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Abstract 

Background: Community pharmacistsare the most accessible healthprofessionals to the general public and 

pharmacistsareincreasinglybeingrecognized as a source of professionalhealth-relatedadvice. 

Objective:Theaimofthestudyis to assessroleofpharmacistsin managingailmentsandensuringmedication 

safety at Dire Dawatown, East Ethiopiafrom Feb20, 2021 to Mar 20, 2021. 
 

Method: Community pharmacy based cross-sectional study was conducted with interview and structured 

self-administered questionnaires. All community pharmacists found in Dire Dawa town and willing to 

participate in the study were included. Data was collected from Feb 20, 2021 to Mar 20, 2021. The data is 

analyzed and presented using tables. 
 

Result: In the current study 50 study participants was included. The 87% of the respondents are graduated 

with first degree and 13% are graduated with masters. All of the respondents replied that they respond 

effectively to patient’s disease symptoms in their pharmacy and have responsibility to respond to patient’s 

symptom. The 67% of the respondents replied that that lack of knowledge and influence of pharmaceutical 

industry is the main factor for inappropriate symptom management in community pharmacy. Disease 

symptoms managed by the community pharmacists were cold/flue 37[73%], cough 20[40%], diarrhea 

14[27%], and inflammation 10[20%]. The 33[67%] of respondents manage disease symptoms by giving 

medication, while 33[67%] and 14[27%] manage symptoms by advising the patient to visit doctor and to 

usehomeremediesrespectively. The 33[67%] of respondentsrepliedthatthey ask if thepatienthaveadverse 

drug reaction before they dispense medication. 
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Introduction 

Community pharmacy, also known as retail pharmacy or 

retail drug outlets, is places where medicines are stored 

and dispensed, supplied and/or sold and allows the public 

to access medications. Traditionally, the role of community 

pharmacists is to provide medications to patients based on 

prescription from their doctor [1]. Community pharmacists 

are the most accessible health professionals to the general 

public and are increasingly being recognized as a source 

of professional health-related advice [2]. Community 

pharmacists are uniquely placed to provide support and 

advice to the general public compared with other health 

care professionals [3]. 

Majority of developed nations has successfully integrated 

community pharmacy professionals into a variety of 

public-health programs including providing treatment 

and advice for managing minor ailments. Pharmacists are 

expected to respond for minor alignments and for more 

serious condition and recommend appropriate action such 

as counseling on non-pharmacologic treatment, or advising 

to visit other a health care practitioner such as physicians 

[4]. 

In the past, traditional role of community pharmacists was 

only to dispense medication, but nowadays community 

pharmacist’s role has been modified to responding to 

symptoms. Currently pharmacists are playing a major role 

in the management plan of diseases such as heart failure, 

anticoagulation, lipid, hepatitis, pain asthma and renal 

diseases management. Pharmacists’ intervention in patients 

with cardio vascular disease has been associated with a 

decrease in the risk of adverse drug events and medication 

errors [5-6]. Community pharmacists are well positioned 

to identify patients with poorly controlled disease like 

asthma and are trained to optimize therapy. Pharmacist’s 
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services improve the health of patients with asthma [7-9]. 

Community pharmacist plays a vital role in management 

of minor ailments. Community pharmacist can judge in 

right time to refer and provide appropriate treatment to 

prevent further complications [10,11]. A cross-sectional 

simulated-client based mixed study conducted in Gondar 

town, Northwest Ethiopia in 2018 in 60 community 

pharmacy shows 64.7% of participants manage headache 

symptomatically. The 78.4% of participants recommended 

acetaminophen for a non-examined headache, and about 

40% of them added diclofenac, tramadol, and ibuprofen to 

paracetamol for better treatment [12]. 

The role of community pharmacists in developing 

countries is confined to dispensing medications. More than 

50% of all medicines in developing countries are prescribe 

and dispense inappropriately and 50% of community 

pharmacists does not respond to symptoms [13-15]. 

In a study done in Zimbabwe in 2008, the 39 % of the 

respondents reported that the pharmacists did not give 

them enough time to discuss their physical health 

problems. In the study, 30% of the respondents reported 

that they did not ask pharmacist for advice and 37% of 

them reported that they usually cannot get a chance to 

speak to the pharmacist [16]. 

In Ethiopia there exists a great gap in community 

pharmacist’s knowledge and skill in responding to 

symptoms and the role community pharmacists in the 

country is confined to traditional role of dispensing drugs 

[17,18]. 

To date there has been very few studies conducted globally 

and locally that assess the role of community pharmacists 

in responding to symptoms. In Dire Dawa no study has 

been done that assess that assess the role of pharmacists 

in managing ailments and ensuring medication safety. 

Therefore, this study assesses the role of pharmacists in 

managing ailments and ensuring medication safety in Dire 

Dawa city administration. 

Methodology 

Study area and period 

This study was conducted in community pharmacies 

located in Dire Dawa city administration. Dire Dawa 

is located about 515 km from Addis Ababa in eastern 

part of Ethiopia. In Dire Dawa city administration there 

were 2 governmental hospitals, 5 private hospitals, 80 

private clinics, 50 community pharmacies. The study was 

conducted from Feb 20, 2021 to Mar 20, 2021. 

Study design 

Community pharmacy based cross-sectional study was 

conducted using interview and structured self-administered 

questionnaires. 

Population 

Source population 

Pharmacyprofessionals working in communitypharmacies 

in Dire Dawa city administration. 

Study population 

All pharmacy professionals working in community 

pharmacy during data collection. 

Inclusion criteria and Exclusion criteria 

Inclusion criteria 

All community pharmacy professionals found in Dire 

Dawa town and willing to participate in the study was 

included in the study. 

Exclusion criteria 

Pharmacy professionals working government pharmacies 

and unregistered community pharmacy without up dated 

license was excluded from the study. 

Sample size determination 

All community pharmacists found in Dire Dawa and 

willing to participate in the study were included in the 

study. 

Sampling procedure 

All of the study populations were covered. 

Data collection method 

Data was collected using structured self-administered 

questionnaire prepared in English. 

Data quality control 

In order to assure data quality, high emphasis was given 

to minimize errors using the following strategies: the 

questionnaire was pretested and subsequent correction and 

modification was done, and proper instruction was given 

before the survey was started. The collected data was 

reviewed and checked for completeness before data entry. 

Data processing and analysis 

The collected data was coded, entered and analyzed with 

SPSS version 20 program and the result is presented by 

tables and figures. 

Ethical consideration 

Ethical approval letter was obtained from Ethical Review 

Board of Haramaya University College of health and 

Medical Science and submitted to concerned body in 

Dire Dawa health bureau. Appropriate privacy and 

confidentiality of study participants was maintained. 

Operational definitions 

Community pharmacy: Type of pharmacy that allows 

the public access to their medication and advice about 

their health. 



99 Biomed Res 2021 Volume 32 Issue 5  

Deresse/Sosengo/Mathewos 

 

Dispensing: Translation of medication order (prescription) 

into an individualized medication supply that is both safe 

and appropriate. 

Medication resistance: The reduction in effectiveness of 

a medication to cure a disease or condition. 

Pharmacist: A health professional graduated by pharmacy 

profession with qualification of university degree or above. 

Pharmaceutical care: Is the responsible provision of drug 

therapy for the purpose of achieving, definite outcomes 

that improve the patient’s quality of life. 

Responding to symptom: Reacting in response to call for 

help by patient with a physical or mental feature which 

indicate condition of disease. 

Symptoms: A physical or mental feature which is regarded 

as indicating a condition of disease, particularly such a 

feature that is apparent to the patient. 

Result 

Socio-demographic characteristics 

A total of 51 Pharmacy professional was invited for 

participation in this study. The 50 respondents were 

willing to participate on the study, with a response rate of 

98%. The 80% and the 30% of the study participants were 

male and female respectively. The majority 70%, of the 

respondents was married. 

With regard to education status, the majority (87%) is 

Pharmacists graduated with first degree and 13% of the 

respondents are graduates of master’s science in Pharmacy. 

The 47% of the respondents have working experience 

between 5-10 years and 33% of the respondents have work 

experience between 0-5 years of experience (Table 1). 

Table 1. Socio-demographic characteristics of the study 

participants, Dire Dawa town, Eastern Ethiopia, April 2021. 
 

Demographic 

variables 
Frequency Percentage 

Gender 

Male 40 80 

Female 10 20 

Age 

20-30 20 40 

31-40 24 47 

41-50 6 13 

Marital status 

Single 15 30 

Married 35 70 

Educational background 

First degree 44 87 

Masters 6 13 

Year of experience 

0-5 17 33 

05-Oct 23 47 

Oct-15 3 7 

>15 7 13 

Responding to disease symptoms 

The majority of respondents, 40 (80%), replied that there 

is a problem in community pharmacy in responding to 

disease symptoms in Ethiopia. All of the respondents, 

50 (100%), replied that they respond effectively to 

patient’s disease symptoms in their pharmacy and have 

responsibility to respond to patient’s symptom. 

The 47% of respondents replied that responding to 

symptom by community pharmacy is a cause for irrational 

prescription. The 18% of the respondents reply that a 

reason for irrational prescription is targeting of gaining a 

better profit by pharmacists. And 5 (10%) of pharmacists 

replied that lack of knowledge is a reason for irrational 

prescription (Table 2). 

Table 2. Responding to disease symptoms among study 

participants, Dire Dawa town, Eastern Ethiopia, April 2021. 
 

Variable Response Frequency (%) 

Is there a 

problem in 

community 

pharmacy in 

responding to 

symptom in 

Ethiopia? 

 
Effective 

response 

to patient’s 

disease 

symptom? 

 
Having a 

responsibility 

to respond 

to patient’s 

symptom? 

 
Responding 

to symptom 

by community 

pharmacists 

can be a cause 

for irrational 

prescription 

practice? 

Reason for 

irrational 

prescription 

practice 

 

 

 

Yes 

No 

 

 

 

 
Yes 

No 

 

 

 

 
Yes 

No 

 

 

 

 
Yes 

No 

 

 

 

 
Gaining profit 

knowledge gap 

 

 

 
40 

10 

 

 

 

 
50 

- 

 

 

 

 
50 

- 

 

 

 

 
23 

27 

 

 

 

 
9 

5 

 

 

 
80 

20 

 

 

 

 
100 

- 

 

 

 

 
100 

- 

 

 

 

 
47 

53 

 

 

 

 
18 

10 

Management of disease symptoms 

In this study disease symptoms managed by community 

pharmacists were cold/flue 37(73%), cough 20(40%), 

diarrhea 14(27%), and inflammation 10(20%). The 

33(67%) of respondents manage disease symptoms by 

giving medication, while 33(67%) and 14(27%) manage 

symptoms by advising the patient to visit doctor and to 

use home remedies respectively. Majority, 80%, of the 
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respondents ask female patient if they are pregnant or 

breast feeding before giving medication for symptom 

management. The 33(67%) of respondents ask if the 

patient have adverse drug reaction before they dispense 

medication for symptom management. 

More than half of study participants, 30(67%), replied 

that lack of knowledge and influence of pharmaceutical 

industry is the main factor for ineffective symptom 

management in community pharmacy. While significant 

proportion of study participants, 13(20%) and 7(13%), 

replied that patient influence on treatment and failure 

of identifying past treatment history respectively is the 

causes for inadequate response to disease symptom by the 

Pharmacy professional. 

With respect to ways to reduce inappropriate response 

to disease symptoms, the majority of respondents, 67%, 

replied that adequate training programs can reduces 

inappropriate response to disease symptoms by community 

pharmacists but the 33% of the respondents disagree on the 

issue. And 40(80%) pharmacists responded that they don’t 

get any formal training and 10(20%) pharmacists say that 

thy get formal training on role of community pharmacy in 

responding to symptoms. 

With regard to advice on disease symptoms, all the 

respondents (100%), gives advice to patient about their 

disease symptoms. Each 30(60%) of the respondents give 

advice on cold/flue and diarrhea, 27(53%) on cough, and 

23(47%) on inflammation. 

Majority of pharmacists, 36(73%), replied that responding 

of community pharmacist to symptom cannot result in 

drug resistance, while the 14(27%) pharmacists replied 

that responding to symptom results in drug resistance 

(Table 3). 

Drugs used for symptom Management 

The most common medications used by the respondents 

for disease symptoms were analgesics 30(60%), antiemetic 

17(33%), and antibiotics 10(20%). The respondents give 

advice mostly for antibiotics (73%), antipsychotics (53%) 

and 17(33%) for topical agents. The 80% of the respondents 

give advice on drug-food interaction and the 53% on drug- 

drug interaction and the 40% on adverse drug reaction. 

Most of the respondents, 80%, replied that that they take 

more time to explain in detail how medication should be 

used (Table 4). 

Table 3. Management of disease symptoms by the study participants, Dire Dawa town, Eastern Ethiopia, April 2021. 
 

Variable Response Frequency (%) 

 
Common symptom managed by community 

pharmacy? 

Diarrhea 14 27 

Cold/flue 37 73 

Inflammation 10 20 

Cough 20 40 

How common symptom is managed in 

community pharmacy? 

Giving medication 33 67 

Advising to go to doctor 14 27 

Advising using remedies 14 27 

Do you ask female patients whether 

they pregnant or not before dispensing 

medication? 

Yes 40 80 

No 10 20 

Do you ask patients if they have adverse 

drug reaction (ADR)? 

Yes 33 67 

No 17 33 

 

Factors for unnecessary symptom 

management in community pharmacy? 

Lack of knowledge. 30 67 

Influence of industry 30 67 

Patient influence 13 20 

Failure of identifying past 

treatment history 
7 13 

Adequate training programs reduce 

inappropriate response to disease 

symptoms? 

Yes 30 67 

No 20 23 

Have you get any formal training on 

responding to symptom in community 

pharmacy? 

Yes 10 20 

No 40 80 

Do you give advice to patient about their 

disease symptoms? 

Yes 50 100 

No - - 

 

Most of the time advice is given for? 

Cough 27 53 

Inflammation 23 47 

Cold/flue 30 60 

Diarrhea 30 60 

Responding of community pharmacy to 

disease symptom result in drug resistance? 

Yes 14 27 

No 36 73 
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Table 4. Drug used for symptom management in community pharmacy, Dire Dawa town, Eastern Ethiopia, April 2021. 
 

Variable Response Frequency (%) 

Most common medications used for symptom 

management of disease symptoms? 

Analgesic 30 60 

Antiemetic’s 17 33 

Antibiotics 10 20 

 
Giving advice mostly for which medication? 

Antibiotics 36 73 

Antipsychotics 27 53 

Topical agent 17 33 

Giving advice on drug-food interaction? 
Yes 40 80 

No 10 20 

Giving advice on drug-drug interaction? 
Yes 27 53 

No 23 47 
 

Discussion 

Out of the total 51 community pharmacists invited to fill 

the questionnaire, the 50 respondents participated in the 

study with a response rate of 98%.The majority of the 

study participants were male. 

All the respondents replied that they respond effectively 

to disease symptoms. This result is better than study 

report of study done in Nigeria, in which 94% of the study 

participants replied that they respond to diseases symptom 

management [19]. The probable for the difference may 

be implementation of clinical pharmacy practice in the 

current study area, Dire Dawa. All community pharmacists 

have to be aware of their role to be participant in solving 

community health problem, as they are front line for 

community for the management of common ailments. 

The 10% of respondents replied that lack of knowledge 

is a reason for not responding to symptoms by the 

community Pharmacists. This result is by far better than 

study conducted in Gondar town, Ethiopia which is 41.2% 

of respondent reported there is lack of confidence and the 

31% reported that lack of updated medical information 

is a barrier to responding to patient’s disease symptoms 

management [18]. The variation may be due to difference 

in design and scope of the two studies. Since knowledge 

of Pharmacists is a key factor for effective management 

of disease symptoms, the pharmacist should update his/ 

her knowledge with current development with sciences of 

diseases symptoms management. 

In the current study the 67% of respondents manage 

disease symptoms by giving medication and by advising 

the patients to visit doctors. In line with this, study done 

in   Pakistan on   371 simulated patients who visited 

the pharmacies, show that 72.8% subjects were given 

medicines for management of their disease symptom by 

the pharmacists, while the 24.3% of the subjects were 

referred to the doctor [20]. This difference is may be due 

to variation in number of study participant. 

In the present study the most common medications used 

by the respondents for symptom management of disease 

symptoms were analgesics 30(60%), and antibiotics 

10(20%). This result is in concordance with study 

conducted in India, in which the most common medication 

used by pharmacists for management of minor alignment 

were analgesics (83%) and antibiotics (96%) [7].This 

indicates that there is practice of dispensing antibiotics 

without prescription which is promoting factor for 

emergence of drug resistance. As is in the present study, 

in study undertaken in Sri Lanka in 41% of interactions 

antibiotics are supplied illegally [21].Since inappropriate 

antibiotic dispensing results ineffective disease treatment 

and emergence of drug resistance, community pharmacists 

should take appropriate professional responsibility in 

antibiotic dispensing. 

The 27% of the respondents replied that responding to 

disease symptom by community pharmacists is a cause 

for drug resistance. Since drug resistance is deleterious 

problem that results miss-trust in health system and loss of 

economy of the patient and the government, community 

pharmacist should respond to disease symptoms relying 

on current development on science in the issue. 

The majority of the respondents, 80%, ask female patients 

if they are pregnant and/or breast feeding before managing 

symptoms by giving medication. To prevent the problems 

caused by medications that should be avoided during 

pregnancy and/or breast-feeding community pharmacist 

should take more emphasis on the issue to prevent 

deleterious effects of such drugs on the offspring. 

In the present study the 67% of respondents replied that 

lack of knowledge and pharmaceutical industry influence 

is the cause for inappropriate management of symptom 

by community pharmacy professionals. The community 

Pharmacist should have adequate knowledge and also 

should be free from any influence to manage diseases in 

practice setting. The Pharmacist should only rely in current 

development in science in the issue to manage diseases. 

The majority of pharmacists, 67%, replied that adequate 

training program be given to community pharmacists to 

respond effectively to symptom management. Appropriate 

training that equips pharmacist with up-to date knowledge 

on management of diseases should be given to community 

pharmacists for effective management of ailments in 

community pharmacies [22]. As indicated in Study 

report in Benin City Nigeria, majority of the respondents 

(94%) believe that further training is important [23]. This 
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similarity is indicating that most of pharmacists in both 

studies need more training this means learning they get 

from school is not enough to respond to patient’s symptom. 

Conclusion and Recommendation 

All of community pharmacists were aware of their role 

for community and all of community pharmacists that 

participate in this study respond to patient’s symptom. 

However, lack of knowledge remains great responding to 

disease symptom. Majority of the respondents didn’t get 

any formal training on disease symptoms management. 

There exists a gap in dispensing antibiotics without 

prescription which is a main cause for drug resistance. 

To resolve a knowledge gap in disease management in 

community pharmacist of Dire Dawa town, appropriate 

bodies such Dire Dawa health bureau, School of Pharmacy 

of Haramaya University should give appropriate training 

and reading sources to equip community pharmacists with 

appropriate knowledge. 
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