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Abstract

Introduction: In developed countries, half of the antibiotics consumed in community are considered to be based on
incorrect indications and most common indications are viral infections. Antibiotic dispensing practice without
prescription by the community pharmacies staff are inappropriate. An antibiotic is a prescription only medicines
which can not be bought without prescription from various community pharmacies and drug store in many countries
Objective: To study about dispensing practice of antibiotics among medicine retailer in Butwal and Bhairahawa
cities. Method: The simulated patient method was used in this study. Purposively selected 18 pharmacies 9 from
each city were enrolled in this study. Dispensing and counselling practice of antibiotics were assessed. Result: Most
common therapeutic categories drugs dispensed by medicine retailers were antihistamine 24 (35.29 %), NSAIDs 17
(25%), ANS 14 (20.58%) and antimicrobial 12 (17.64 %). Average numbers of drug per prescription was 3.77.
Similarly, Average numbers of antibiotic per prescription was 0.66. None of the patient receive complete drug
information of a drug like name of medicine, strength, how to take, drug-drug interaction or food-drug interaction
and storage condition of individual drug given to patient. However, drug information like duration of drug and
frequency of dose of individual drug were given to all patients. Conclusion: Antibiotic is easily available as OTC in
the market. The medicine information given to simulated patient by medicine retailer to the simulated patient was
insufficient. Implementing policy and strict monitoring required to this overcome. In addition, Department of drug
administration initiatives like work shop, training about drug information and counselling of medicines to medicine
retailer may improve the situation.
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Introduction

As per the World Health Organization (WHO),
Rational drug use means that patients receive right
medicine to their clinical requires, in doses that meet
their own individual requirements for sufficient period
of time, and at the lowest prices to them and their
community.
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Inappropriate use of medicines can lead to therapeutic
failure, adverse drug reaction and poor outcomes etc.[!
According to World Health Organization (WHO), drug
utilization as the marketing, distribution, prescription
and use of drugs in a society, considering it
consequences. Either medical, social and economic. 2
In developed countries, half of the antibiotics
consumed in community are considered to be based on
incorrect indications and most common indications are
viral infections. Bl In Sri Lanka, antibiotic dispensing
practice without prescription by the community
pharmacies staff are inappropriate.”! In Tanzania,
antibiotic dispensing without prescription by the
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community pharmacies and drug stores were common
practices. Since the antibiotic was frequently available
as over the counter,the over uses of antibiotics can
leads to antibiotic resistance in the community.®
Similarly, study conducted in Spain suggested that
dispensing of antibiotic without prescription was very
high.l®! An antibiotic is a prescription only medicines
which can not be bought without prescription from
various community pharmacies and drug store in many
countries.*2 In Nepal, 4-year pharmacy course after
12 years schooling is graduate pharmacist and 3-year
pharmacy course after 10 years schooling is diploma in
pharmacy and they are registered as pharmacist and
assistant pharmacist in Nepal pharmacy council
respectively. In the past, there were lack of pharmacist
and assistant pharmacist in Nepal. So, to fulfil the
requirement of retail pharmacy in the country, the
government of Nepal started short orientation training
course for person who has completed 10 years
schooling as orientation training and those were given
licence to start retail pharmacy. But those cannot be
registered in Nepal pharmacy council, [*31415]

Similarly, to meet the requirement of health care
service at primary health care facilities started. Health
assistant (HA) and community medicine auxiliaries
(CMA) both are paramedical personnel to manage
community pharmacy in Nepal who has complete
medical training 36 months and 18 months.*6:17]
Theywere sent to remote area to manage minor illness
and prescribe a few selected medicine. According to
drug act of 1978, they do not have legal right to
dispensed medicine independently. Drugs are classified
into three categories ie group Ka, group Kha and group
Ga (Over-the-counter). Drugs in group Ka and Kha are
prescriptive drugs which can be only obtained by
prescription of registered medical practitioner. The
drug in group Ga is over-the-counter drug which can be
dispensed without prescription for managing of minor
illness. Antibiotic is a Kha group drug or prescriptive
drug. It can be dispensed only with prescription.
8Despite that in practice antibiotic are easily
accessible as OTC in Nepal.['®IThisincreases the over
use of antibiotic can caused antibiotic resistance, drug
adverse effect and unnecessary increase health cost of
patient. There are scare of evidence or study on
antibiotic dispensing practice of retailer. Hence
researcher planned this study as pilot to main study on
dispensing practice and controlling system of
antibiotics among medicine retailer in Butwal city and
Bhairahawa - interventional study.

Objective

To study about dispensing practice of antibiotics
among medicine retailer in Butwal and Bhairahawa
cities

Material and Method

Study site: The study was carried out in two cities i.e.
Bhairahawa and Butwal.

Study design: Cross- sectional

Operational

Purposively selected 18 pharmacies 9 from each city
was enrolled as pilot study of project. Simulated patient
survey was conducted where researcher visited the
medicine retail as patient requesting for medicine as
simulated client with case of flu. The self-developed
data collection form was used by the researcher to
record the data. The detailed information regarding
medicine retailer demography and other details
information werememorized and latter recorded in data
collection form.

Scenario presentation

The simulated client approached retailer for medicine
with a fictitious case scenario of acute sore throat,
common cold and fever. The simulated client 38 years
old was presented himself as patient with symptom of
dry cough, runny nose, low grade fever, breathing in
difficulty, no chronic illness, no history of drug allergy
and no history of medication.

Ethical approval

The study was approved by the Nepal Health Research
Council (NHRC). Informed consent from each
medicine retailer were taken one week prior to data
collection.

Result

Demography of Medicine retailer

All together 18 community pharmacies were including
in this study. Overall 9 community pharmacies were
visited by one simulated patients in each city. Among
them, 17(94.44%) medicine retailers were male and 1
(5.55 %) was female. Most of medicine retailer 12
(66.66%) were from age groups of 21-30 years,
followed by 31-40 years 5 (27.77%). We also found
that Brahman race was more in number 9 (50%),
followed by other race 7 (38.88%). Medicine retailers
working in community pharmacy were assistant
pharmacist 10 (55.55%), followed by CMA 05
(27.77%). The demography all detail was given in the
table 1
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Table-1: The demographic details of Medicine retailers

No. of community % of community
pharmacist pharmacist

Age distribution of community pharmacist (n=18)
Age group (Yrs)
21-30 12 66.66
31-40 5 27.77
41-50 1 5.55
Gender distribution of community pharmacist
Gender
Male 17 94.44
Female 1 5.55
Racial distribution of community pharmacist
Races
Brahman 9 50
Chhetri 2 11.11
Other 7 38.88
Educational Status
Education
CMA 5 271.77
HA 2 11.11
D.Pharm 10 55.55
B.Pharm 1 5.55

Therapeutic classification and common drugdispensed by Medicine retailer (h= 68):The most common
therapeutic categories drugs dispensed by medicine retailers were antihistamine 24 (35.29 %), followed by the drug
NSAIDs 17 (25%), ANS 14 (20.58%) and antimicrobial 12 (17.64 %) respectively.Total 68 drugs dispensed by
medicine retailer in both cities. The most common one was paracetamol accounting for 15 (22.05%). Azithromycin
account for 8 (11.76%). Details are given in table.2.

Table-2: Therapeutic category of common drugs dispensed by medicine retailers were given in table 2

Therapeutic Name of Drugs No. Of Drugs No. of % of
classification drugs drugs
Chlorpheniramine 14 (20.58%)
Levocetrizine 4 (5.88%)
Antihistamine Cetirizine 3 (4.41) 24 35.29
Fexofenadine 2 (2.94%)
Loratidine 1 (1.47%)
Azithromycin 8 (11.76%)
Amoxicilline 1 (1.47%)
Antimicrobial Cefixime 1 (1.47%) 12 17.64
Cefpodoxime 1 (1.47%)
Ofloxacin 1 (1.47%)
Paracetamol 15 (22.05%)
NSAIDs Ibuprofen 1 (1L47%) 17 25
Nimesulide 1 (1L47%)
ANS drugs Phenylephrine 14 (20.58%) 14 20.58
Respiratory Dextromethorphan 1 (1L47%) 1 1.47
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Number of Drug/Antibiotic per prescription (n=18):
Total 68 drugs dispensed by medicine retailer to
simulated patients. Average numbers of drug per
prescription was found to be 3.77. Similarly, Average
numbers of antibiotic per prescription was found to be
0.66.

Information given by Medicine retailer to
Simulated Patients: The main duty of medicine

retailer was not only dispensing medicine but also
giving proper medicine information to the patients. In
our study, medicine retailers neither asked about
prescriptions nor informed about name of medicine,
strength, how to take, drug-drug interaction or food-
drug interaction, and storage condition. The detail
information by medicine retailer is given in table-3.

Table-3: Proper information given by medicine retailer to the patients

Description

Yes No

Medicine retailer ask about prescription

18 (100%)

Medicine retailer tell about name of drug (brand or generic)

18 (100%)

Medicine retailer inform about the strength of medicine

18 (100%)

Medicine retailer inform about the duration of therapy 18(100%)
Medicine retailer inform about how to take drug 18 (100%)
Medicine retailer inform about how many time to take a day 18(100%)

Medicine retailer inform about the side effect of drug

18 (100%)

interaction

Medicine retailer inform about the drug-drug interactions or food—drug

18 (100%)

Medicine retailer instruct to keep store the remaining drug

18 (100%)

Discussion

Community pharmacy remain first point of contact for
patient especially in remote areas where pharmacist
plays an important role in healthcare system. In our
study, we found most numbers of drugs was dispensed
by assistant pharmacist (55.55%) and CMA (27.77%).
According to drug act of Nepal in 1978, assistant
pharmacist was legally dispensing prescriptive and
non-prescriptive medicine. However, CMA are not
legally authorised to dispense medicine.* Qur study
12 (17.64%) simulate patients receive antibiotic from
medicine retailer. Similarly conducted in Brazil and
Saudi Arabia found 58% and 77.6% of community
pharmacist dispense antibiotic without prescription.
[20.211 |_ater both study found higher use of antibiotic as
compared of our study. This might be due to small
sample size in our study 18 compared to 107 and 327
respectively. The use of antibiotic in common cold,
running nose and fever are highly irrational. Irrational
uses of antibiotic in community to develop resistance
of antibiotic, increase of health cost, morbidity and
mortality in community.?2 Thecommon therapeutic
categories drugs dispensed were antihistamine 24
(35.29%), followed by the drug NSAIDs 17 (25%),
ANS 14 (20.58%) and antimicrobial 12 (17.64 %).
Most common one was paracetamol accounting for 15
(22.05%), followed by chlorpheniramine (anti
histamine) 14 (20.58%) and azithromycin 8 (11.76%).

in Jordan found the pharmacist dispensed antibiotic
without medical prescription from 150 (74.3%).24
Paracetamol and antihistamine are the choice of drug
which treats seasonal allergy such as runny of nose,
common cold, fever with cough. However antibiotic do
not have any role to treat above medical condition.
Total 68 drugs dispensed by medicine retailer to
simulated patients. Average numbers of drug per
prescription was found to be 3.77. Similarly, Average
numbers of antibiotic per prescription was found to be
0.66. We did not find the similar literature on
community setting. However a study conducted in
Nigerian tertiary hospital found that the average
number of drugs per encounter was 3.04.1%ISimilarly,
another study conducted in Ethiopia found that the
average number of drugs prescribed per encounter was
found to be 1.89.%61A study conducted in Kathmandu
Valley found that the average number of drugs per
patient was 5.01+1.36 and antibiotics per patient was
2.41+1.02.1 In our study, average number of drug per
prescription was more than 3 as compared to Ethiopia
and Nigerian studies but less than Kathmandu valley
study. Our study points toward polypharmacy. As per
WHO reports polypharmacy directly affects the cost of
prescription, chance of drug interaction, adverse drug
reaction and non-adherence patients to the drug
therapy.®® This could be due to the influences of the
pharmaceutical companies in the hospital where their

A study conducted in India found the pharmacist representatives have direct influence to the
dispensed antibiotic without prescription in 66.7 % prescriber. 2

case to simulated patient.®! Another study conducted
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Patient counselling is the process where patient
counselled by the pharmacy professional to the patient.
The process effects directly to the patient compliance,
therapeutic success and failure. Therefore, complete
counselling is used to measure the degree to which
dispensers communicate vital information to patients
on dispensed drugs.BThe pharmacy professional have
duty to provide drug information about name of
medicine, strength, how to take, drug-drug interaction
or food-drug interaction, storage condition, about
duration of therapy, how many time to take a day of
drug to the patients. In our study, medicine retailers
neither asked about prescription nor counsel about
name of medicine, strength, how to take, drug-drug
interaction or food-drug interaction, and storage
condition. Our study reports that drug information on
the individual drugs like name of medicine, strength,
how to take, drug-drug interaction or food-drug
interaction and storage condition was not given to the
patient. However, drug information of individual drug
like duration of drug and frequency of dose given to
the patient. One study from Qatar applied simulated
patient method (acute gastroenteritis management)
found that the drug information of individual drugs like
adverse effect, precaution, contraindication, effect and
allergies of drug was not given to patient.E¥Which was
similar finding to our study. This might may be due to
over- load of patient at community pharmacy and lack
of skilled man power for counselling and dispensing.
Medicine retailer did not adherence good dispensing
standards, manuals and code of ethics for medication
counselling at pharmacy counter. A study conducted in
Turkish Republic of Northern Cyprus found the
pharmacist  provide insufficient drug related
information to the simulated patient.B4A  study
conducted in Romania suggested 58.5% of pharmacists
did not give drug information on OTC medication to
patient.BeISimilarly, study conducted in Bahir Dar
(Ethiopia) found 40.8% of Pharmacists counsel patients
about the major side effect of OTC medication.
B4However, the present finding was high as compared
to a study done in Romania and similar to Qatar.
Medicine retailer hardly participate in refresher
training and workshop relating dispensing practice and
counselling of drug.

Conclusion

Simulated patient study suggested that antibiotic is
easily available as OTC in the market. The people can
purchase antibiotic without prescription. The common
antibiotic dispensed by medicine retailer to simulated
patients were azithromycin, amoxiciline, cefixime,
cefpodoximeand ofloxacin. The medicine information
given to simulated patient by medicine retailer to the

simulated patient was insufficient. Implementing
policy and strict monitoring required to overcome this.
In addition, Department of drug administration
initiative like work shop, training about drug
information and counselling of medicines to medicine
retailer may improve the situation.

Acknowledgement

My special gratitude goes to Mr. Manish Shrestha,
Pharmacist, Grace Pharmaceutical Industry, Manigram,
Butwal for his support. Similarly, my special thank is
expressed to Krishna Yadav, Bachelor student,
Department of Pharmacy, Crimson College of
Technology, for their kind support.

References

1. WHO. "Promoting rational use of medicines: core
component.” WHO Policy Perspectives on Medicines
September. 2002: 1-6.

2. World Health Organization. Introduction to drug
utilization research. Oslo, Norway. 2003

3. Wise, R.,, T. Hart. "Antimicrobial resistance. Is a
major threat to public health. "BMJ. 1998:
317(7159): 609-10.

4. Zawahir S, Lekamwasam S, Aslani.P Antibiotic
dispensing practice in Sri Lankan community
pharmacies: A simulated client study. Research in
Social and Administrative Pharmacy. Research in
Social and Administrative Pharmacy. 2018;
https://doi.org/10.1016/j.sapharm.2018.07.019

5. Horumpende.PG, Sonda.TB, Zwetsellar.MV,
Antony.ML, Tenu.FF, Mwanziva.CE Prescription
and non-prescription antibiotic dispensing practices
in part | and part 1l pharmacies in Moshi
Municipality, Kilimanjaro Region in Tanzania: A
simulated clients approach. PLOS ONE. 2018;
13(11):01-14, https:// doi.org/ 10.1371/ journal. pone.
0207465

6. Erku.DA, Mekuria.AB, Surur.AS, Gebresillassie. BM
Extent of dispensing prescription only medications
without a prescription in community drug retail
outlets in Addis Ababa, Ethiopia: a simulated patient
study. Drug, Healthcare and Patient Safety. 2016;
8:65-70

7. Tomson G, Sterky G. Self-prescribing by way of
pharmacies’ in three Asian developing countries.
Lancet. 1986;2(8507):620-2.

8. Lansang MA, Lucas-Aquino R, Tupasi TE, Mina VS,
Salazar LS, Juban N, et al. Purchase of antibiotics
without prescription in Manila, the Philippines.
Inappropriate choices and doses. J ClinEpidemiol.
1990;43(1):61-7.

9. Awad A, Eltayeb I, Matowe L, Thalib L. Self-
medication with antibiotics and antimalarial in the
community of Khartoum State, Sudan. J Pharm
PharmSci. 2005;8(2):326-31.

Sah et al
www.apjhs.com

ASIAN PACIFIC JOURNAL OF HEALTH SCIENCES, 2019;6(2):96-101 100


http://www.apjhs.com/
https://doi.org/10.1016/j.sapharm.2018.07.019

Asian Pac. J. Health Sci., 2019; 6(2):96-101

e-ISSN: 2349-0659, p-ISSN: 2350-0964

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

DuaV, Kunin CM, White LV. The use of
antimicrobial drugs in Nagpur, India. A window on
medical care in a developing country. SocSci Med.
1994;38(5):717-24.

Van Duong D, Binns CW, Van Le T. Availability of
antibiotics as over-the-counter drugs in pharmacies: a
threat to public health in Vietham. Trop Med Int
Health. 1997; 2 (12): 1133-9.

Mainous AG, 3rd, Diaz VA, Carnemolla M. Factors
affecting Latino adults’ use of antibiotics for self-
medication. J Am Board Fam Med. 2008; 21(2):128—
34.

Nepal  Chemist and
http://dda.gov.np/ncda.php.
Gyawali.S, Rathore.DS, Adhikari.K, Shankar.PR,
Kc.VK, Basnet.S Pharmacy practice and injection use
in community pharmacies in Pokhara city, western
Nepal. BMC Health Services Research. 2014;
14:190.
http://www.biomedcentral.com/1472-6963/14/19

Druggist  Association.

Nepal Pharmacy Council.
http://nepalpharmacycouncil.org.np/.

Gyawali.S, Rathore.DS, Kc.B, Shankar. PR Study of
status of safe injection practice and knowledge
regarding injection safety among primary health care
workers in Baglung district, western Nepal. BMC Int
Health Hum Rights. 2013; 13:3

Shankar. PR, Partha.P, Shenoy.N Self-medication
and non-doctor prescription in Pokhara valley,
western Nepal: a questionnaire-based study. BMC
Fam Pract. 2002; 3:17

Joshi.S, Bhattaria.B, A hand book of forensic and
community pharmacy; | ed, Nirvana publication;
2011

Wachter.DA, Joshi.MP, Rimal.B.  Antibiotic
dispensing by retailers in Kathmandu, Nepal.
Tropical Medicine and International Health. 1999;
4(11):782-8

Volpato DE, de Souza BV, Dalla Rosa LG, Melo LH,
Daudt CA, Deboni L. Use of antibiotics without
medical prescription. Braz. J. Infect. Dis. 2005, 9(3),
288-291.

Bin Abdulhak AA, Altannir MA, Almansor MA,
Almohaya MS, Onazi AS, Marei MA, Aldossary OF,
Obeidat SA, Obeidat MA, Riaz MS, Tleyjeh IM. Non
prescribed sale of antibiotics in Riyadh, Saudi
Arabia: a cross sectional study. BMC Public Health.
2011; 11: 538.

WHO. WHO Global strategy for containment of
antimicrobial resistance. Switzerland. 2001

Conflict of Interest: None
Source of Support: Nil

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

Shet.A, Sundaresan.S, Forsberg.BC Pharmacy-based
dispensing of antimicrobial agents  without
prescription in India: appropriateness and cost burden
in the private sector. Antimicrobial Resistance and
Infection Control.2015 4(55):01-07

Almaaytah.A, Mukattash.TL, Hajaj.J Dispensing of
non-prescribed  antibiotics in Jordan. Patient
preference & adherence. 2015; 9:1389-1395.
http://dx.doi.org/10.2147/PPA.S91649

Tamuno.l, Fadare.JO. Drug prescription pattern in a
Nigerian tertiary hospital. Tropical Journal of
Pharmaceutical Research February.2012; 11 (1): 146-
152.

Sisay.M, Abdela.J, Kano.Z, Araya.M, Chemdi.M
et.al. A Drug prescribing and dispensing practices in
tertiary care hospital of eastern Ehtiopia: Evaluation
with world health organization caore prescribing and
patient care indicators. Journal of clinical and
experimental pharmacology. 2017; 7(3):01-08.
Palikhe N. Prescribing Pattern of Antibiotics in
Pediatric Hospital of Kathmandu Valley. Journal of
Nepal Health Research Council. 2004;2 (2): 31-36.
WHO policy perspectives on medicine 2002.
Promoting rational use of medicine: core components
Giri BR, Shankar PR. Learning how drug companies
promote medicine in Nepal. PLOSMed.2005; 2(8):
25.

Adepu R. Patient counselling. In: Parthasarathi.G,
Hansen.KN, Nahata.MC. A textbook of Clinical
pharmacy practice, Essential concepts and skills;2nd
edition Universities Press: 60-67.

Ibrahim.MI, Palaain.S, Al-sulaiti.F, El-shami.S.
Evaluating community pharmacy practice in Qatar
using simulated patient method: acute gastro enteritis
management. Pharmacy practice. 2016;14(4):800.
Gokcekus.L, Toklu. HZ, Demirdamar.R, Gumusel. B
Dispensing practice in the community pharmacies in
the Turkish Republic of Northern
Cyprus.International Journal of Clinical Pharmacy.
2012;34(2):312-324
Negru.DS,Cristea.AN,Petculescu. AM Patient
counselling at dispensing OTC medicines in the
community pharmacy. Farmacia. 2012; 60 (01):102-
110.

Nigussie.WD, Patient counselling at dispensing of
medicines in health care facility outpatient
pharmacies of Bahir Dar city, Northwest Ethiopia.
Science Journal of Public Health. 2014;2(2): 126-
134.

Sah et al

www.apjhs.com

ASIAN PACIFIC JOURNAL OF HEALTH SCIENCES, 2019;6(2):96-101

101


http://www.apjhs.com/
http://dda.gov.np/ncda.php
http://www.biomedcentral.com/1472-6963/14/19
http://nepalpharmacycouncil.org.np/

