmacists to create
public awareness about the symptoms,
screening, and possible ftreatment of the
diseases especially in the cases of non-infectious
diseases.
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