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ABSTRACT 
Background

Community pharmacists are the primary contact point in a healthcare system who 
provide medication information to the patients and enable them to make appropriate 
decision regarding their therapy. Hence, this study explored patients’ perception of 
community pharmacist based on medication counseling.

Objective

To study patient’s perception on medication counseling by community pharmacist at 
Manohara Municipality, Kathmandu, Nepal

Method 

A cross sectional study was conducted from November 2020 to April 2021 in 
population visiting pharmacies of Kageshwori Manohara Municipality of Kathmandu 
valley. A total of 384 participants included in the study were surveyed using a 
structured questionnaire exploring the content of medication counseling, level of 
satisfaction on counseling and use of various means of counseling. Descriptive data 
were presented in frequencies and percentages using EXCEL 2016.

Result

This study enrolled 384 participants out of which 354, 92.19% received medication 
counseling. The main reason of pharmacy visit was to obtain over the counter 
medicines, 262, 68.23%. Majority of the participants rated satisfied with informations 
provided on use of medication 218, 56.77%, duration of therapy 261, 67.97%, about 
side effects 211, 54.95% and on action to be taken following side effects 246, 64.06%. 
Most of the participants rated satisfied with counseling on storage 189, 49.22% and 
for referral 250, 65.10% while 201, 52.34% participants rated highly satisfied with 
advice on lifestyle and dietary changes required.

Conclusion

This study concludes that the patients’ perception regarding the medication 
counseling by community pharmacist was acceptable. Thus pharmacists should be 
encouraged to support patients with their medication to promote patient care.
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INTRODUCTION
A full benefit with medication mainly depends on its 
effectiveness but patients’ adherence to medication as 
prescribed is equally an important factor to a successful 
pharmacotherapy. One of the factors contributing to poor 
medication include patients suboptimal health literacy 
and lack of involvement in treatment decision-making 
process and  information about adverse effects.1 Thus 
instructing and motivating patients about their condition 
and treatment  by different means of counseling  will help 
patients have control over their own care and therefore 
comply with their prescribed medication.2

Community pharmacists are one health care professionals 
selected to accompany patients during the treatment 
period.3 One of the important role of community pharmacist 
is patients’ counseling regarding basic drug information in 
terms of appropriate drug usage, administration, dosage, 
side effects, storage and drug-drug interaction and drug-
food interaction.4 Such pharmacist -led drug counseling 
has been associated with improved therapeutic outcomes.5 
The goal of counseling is not only limited to giving advice 
or providing information on medication but to ensure that 
patients understand the optimal use of medications to 
improve their quality of life.5 It also provides patients with 
advice on safe, appropriate and effective use of medicine.6  
Pharmacists thus are expected to ascertain that patients 
have gained clear and complete information.7

Evaluation of patients’ perception is an important measure 
used to monitor the quality of service they receive from 
any kind of health care centers including community 
pharmacies.8,9 Thus our study aimed to explore the patients’ 
perception on medication counseling in community 
pharmacy of Kageswori, Manohara, Kathmandu.

METHODS
A cross-sectional study was conducted from November 
2020 to April 2021, at Kageswori Manohara Municipality, 
Kathmandu. An ethical approval was taken from 
Institutional Review Committee of Kathmandu University 
School of Medical Sciences (KUSMS IRC- 122/20). A 
total of 384 patients who visited community pharmacy 
and received medicines from pharmacies of Kageswori 
Manohara were included in this study. Sample size was 
calculated by using z2 p =(1-p)/d2 at 5% confidential interval 
where absolute precision or error (d) was taken at 5% type 
I error and previous prevalence of 50%.10

All the outpatients visiting pharmacies of Kageswori 
Manohara Municipality, aged > 18 years were included in 
the study while patients unwilling to participate, suffering 
from mental disorder, patients who needed emergency 
attention and patients who visited the pharmacies more 
than one time within the study period were excluded from 
this study.

Verbal and written informed consent was taken from all 
respondents. Patients were interviewed using structured 
questionnaire exploring the content of medication 
counseling, level of satisfaction on counseling and use of 
various means of counseling. A 5-point Likert scale was 
used to assess patient level of satisfaction in medication 
counseling.2 Data collected were entered using excel 
2016 and analyzed using SPSS version 20.0 software. 
The quantitative data was expressed in frequencies and 
percentages and presented with the help of relevant tables 
and bar graphs.

RESULTS
A total of 384 participants were enrolled in this study. 
Out of 384 participants, 179, 46.60% were male and 205, 
53.40% were female. Among 384 participants 354, 92.19% 
were counseled regarding their medication.

A total of 262, 68.23% people visited the pharmacy for over 
the counter (OTC) drugs. The other reasons for pharmacy 
visit was to obtain prescribed drugs 180, 46.88%, to get 
advice of pharmacist 189, 49.22%, for general health 
information 186, 48.44% and for first aid information 267, 
69.53% as shown in figure 1.
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Figure 1. Figure showing reasons for visiting the community 
pharmacy by participants at Kageswori Manohara Municipality, 
Kathmandu from November 2020 to April 2021

Different information during medication counseling was 
explored in the study. In this study, 370, 96.35% participants 
received an information on medication usage as what the 
medication is for and how and when to take while 107, 
27.86% participants received information on duration 
of therapy. Of 384 participants, 305, 79.43% received 
information about side effects with only 105, 27.60% 
being informed about the action to be taken following 
the side effect. With regard to lifestyle and dietary advice, 
information was provided to only 56, 14.58% participants. 
Information on medication storage was provided to 324, 
84.38% of the participants and patient information leaflets 
(PIL) was given to 340, 88.50% participants as shown in 
figure 2.

Regarding the medium of medication counseling, 205, 
53.64% participants were given only verbal counseling with 
only 8, 2.08% participants receiving written information 
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and 170, 44.27% participants received both verbal and 
written information about their medication.

The participants’ perception on medication counseling was 
perceived on different parameters rated as not satisfied, 
satisfied and highly satisfied, as shown in the table 1. 
Majority of the participants rated satisfied with information 
provided on use of medication 218, 56.77%, duration of 
therapy 261, 67.97%, about side effects 211, 54.95% and 
on action to be taken following side effects 246, 64.06%.
Most of the participants rated satisfied with counseling on 
storage 189, 49.22% and for referral 250, 65.10%, while 
most of the participants rated highly satisfied with advice 
on lifestyle and dietary changes required 201, 52.34%.

The most common reason for visiting pharmacy was to get 
the OTC medicines while less than half of the participants 
visited to get the prescribed drugs. This shows the 
practice of self-medication among the participants in the 
community. Self-medication is widely practiced specially 
in developing countries as many drugs are prescribed OTC 
without the guidance of physician.13 The reasons behind 
the frequent use of OTC medications include: the desire 
to save money, presence of mild health problem, previous 
experience with drug efficacy and long waiting time at 
physician clinic or hospitals.14

Almost all the participants were informed about the 
medicine usage which coincides with the finding from 
previous study conducted in London.2 This could be because 
pharmacists are becoming more aware and understand the 
importance of proper use of medicines for the best clinical 
outcome. This is possible only when patients understand 
the information clearly.

The information regarding duration of therapy was given 
to only more than one fourth of participants, majority 
were informed about the side effects but only more than 
quarter were counseled on action to take following the 
side effects. The variation in medication counseling may be 
because of pharmacist’s business attitude and motive of 
profit making only. One of the study showed that financial 
bonus, free samples, and brochures were used promotional 
activities for the community pharmacies which promotes 
for the unnecessary dispensing of drugs.15 The new 
young pharmacist may respond better but experienced 
pharmacist who are more focused on business, seem to 
show least interest and give less time on counseling missing 
out some of the important informations.16 A good number 
of participants were directed to PIL indicating this seem 
to be the easiest and quick way to inform the participants 
as well as save their time. The purpose of PIL is to inform 
patients about the medication regarding its administration, 
precaution and potential side effects.17 Thus pharmacist 
could assume large population today being educated can 
read and understand the PIL.

Similarly, more than half of the participants were given 
advice on lifestyle changes. People nowadays are more 
concerned about their health and thus their lifestyle and 
dietary patterns. It might be possible if the pharmacist 
thinks people would take their lifestyle advices more 
seriously. Regarding the information on storage, 84% of 
participants were counseled. The reason could be concerns 
about child safety besides the drugs shelf life.

According to a study by Bjerrum et al. patients tend to 
forget or ignore nearly half of what they are told by their 
health care professionals, leading to noncompliance.18 
In this study, it was found that more than half of the 
participants received only verbal counseling, 2% received 
written information but 44% received counseling in both 
verbal as well as written form. This indicates that most of 
the participants could recognize the PIL they were provided. 

Table 1. Perception of participants on medication counseling 
received by participants at Kageswori Manohara Municipality, 
Kathmandu from November 2020 to April 2021.

Pharmacological counseling

Not satisfied, 
n (%)

Satisfied, 
n (%)

Highly satisfied, 
n (%)

Use of drugs 14 (3.65) 218(56.77) 152(39.58)

Duration 16 (4.17) 261(67.97) 107(27.86)

Possible adverse effects 91(23.60) 211(54.95) 82(21.35)

Action for Adverse 
effect

79(20.57) 246(64.06) 59(15.36)

Non-pharmacological counseling

Storage 60(15.63) 189(49.22) 135(35.16)

Lifestyle and Dietary 46(11.98) 137(35.68) 201(52.34)

Referral 63(16.41) 250(65.10) 71(18.49)
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Figure 2. Figure showing informations included in counseling 
received by participants at Kageswori Manohara Municipality, 
Kathmandu from November 2020 to April 2021.

DISCUSSION
The necessity of counseling regarding drug therapy has 
been an important part of pharmacy practice.11 It is the 
responsibility of the pharmacists to counsel the patients 
while dispensing the medicines and to believe this as their 
own duty.11,12

Results from this study demonstrated that majority of 
participants received counseling. This could be because 
pharmacist nowadays know that counseling is one of their 
important duties specially because patients these days 
are mostly educated and enthusiastic.12 In contrast to this 
study, only 48% of the participants received medication 
counseling in a study conducted in North and South 
London.2
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The result contrasts with the finding from previous study, 
in which participants did not recognize PIL as source of 
written information.2,19

The level of satisfaction with overall medication counseling 
was positive with more than half of the participants rating 
satisfied. This result was inconsistent with that found in 
the study by Yang et al. where only about one third of the 
participants were satisfied.20 The contrast in the findings 
could be due to the different study settings, selection of the 
patient population and use of different method and survey 
content. The reason for dissatisfaction could be inadequate 
information provided, language barrier, lack of resources, 
difficulty in recalling counseling and also insufficient time 
spent in counseling.

In this study, access to the survey may have been limited 
for elderly people who may visit pharmacy less often since 
other family member help them get the medicine. They may 
have a different experience and perception of the service, 
which this study might have missed. Besides, the responses 
of patients relied on their ability to recall information and 
experiences of medication counseling practices, which 
could have resulted in recall bias. Moreover, this was a 
monocentric study, with small sample size and single 
community, so the result cannot be generalized. Follow 

up studies or multicentric studies on larger population are 
needed to understand clearly about the patients views on 
pharmacists’ medication counseling.

CONCLUSION
In this study, the patients’ perception on medication 
counseling by a community pharmacist was positive despite 
some information being missed required for the evaluation 
of patients’ perception. The result indicates improvement 
in pharmacy practice and encourages so for better clinical 
outcome in future.
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