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Purpose: Good pharmacy practice is an important standard that highlight the quality of services in community pharmacies. In 2018,
The Order of Pharmacists in Lebanon (OPL) published their own good pharmacy practices (GPP) guidelines. The need exists for
investigational studies to assess GPP implementation status and the professional conduct of on-site staff towards these standards.
Methods: Data collection was carried out between February and August 2020 using a questionnaire covering: Socio-demographic
variables; Indicator A (Attitude of the Community Pharmacists); Indicator B (Services and Facilities); Indicator C (Dispensing);
Indicator D (Storage). Data analysis were performed on SPSS version 25, 7-Test and ANOVA were used. A significant p value of
<0.001, 95% confidence interval and variables with missing data counting less than 10% were considered.

Results: A total of 211 staffers from pharmacies were enrolled in the study, each representing one community pharmacy. The
mean percent of adherence to GPP standards by community pharmacies in the South of Lebanon was below the recommended
threshold of 75%. Only 65.09% adhered to all tested indicators (27% to Indicator A, 56.91% to Indicator B, 68.61% to Indicator C,
66.31% to Indicator D). Higher indicators were seen among providers who were aware of OPL standards (OR = 4.021), female (OR=
2.011) and being a licensed pharmacist (OR=3.506). Cronbach alpha of the overall score was 0.615.

Conclusion: Further steps shall be taken to improve the compliance to GPP standards. Steps shall include, identification of the core
standards, such as dispensing, provision of adequate information, monitoring of storage conditions, and ensuring the presence of
a licensed pharmacist. It is highly recommended that the OPL and the Ministry of Public Health develop a “Self-assessment tool” and
an efficient training program to increase community Pharmacists’ awareness status. Regular assessment shall be carried to monitor the
progress overtime.
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Introduction

Good pharmacy practice is the backbone of a strong healthcare system; related standards highlight the quality of pharma-
ceutical services in the community and emphasize the role of the pharmacist in optimizing the patient’s health. Pharmacists
play a variety of important roles, ranging from working in hospitals and developing new drugs to regulating drug marketing
and promoting community health."> As healthcare systems continue to face unprecedented challenges, including the growing
epidemic of non-communicable diseases, there is an increasing need for healthcare services to respond to rapid changes,
including new technological developments, complex healthcare needs and financial constraints, as well as more specific

challenges like an imminent health workforce crisis and increasingly comprehensive standards of practice.**
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Furthermore, in all healthcare settings, pharmacists are increasingly being asked to play a vital role in maintaining and
promoting public health,” causing community pharmacists to place a higher emphasis on raising awareness on different
healthcare issues and subjects, allow effective communication with patients, as well as enhancing health education
practices offered to the general public.® Furthermore, the current COVID-19 pandemic has driven community pharma-
cists to prioritize their role in disease prevention and treatment, particularly in developed countries.” In low- and middle-
income countries (LMICs), community pharmacies are also a valuable source of health advice and information.® '

In 2011, the International Pharmaceutical Federation (FIP) and the World Health Organization (WHO) published
a document entitled “Good Pharmacy Practice (GPP)”."" However, there remains a great amount of variance in the
quality of services provided by different community pharmacies, even within the same geographical area.'*'?

In 2018, GPP guidelines were developed and published by the Order of Pharmacists of Lebanon (OPL). The latter is
the main association in Lebanon that manage the profession of pharmacy and that Lebanese pharmacists have to register
in before practicing the profession.'*'® The guidelines covered 15 aspects of pharmacy care. However, specific laws to
regulate and enforce the implementation of these guidelines are not yet generated by the Ministry of Public Health
(MOPH)."” The analysis of literature reported that pharmacists are dispensing prescription medication without
a prescription and a low compliance to GPP standards was described by the OPL, through a pilot work published by
Badro et al in 2019. Consequently, the objective of this study was to track the improvement process two years after the
issuing of standards. Data collection was performed by a third party, and additional variables were addressed to assess

awareness and compliance status towards GPP standards within community pharmacies in the South of Lebanon.

Methods
Participants

Data collection was carried out between February and August 2020 across 211 different pharmacies in South Lebanon
constituting approximately 33% of the total number of pharmacies in the region (Figure 1). These pharmacies were
randomly selected and consequently they were informed about the objective of the study. Data collection was conducted
by a face-to-face interview while respecting Covid-19 safety precautions. Only one pharmacy staff was approached,
regardless of his/her status (owner, employed pharmacist, or pharmacy technician). Whenever a patient went in the
pharmacy, the data collector waited the pharmacist to finish his job until to continue the survey.

Eligibility Criteria
Community pharmacies located in South of Lebanon were included. Respondents unwilling to participate during the data
collection period were excluded from the study.

Ethical Consideration
The study was approved by the American University of Beirut — Human research protection program and Institutional
Review Board, reference number (SBS-2020-0330). A written informed consent form was obtained from participants.

Cross sectional study

% Pharmacies in Lebanon (3277) Random selection
. Bint Jbeil (13; 6%
Beirut (236; 7%) Pharmacies Hasbaya ((5 2%)0)
Bekaa (530; 16%) South Lebanon ’

Jezzine (15; 7%)
Mount Lebanon (1386; 42%) 211: 33% Marjeoun (6; 3%)

North (487; 15%) Nabatiye (40; 19%)
South (638; 20%) Saida (65; 31%)
Tyre (67; 32%)

Figure | Distribution of pharmacies in Lebanon and sampling zone.
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Data Management

Data were analyzed on SPSS version 25. For the association of variables, 7-test and ANOVA were used. For the
association of overall high score indicator with sex, specialty and awareness of published GPP standards a binary logistic
regression was performed. P value less than 0.05 was considered significant.

GPP adherence scores were calculated for each indicator and extracted by summing the scores of the items for
Indicators B, C and D. Indicator A was presented as descriptive data. For positive dichotomous variables, answers of NO
are represented as zero (0) and answers of YES are represented as one (1). For negative dichotomous variables, this was
reversed (ie: zero (0) for YES and one (1) for NO. The overall score was calculated as the sum of all sub-score items.
Reliability of the scales was assessed by Cronbach’s alpha for Indicators B, C and D (0.586; 0.745; 0.547 respectively).
For every Indicator, the participant had to demonstrate appropriate answers on more than 75% of items to be considered
adherent to the GPP guidlines."!

Results

Sample Description

Of the 211 participants, most were females (57.3%), with a mean age of 35.77 = 10.39. 61.1% held a Bachelor of Science
in pharmacy (BS), while 16.6% were assistants and technicians. The highest proportion was from Tyre and Saida areas
(31.8% and 30.8% respectively). Most of the respondents have more than 6 years of experience (~55%). Only 21.8%
have less than 3 years of experience. Most were full-time employees, with 71.5% of them working more than 41 hours/
week. Half were pharmacy owners and 32.2% were staff pharmacists. 12.3% of the respondents preferred not to reveal
their family income per month. The average family size was 2.7 +1.54 members in the same house. Approximately 50%
of the pharmacies served at least 50 to 100 patients per day and more, while 34.1% had less than 50 patients per day
(Table 1).

GPP Adherence Results

General Awareness to GPP

Only 27% of respondents were aware of the GPP standards published by the OPL. Of those, 91% agreed that the
standards can be easily implemented in Lebanon (Figure 2).

Services and Facilities

The total working hours per week came to a mean of 49 + 21.58 for the pharmacy owners and 40.85 + 15.83 hours for
other participants respectively. Owners also typically had twice the years of experience (14.03 + 9.41) when compared to
other participants (7.33 +7.02) (Table S1).

Table | Distribution of Socio-Demographic and Work Characteristics of
Participants
Socio-Demographic and Work Characteristics of Participants | N (211) | %
Sex Male 90 427
Female 121 57.3
Level of education BS Pharmacy 129 6l.1
Pharm D 18 85
Masters 24 11.4
PhD 5 24
Others 35 16.6
(Continued)
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Table | (Continued).

Socio-Demographic and Work Characteristics of Participants | N (211) | %
Location of the pharmacy by area Bent Jbeil 13 6.2
Hasbaya 5 2.3
Jezzine 15 7.1
Marjeyoun 6 2.8
Nabatiye 40 19
Saida 65 30.8
Tyre 67 31.8
Number of patients per day Unknown 36 17.1
<50 72 34.1
50-100 8l 384
>100 22 10.4
Years of practice <l I 5.2
lto<3 35 16.6
3to<é6 49 232
6to<12 48 227
212 68 322
Working hours per week 1-16 9 43
17-31 13 6.2
3240 38 18
= 4| 151 71.5
Position in the pharmacy Pharmacy owner 108 51.2
Staff pharmacist 68 322
Other 35 16.6
Family income in L.L / month N/R 26 12.3
<1,500,000 94 44.5
1,500,000-3,000,000 55 26.1
>3,000,000—4,500,000 20 9.5
>4,500,000 16 7.6
Min-Max Mean SD
Age 21-66 35.77 10.39
Family size 0-9 2.70 1.54
28 htps: Integrated Pharmacy Research and Practice 2023:12
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91% had positive
opinion on the
implementation

of GPP standards

= No =Yes

Figure 2 Percentage of awareness regarding the published GPP standards - Indicator A.

Only 61.6% of the pharmacies had a licensed pharmacist present during all opening hours. 41.2% had a suitable space
to discuss confidential information, and just 3.3% were engaged in raising awareness of community health issues,
although 72% did offer information for patients (Table S2); leaflets were the most common source of information
available for patients’ use in the pharmacies (59.7%) (Table S3). Height and weight measuring services were common-
place (73% and 86.3% respectively), as were options for in-pharmacy blood testing (glucose 90.5% vs cholesterol testing
2.4%), blood pressure testing (95.7%), pregnancy tests (95.3%), vaccination (88.2%), eyeglasses (41.7%) and the
provision of basic comfort services like seating, drinking water and toilets for customers was startlingly low (50.2%,
0.5% and 2.4% respectively).

Dispensing Medication

While the mean percentage of patients that engage counseling time with the pharmacist was 51.61 + 24.29, the average
time per minute spent on counseling each patient was 5.98 + 3.72. The average number of prescriptions dispensed
per day was 22.71 + 20.97, with the mean percentage of prescriptions containing mistakes being 13.62 + 18.03
(Table S4).

The majority of drugs dispensed without prescriptions (99.1%) were Vitamins and supplements (95.3%), cosmetic
preparation (90%), topical medication (81.5%), NSAIDS (89.6), antibiotics (68.7%) and gastrointestinal and endocrine
medications (60.7%). Almost all the pharmacies practiced generic substitution (95.3%) and explain to the patients the
purpose of the substitution and provide information to support adherence to treatment (94.8%). 87.2% provide informa-
tion to reduce antimicrobial resistance (Table S5).

Regarding consultations for atypical responses to a medicine or a treatment, 94.8% acknowledged that they face such
cases and 87.7% reported referring them to their doctors, while 37.9% stopped the medication and 20.4% intervened
directly. 33.6% of the pharmacies did perform point-of-care testing to adjust patient therapy when needed, but few had
databases on patients’ therapeutic outcomes or medication (10.4%). Most of the information resources that were present
in the pharmacies (94.3%) were for staff use, and only 26.5% of pharmacies reported providing advice for patients on
how to use healthcare information resources.

Out of 142 pharmacies with a pharmacist’s assistant, 17.5% said they checked prepared medication before dispensing
(8.5% for counter indications, 5.2% for dosage prescribed and 3.3% for drug interactions), and 80.6% complied with
requirements for a clean preparation and dispensing area (Table S6).

Storage

While 99.5% of pharmacies reported having a stable 24-hour power supply, 10.9% do have their own electric generators
on site. Contingency plans for shortages were found in 86.5% of the pharmacies, but few encouraged patients to return
their expired or unwanted medicines (5.2%) and, of those, only 10.9% of the pharmacies replied that they had records for
expired drugs. 88.6% had separate storage for expired drugs, but only 1.9% had procedures for the disposal of expired
medicines and products. 36.5% have a pest control service, and just 0.5% knew the total number of pharmaceutical items
kept in stock at the time of questioning.
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For the preservation of medicines, 87.2% took measures to protect medications from direct exposure to sunlight and
all of them had a cooling system in the pharmacy, typically in the form of an air-conditioned room (87.2%). 85.8% also
had a heating system, such as a heat pump (61.1%) or an electric heater (25.1%). All of them had refrigerators, but only
17.7% monitored and record fridge temperatures (Table S7).

71.1% of pharmacies reported keeping uncontrolled substances inside locked cupboards or locked drawers, but only
0.9% dated open bottles and 3.8% did not have appropriate lids or caps on opened bottles or containers. Storage areas
were sufficient and no products were stored on the floor in 91.9% of pharmacies, with all medicines being stored on
shelves in 92.4% of cases (although shelves were labeled in only 47.9% of the pharmacies). Storage of medicines using
a systematic pattern was found in 95.3% of the pharmacies, and 56.9% had storage rooms with a lock. However, 7.1%
were found to be keeping medicines, products, bottles or containers on the floor (Table S8).

Overall Conformity
The mean average of Indicator B, C and D calculated scores were presented in (Table 2). Comparing to 75% conformity,
a discrepancy was noted of 18.09% for Indicator B, 6.39% for Indicator C and 8.69% for Indicator D. While testing the
associations of Indicators B, C and D with socio-demographic and pharmacy employees’ characteristics, it was observed
that female participants had higher mean scores comparing to males (14.81 + 2.89 vs 13.87 + 3.24 for Indicator C and
12.99 + 1.84 vs 12.07 &+ 1.95 for Indicator D). According to the results, a significant difference was found in levels of
education (p<0.001). Participants that held a Pharm D or a Master’s Degree had a higher level of adherence for Indicator
B, while participants with a PhD adhered higher for Indicator C. A high adherence to all indicators was also found in
instances where the participant was the owner of the pharmacy. There was a significant difference between the location of
the pharmacy and the adherence to Indicators B, C and D (p <0.001), showing that implementation varied from one area
to another. No difference was found with respect to years of practice, working hours per week or the number of patients
per day, but participants with lower family income did display higher adherence to Indicators B and D (Table 3).
Findings revealed that the level of awareness towards OPL standards was positively associated with higher scores in all
indicators (Figure 3). For testing the predicting factors of higher overall score with socio-demographic characteristics
a binary logistic regression was performed, those having overall higher score were found to be heavily associated with
female participants, by 2 times, pharmaceutical staff by 3.5 times and awareness of OPL GPP standards by 4 folds (Table 4).

Discussion

Statement of Principal Findings

A low adherence to GPP standards was reported across South Lebanon. Very few of the participants were aware of the
disseminated standards by OPL, but nevertheless responded positively regarding the feasibility of GPP implementation.
The overall adherence score was below threshold level (65.09%). Women’s adherence was higher than that of men (34.70
+4.85 vs 32.72+5.29); an explanation for this finding could be higher tendency of women abide by rules.

Table 2 Specification of Indicator B, C and D (Scores) and Their Internal Consistency Testing

Indicator Minimum Maximum Mean SD Mean % Items Cronbach Alpha
B | I 6.83 1.72 56.91 12 0.586
C 5 21 14.41 3.08 68.61 21 0.745
D 7 17 12.60 1.93 66.31 19 0.547
Overall 21 44 33.85 5.12 65.09 52 0.615

https:
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Table 3 Association of Indicator B, C and D with Socio-Demographic and Pharmacies’ Employees Characteristics

Socio-Demographic and Pharmacies’ Employees Characteristics Indicator B p £ SD Indicator C p £ SD Indicator D p  SD
Sex* p<0.601 P<0.028 P<0.001
Male 6.76 = 1.66 13.87 + 3.24 12.07 + 1.95
Female 6.89 = 1.77 1481 +2.89 12.99 + 1.84
Level of education** p<0.001 P<0.001 P<0.305
BS pharmacy 7.13 £ 1.56 14.89 + 2.81 12.82 + 1.90
Pharm D 744  1.46 13.66 + 3.34 12.16 + 2.03
Master 745 £ 1.66 14.83 +2.85 1241 222
PhD 6.20 + 1.30 17.20 + 2.38 12.20 + 2.16
Other 5.11 £ 1.45 12.34 + 3.18 12.17 £ 1.72
Location of the pharmacy by area** p<0.001 P<0.001 p<0.001
Location A 823+ 092 17.15 £ 291 13.30 + 1.88
Location B 820 + 0.44 16.00 = 1.00 1040 + .14
Location C 586+ 1.72 1320 £ 2.75 12.00 + 1.73
Location D 9.00 + 1.26 16.16 + 343 1040 = 1.14
Location E 6.75 = 1.61 13.12 + 3.56 12.25 + 2.02
Location F 6.13 + 1.68 13.67 = 3.11 12.03 + 1.90
Location G 722 % 1.56 14.4] + 3.08 13.70 + 1.44
Approximate number of patients/ day** p<0.284 P<0.057 p<0.443
Unknown 6.77 + 1.64 13.58 + 3.16 1241 + 1.91
<50 6.62 = 1.63 15.00 + 3.04 12.58 + 2.16
50-100 7.13 £ 1.8l 14,53 + 3.01 12.82 + 1.80
>100 6.59 £ 1.73 1345 £ 295 12.13 + 1.67
Years of practice** p<0.556 P<0.957 p<0.648
Less than | year 6.72 + 1.27 13.90 + 3.80 11.63 +2.33
| year to less than 3 years 6.77 + 1.68 1391 £ 3.40 12.82 + 1.96
3 years to less than 6 years 7.14 + 1.58 15.00 + 2.62 13.02 £ 1.73
6 years to less than 12 years 6.64 + 1.90 14.06 + 3.04 12.33 £ 1.97
12 years or more 6.80 + 1.78 14.58 + 3.11 1252 + 1.93
Working hours per week ** p<0.435 P<0.187 p<0.196
| to 16 hours per week 7.00 + 2.59 15.44 + 2.78 1322 + 1.39
17 to 31 hours per week 6.07 +2.39 12.76 £ 3.72 12.69 + 2.39
32 to 40 hours per week 6.89 + 1.67 14.47 + 3.07 13.10 £ 1.70
More than 40 hours per week 6.88 + 1.61 14.48 £ 3.02 1243 £ 1.96
Position in the pharmacy** p<0.001 P<0.001 p<0.019
Pharmacy owner 7.24 + 1.56 14.96 + 3.05 12.57 + 1.87
Staff pharmacist 7.08 = 1.56 14.58 + 2.61 13.01 201
Other 5.11 £ 1.45 12.40 + 3.23 11.88 + 1.81
Family income per month in LL.** p<0.030 P<0.054 p<0.010
N/R 6.52 £ 1.19 14.40 + 2.66 13.52 + 1.50
<1,500,000 6.78 + 1.74 14.53 + 2.83 12,61 + 1.92
1,500,000-3,000,000 741 £ 1.95 15.16 + 3.27 12.74 + 1.93
>3,000,000-4,500,000 6.35 + 1.59 13.20 + 2.96 11.60 + 2.23
>4,500,000 625+ 1.23 13.18 + 3.54 11.93 + 1.6l
Aware of OPL standards* p<0.001 P<0.001 p<0.011
No 6.33 + 1.59 1383 +3.12 12.37 £ 1.77
Yes 821 £ 1.26 15.98 +2.35 13.22 £ 222

Note: *T-test; **ANOVA.
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Figure 3 Box plot representing indicator B, C, D and overall score with level of awareness to OPL GPP standards.

Strengths and Limitation
Because of the lengthy questionnaire, some pharmacists may have refused to participate or may have given hasty answers
to questions because of that, which may increase the risk of a selection and information bias, respectively. Some of the
questions might be considered as a leading, as they push respondents to answer in a specific manner and — perhaps — push
them to alter their responses to match GPP standards. The study was also conducted during the COVID-19 pandemic,
restricting close contact with participants due to health concerns.

A significant difference was also noted with pharmaceutical staff and those who are aware of the GPP standards, this
issue has not been investigated in the similar study conducted by Badro and it could, therefore, be considered as an
advantage of the present study.'®

Interpretation Within the Context of the Wider Literature

Our study revealed that pharmacist dispense non-OTC drugs without any medical prescription. Compared to other studies
almost same results were found in Shed et al study'® with 66.7% dispensing of antibiotics, and higher results were found in Al-
Mohamadi et al, study'® in 2013, Saudi Arabia, that showed 97.9%of pharmacist handed out the antibiotic immediately 100%

Table 4 Binary Logistic Regression for the Association of Overall High Score Indicator (Model Summary Nagelkerke R Square 0.209)

Pharmacies’ Employees Characteristics B S.E. Wald df Sig. OR 95% C.I. for EXP(B)
Lower Upper
Sex (male v. Female) 0.698 0.318 4817 | 0.028 2,011 1.078 3.752
Specialty (other staffers vs pharmacist) 1.254 0.440 8.137 | 0.004 3.506 1.481 8.301
Aware of published OPL GPP standards (No vs Yes) 1.391 0.399 12.139 | 0.000 4.021 1.838 8.795
Constant 3.630 0.769 22.260 | 0.000 0.027 - -
32 https: Integrated Pharmacy Research and Practice 2023:12
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dispensed anti-hypertensive drugs and 89.5% gave the antipsychotic simply by following the patient’s request without even
asking for a doctor’s prescription. The sale of such drugs without a medical prescription can pose adverse drug reactions and
antibiotic resistance and other serious health issues as well as further investigations are recommended to ensure that
appropriate and adequate assessment and counseling was undertaken before selling these drugs.

Low results were detected with regard to patient monitoring processes.In a systematic review and meta-analysis
performed by Yuan et al, in 2019, 47 studies demonstrated that community pharmacy services had positive clinical
outcomes, with intervention groups displaying greater reductions in systolic BP, diastolic BP and HbA1c. Blood pressure
control screenings and counseling, implemented in a generally accessible community pharmacy, was shown to help with
the early detection of hypertension problems (35.6%) of the study patients were identified as having high pressure
values). This lead to the initiation of more effective patient counseling by community pharmacies, resulting in earlier
referral of a patient to a physician.' It has also been shown that patient education — provided by pharmacies — helped to
decrease total body weight, waist circumference and risk of weight-related complications.”> However, the importance of
patient-pharmacist communication was not limited to just improving physical health; psychological improvements were
also observed. In a retrospective study, medication management activities showed that 70% of patients had benefitted
from pharmacy staffers delivering a community pharmacy-based mental illness and addictions program, and 20-25% of
patients were receiving social support, ongoing communication and education.”?

Specific focus should be given to the creation and maintenance of data bases on medication monitoring and patients’
therapeutic outcomes, an area, which was found to be severely lacking in our own.

Regarding storage, most of the low-rated elements were related to the absence of clear procedures for the disposal of
expired medicines and products (98.1%). Consequently, the compliance to guidelines encouraging patients to return their
expired or unwanted medicines was extremely low (5.2%). In a review by Alnahas et al, in 2020,%* studying 48 papers from 34
countries, the main issue identified was a significant lack of public awareness pertaining to the appropriate disposal of such
biologically potent chemicals. Promoting medical waste disposal and implementing this culture for hospital in-patients, as
well in pharmacies, should be a priority for healthcare providers, especially considering that the accumulation of pharma-
ceutical waste entails many ecological, economic, social and ethical concerns. For that reason, pharmacy staff should inform
patients on proper pharmaceutical waste disposal and organize collection programs for unused and expired medicines. In this
study, more than half of the respondents (54.5%) were unfamiliar with the concept of drug-return systems and other studies
have shown that only 15.9% of patients returned expired medications to the pharmacy.* It is also recommended to follow at
least some of the different methods regarding safe disposal of unused pharmaceuticals, set in the WHO guidelines.”

Only 0.5% of our study’s participants were able to provide information on the total number of pharmaceutical items
kept in stock at their pharmacies; knowing that poor stock management and expired products can have serious financial
implication for pharmacies as businesses, as well as the potential risk to patient safety. It is highly recommended that
pharmacies conduct stock reviews on weekly basis to check quantities and, search for expired products using software
systems specifically designed report on critical threshold amounts or nearing expiration dates of stocked products.?

In addition, the vast majority (78.2%) do not monitor room storage temperatures. While in a comparable random
sample of 181 community pharmacies in Riyadh 13% lacked room thermometer; 7% of the sampled pharmacies lacked
refrigerator thermometers, and 33% of sample readings of the refrigerator thermometers that were in place fell outside the
pre-determined accepted range.?’

Concerning the protection of medicines from direct sunlight penetration, the rate of adherence (87.2%) was
considerably higher in our study as compared to a study conducted in 2020, in Tripoli, Libya where approximately
only (41.4%) of pharmacies reported protection from direct sunlight penetration, taking into consideration that direct
penetration of sunlight leads to instability and degradation of medicines that are photosensitive.?®

In our study, 16.6% of the staff working in pharmacies was not pharmacists. Therefore, it is suggested that these
staffers should be regularly trained on how to act in the absence of supervision, to prevent errors and promote patient
safety. In a study performed in UK, comparing the supervision in community pharmacies by pharmacists to that of other
support staff, several services were found to be critical to patient safety, resulting in pharmacists being reluctant to
relinquish control of those duties to the support staff, while support staff expressed reluctance to take on greater
professional responsibility. While some other activities were found to be safely conducted in the absence of
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a pharmacist (such as the selling of general sales list medicines, the assembly of prescriptions and the provision of public
health services), there was great disagreement on the safety of support staff selling pharmacy medicines and handing out
checked and bagged prescription items to patients.*’

Implications for Policy, Practice and Research

As learned from other countries, awareness is a well-known requirement to make changes towards better behavior and
attitude and will encourage accepting more easily these practices which may lead to better results.>**! Therefore, the first
step in engaging community pharmacists is to better communicate the standards in a simple and easy manner. Particularly
emphasis should also be given to the elements of prescribing and maintaining proper storage conditions, patient
medication-monitoring and recalls on expired medications should be integrated into day-to-day activities, as well as
the provision of appropriate information on dispensed medicine and non-OTC drugs, and adequate follow-ups with
caregivers should be prioritized.

The GPP are enforced in Western countries, regular audits are conducted to ensure that the pharmacies are following
the GPPs. In Lebanon, this is not done. The MOPH is required to enforce these laws and do the necessary inspections to
ensure compliance and to collect data from customer’s perspective. A study conducted in Thailand revealed that
assessing customer’s satisfaction towards GPP is a key requirement to ensure that customer’s needs and expectations
are met since the opinion of drugstore customers may not agree with the assessment score applied by policy makers.*?

Conclusions

In conclusion, very few participants were aware of the disseminated standards by the OPL; a low adherence was reported
across South Lebanon. Further steps shall be taken to improve the compliance to GPP standards, thus improving the
quality of pharmaceutical services and public health. Steps shall include, identification of the core GPP standards that
directly influence patient safety such as dispensing process, monitoring of storage conditions, and ensuring the presence
of a licensed pharmacist as long as the pharmacy is open, Proper support to improve the working conditions of
pharmacists is highly recommended. An evidence-based training program should be carried out by the OPL and the
Ministry of Public Health (MOPH) contextualized to the Lebanese situation and culture. It is highly recommended that
the OPL be active and responsive to the enforcing of current regulations and improving them based on best practices and
current knowledge and evidence. It is also recommended to develop a “GPP Self-assessment tool” to enhance the
awareness status and eliminate the resistance to change, if any. These self-assessment tools shall be filled out by the
community pharmacists on a yearly basis. Finally, regular assessments and monitoring of GPP performance is recom-
mended, not only in South Lebanon, but also in all geographical areas of the country.
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