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Introduction: Minor ailments can be defined as medical conditions that can be self-diagnosed, resolve on their own, and be self- 
managed with over-the-counter (OTC) medications. Nevertheless, minor ailment management was reported to consume much of the 
health care resources, which may burden the health care system as it increases patient waiting times and the doctors’ workload.
Purpose: To evaluate the publics’ knowledge, perceptions, and practice on the management of minor ailments in community 
pharmacies in Malaysia and factors that may influence it.
Methods: A cross-sectional, self-administered survey was conducted between Dec 2020 and April 2021 among general population in 
Malaysia. The self-developed and validated survey form consisted of four sections included respondents’ demographics, knowledge, 
perceptions and practices toward minor aliment management in community pharmacy and was distributed using Google Forms via 
social media platforms. Factors influencing good public practices and perceptions were modeled using binary logistic regression.
Results: A total of 562 respondents completed the survey. Majority (n = 354, 63.0%) have good knowledge (score of 9–10), good 
practice (n = 367, 65.3%) (score 18–30) and good perception score (n = 305, 54.3%) (score 41–60). Variables such as age, those with 
higher degree (master/PhD), and prior experience and frequency of using community pharmacy had significant influence on 
respondents’ good perceptions, while age and frequency of visit were found to influence respondents’ good practice on minor ailment 
management in community pharmacy.
Conclusion: Public in Malaysia have good knowledge on management of minor ailments by community pharmacies. Nevertheless, 
the publics’ perceptions and practice need to be further improved. More advocacy on community pharmacy’s roles on minor ailment 
management among public is need to strengthen the Malaysia’s healthcare system resources.
Keywords: self-medication, publics’ knowledge, perception and practice, minor ailment

Introduction
Minor ailments can be defined as medical conditions that can be self-diagnosed, resolve on their own, and be self- 
managed with over-the-counter (OTC) medications.1–3 The common examples of minor ailments include conditions such 
as common colds, acute diarrhoea, rash, dermatitis, eczema, constipation, muscle aches and pains, allergies, headaches, 
back pain, insect bites, heartburn, fevers, and foot conditions such as corns and callouses, among others.4,5 Self- 
management or self-medication for minor ailment is usually practised for minor ailments management, before receiving 
advice from the health care providers.6 As defined by the World Health Organization (WHO), self-medication is “the 
selection and use of medicines by individuals to treat self-recognised illnesses or symptoms”.7 The significant benefits of 
self-medication include time savings as a doctor’s appointment is usually not needed and treatment or over-the-counter 
(OTC) medicines are conveniently available in community pharmacies, supermarkets, and retail stores.8

Community pharmacies were reported to play an important role to facilitate self-management for minor ailments and 
provide access to OTC for self-medication.9 Community Pharmacists (CPs), as the most accessible healthcare 
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professionals to the public, have responsibilities to improve public health by enhancing patient care and resulting in 
optimum treatment outcomes.7,10 A study in the United Kingdom (UK) demonstrated that pharmacists could manage up 
to 8% emergency department (ED) presentations.11 Management for minor ailment was found to occupy a significant 
portion of health-care resources. It was reported that minor ailments accounted for approximately 5% of ED visits and 
13% of GP consultations in the UK.1,12 On the other hand, Norway recorded a greater proportion of ED visits for minor 
ailments (28%).4 Meanwhile, in Malaysia, 55% and 62.1% of ED visits were deemed unsuitable or non-critical, 
respectively.13,14 Minor ailment treatment in EDs is more costly and may place a strain on the country’s health-care 
system by increasing physicians’ workload when the focus should be on more serious medical conditions. A recent 
review found that integrating community pharmacies into the healthcare system and treating minor ailments lower the 
overall healthcare costs and may be a potential element for efficient resource use.15 A systematic review published by 
Paudyal et al recognized the patient and economic benefits of minor ailment services available in the respected countries. 
The review revealed high rates of symptom remission and low rates of re-consultation, indicating that minor ailments are 
being treated effectively in pharmacies. Between 68% and 94.4% of patients reported symptom relief, while only 2.4% to 
23.4% of patients sought for a second opinion.16

According to a national survey performed in Malaysia in 2015, 76% of the publics acquired their medical goods from 
community pharmacies. Seventy percent of all respondents stated that they needed extra guidance on the use of 
medicines from their CPs.17 Although it is a well-established practice in Malaysia for CPs to advise patients on self- 
care and self-medication, the potential for the CPs to meet patients’ needs for the management of minor ailments and 
support on efficient health system resources has not been recognized. Since Malaysia has a reasonably excellent 
distribution of community pharmacies all over the country, they can be a good health care resource for the general 
public to seek guide and assistance for their minor ailments management.18 A recent study in Malaysia reported majority 
of CPs had positive perceptions and attitudes towards pharmacist-led minor ailment services. Barriers to providing the 
services were reported to include lack of patient medical information, support from other healthcare professionals and 
unavailability of dispensing separation.19 Nonetheless, no study has been conducted to assess the Malaysian publics’ 
perceptions of CPs as a health care resource in the treatment of minor ailments and factors that may influence it. Hence, 
the purpose of this research is to assess the publics’ knowledge, perception, and practice on minor ailments treatment in 
Malaysian community pharmacies.

Methods
This study was conducted as cross-sectional survey of publics’ knowledge, perceptions and practice of minor ailment 
management in community pharmacies. Data collection was done using self-administered questionnaire which was 
distributed via social media platforms using Google Form through WhatsApp, Facebook, email and telegram from 1st 
December 2020 to 30th April 2021. The inclusion criteria were Malaysian, 18 years old and able to provide informed 
consent. The exclusion criteria include those who are unable to understand and read Malay or English and incomplete 
survey of more than 20%. Prior to participation, respondents were informed on the aims of the study and their rights as 
participants and completion and return of the questionnaire were considered as consent to participate in the study. Ethics 
approval was granted from the Research Ethics Committee of Universiti Kebangsaan Malaysia (UKMPPI/111/8/JEP- 
2020-643). The research was conducted in accordance with the Declaration of Helsinki.

The questionnaire was developed and prepared in English and Malay language based on a literature review of 
previous studies and input from experts.16,19–21 An expert team that consists of three academicians and two pharmacists 
had evaluated the content validity and clarity of questions. There were four sections in the survey which are: 1) the 
demographics and information on respondents’ past experience in community pharmacies; 2) knowledge; 3) perception; 
and 4) practice related to minor ailment management in community pharmacy settings in Malaysia. The definition of 
minor ailments and CPs are provided at the beginning of the survey.

Section 1 gathered personal data from respondents such as age, gender, race, employment, school background, 
income, experience, and frequency of attending community pharmacies for minor ailment treatment. The second section 
contains ten statements assessing respondents’ knowledge and the roles of CPs in minor ailment management with yes, 
no, or not sure response choices. Each correct answer received a score of 1, while incorrect and unsure answers received 
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none. This section has a total score of 10 and was categorized to good (9–10) and poor knowledge (<8) using median cut- 
off score, as the distribution of the knowledge score was not normally distributed. The third section, which assesses 
respondents’ perceptions of minor ailment management in community pharmacy settings, includes 12 questions with 
5-point Likert-type scale items encompassing from strongly disagree to strongly agree. The section evaluated the publics’ 
perception of CPs’ ability in minor ailments management in comparison to doctors, as well as perceptions in terms of 
expense, time, and location when utilizing a minor ailments management in a community pharmacy. A score between one 
and five were given to “strongly disagree” to “strongly agree” response options and the full score for this section is 60. 
For negative statements, reverse scoring was used. The score was categorized to good (41–60) and poor perceptions (12– 
40) using median cut-off score, as the distribution of the perception score was not normally distributed. The final part 
assesses the publics’ practice in the treatment of minor ailments. It comprises six statements with 5-Likert-scale items of 
“Never”, “Rarely”, “Sometimes”, “Very often” and “Always”. The respondents were asked how they usually treat or 
manage minor ailments, as well as their preferred facility or health care practitioner when seeking medical care. One to 
five marks were given accordingly to “Never” and “Always” answer options. The score was categorized to good (18–30) 
and poor practices (6–17) using median cut-off score, as the distribution of the practice score was not normally 
distributed.

Content validity conducted with five experts in the area. The I-CVI and S-CVI was 1.00 and 0.90. The face validity 
and reliability tests were performed on 26 public respondents who were not included as the study participants. 
Cronbach’s alpha analysis found the internal consistency of the scale obtained for sections 2, 3, and 4 were 0.722, 
0.869, and 0.751. Data were analysed using the Statistical Package for Social Science (SPSS) version 26. Descriptive 
statistics such as frequency and percentage were performed for demographic data and respondent’s summary of response. 
Binary logistic regression was conducted to evaluate factors that may influence respondent’s good practice and percep-
tion related to minor ailment management. The tested variables include demographic data such as age, gender, ethnicity, 
occupation, experience and frequency of visits to community pharmacy, income and knowledge score related to CPs’ 
minor ailment management. A univariate test was utilized prior to the final modelling and only variables with a p-value 
less than 0.25 were included in the final model analysis. Using the backward elimination method, the final model of good 
publics’ perception and practice of minor ailments management was analysed, and variables with a p-value of <0.05 were 
considered significant.

Results
A total of 562 respondents completed the questionnaires. Majority of the respondents were female (n = 412, 73.3%) with 
mean age ± standard deviation (SD) of 29.03 ± 10.04 years, ranging between 20 and 69 years old. A total of 450 
respondents (80.1%) were younger than 40 years old. There were 361 (64.2%) respondents with Malay ethnicity, 156 
(26.3%) were Chinese, 21 (3.7%) were Indian, and 24 (4.3%) were of another ethnicity. The summary of respondents’ 
demographics is presented in Table 1. The majority of respondents (n = 472, 84.0%) possessed a diploma or degree. Half 
of the respondents (n = 283, 50.4%) had visit community pharmacies for minor ailment treatment. Of the 355 
respondents who stated their frequency of visits to community pharmacies, 226 (63.7%) said they “rarely” visit the 
community pharmacy, which means they have never or had only one visit in the previous three months. A total of 129 
(36.3%) respondents “sometimes” or “often”, which is at least visit the community pharmacy once a month or more than 
twice a month.

The respondent’s median score on knowledge towards managing minor ailments in community pharmacies was 9, 
with an interquartile range (IQR) of 8–10. The majority of the respondents (n = 354, 63.0%) had a good perception on the 
management of minor ailment in community pharmacies in Malaysia. Respondents acknowledged that minor ailments 
can be managed by physicians and CPs and that the CPs may refer minor ailments to a doctor if required. Respondents 
were also aware that minor ailments can be managed through self-care and self-medication and that medications for 
minor ailments can be acquired from community pharmacy. Table 2 presents a summary of publics’ knowledge on minor 
ailment management in community pharmacies in Malaysia.

The respondent’s median score on perceptions towards managing minor ailments in community pharmacies was 41, 
with an interquartile range (IQR) of 37–48. The majority of the respondents (n = 305, 54.3%) had a good perception on 
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the management of minor ailment in community pharmacies in Malaysia. A total of 44.1% (n = 248) and 44.6% (n = 
228) respondents were neutral on whether medical doctors provide superior treatment for minor ailments than CPs and 
whether minor ailments treated by community pharmacies are more likely to be misdiagnosed. Furthermore, the majority 
(n = 250, 44.5%) agreed that CPs have been trained to identify and treat minor ailments, and that they (n = 263, 46.8%) 
closely examined the information on minor ailments before suggesting treatment options. Respondents also perceived (n 
= 238, 42.3%) that minor ailment care at a community pharmacies is quicker (n = 242, 43.1%) and more convenient, and 
that it relieves the overburdening of government health centres or hospitals, allowing physicians to concentrate on more 
complicated diseases (n = 222, 39.5%). The majority of respondents (n = 207, 36.8%) perceived that the expense of 
treating minor ailments in a community pharmacy is less than that of a private doctor’s clinic. Table 3 summarizes the 
publics’ perceptions towards minor ailment management in community pharmacies.

Respondents’ median practice score for managing minor ailments in community pharmacies was 18 with an interquartile 
range (IQR) of 17–20. The majority (n = 367, 65.3%) of respondents had a good practice score on the management of minor 
ailment in community pharmacies in Malaysia. The majority respondents in this study (n = 251, 44.7%) only had “sometime” 
seeking treatment for minor ailments in general, use home or natural remedies as their preferred treatment for minor ailment 

Table 1 Demographic Characteristics of Respondents (n = 562)

Demographic Characteristics Mean (SD) n (%)

Age (years) 29.03 (10.04)

Gender

Male 150 (26.7)
Female 412 (73.3)

Ethnicity

Malay 361 (64.2)

Chinese 156 (27.8)
Indian 21 (3.7)

Others 24 (4.3)

Occupation

Unemployed 22 (3.9)

Employed 262 (46.7)
Student 277 (49.4)

Education
Secondary 50 (8.9)

Diploma/Degree 472 (84.0)

Master/PHD 40 (7.1)

Prior experience visiting to Community Pharmacy

No 279 (49.6)
Yes 283 (50.4)

Income (MYR)
<1000 224 (43.0)

1000–3999 131 (25.1)

4000–6000 60 (11.5)
>6000 106 (20.3)

Frequency of Community Pharmacy Visit
Rarely* 226 (63.7)

Sometimes to Often** 129 (36.3)

Notes:*Rarely: never or only once in the past 3 months; **Sometimes to Often: At least once in 
a month to more than twice in a month. 
Abbreviations: MYR, Malaysian Ringgit; SD, Standard Deviation.
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Table 2 Publics’ Knowledge on Minor Ailment Management in Community Pharmacy (n = 562)

Knowledge Yes n (%) No n (%) Not Sure n (%)

1 Minor ailments are commonly uncomplicated 438 (77.9) 77 (13.7) 47 (8.4)

2 Minor ailments can be managed through proper self-care 474 (84.3) 59 (10.5) 29 (5.2)

3 Minor ailments can be identified without a doctor’s diagnosis 430 (76.5) 96 (17.1) 36 (6.4)

4 Common flu is an example of minor ailment 488 (86.8) 41 (7.3) 33 (5.9)

5 Minor ailments can be managed through self-medication 443 (78.8) 74 (13.2) 45 (8.0)

6 Minor ailments can be treated using home or natural remedies 382 (68.3) 88 (15.7) 90 (16.0)

7 Minor ailments can be managed by the doctor 528 (94.0) 22 (3.9) 12 (2.1)

8 Other than self-care/self-management, minor ailment can be treated/managed by 
pharmacists

516 (91.8) 8 (1.4) 38 (6.8)

9 I can get my medicines for treatment of minor ailment from community pharmacist/ 
retail pharmacist

491 (87.4) 11 (2.0) 60 (10.7)

10 Community pharmacists may refer a patient with minor ailment to a doctor if 
necessary

530 (94.3) 14 (2.5) 18 (3.2)

Table 3 Publics’ Perception Towards Minor Ailment Management in Community Pharmacy (n = 562)

No Perceptions Distribution of Respondent’s Scores n (%)

Strongly 
Disagree (1)

Disagree (2) Neutral (3) Agree (4) Strongly 
Agree (5)

1 Community pharmacists are trained to diagnose 
and provide treatment for minor ailments

38 (6.8) 35 (6.2) 144 (25.6) 250 (44.5) 95 (16.9)

2 Medical doctors are able to provide better 

treatment in minor ailment compared to 

community pharmacists

29 (5.2) 53 (9.4) 248 (44.1) 145 (25.8) 87 (15.5)

3 Minor ailments treated by community pharmacist 

may at risk of misdiagnosis

39 (6.9) 151 (26.9) 228 (40.6) 124 (22.1) 20 (3.6)

4 Management of minor ailments by community 

pharmacists may cause delay in appropriate care

40 (7.1) 180 (32.0) 212 (37.7) 108 (19.2) 22 (3.9)

5 Community pharmacists always take the advantage 

to recommend unnecessary treatment for minor 
illnesses for the benefit of their business

91 (16.2) 213 (37.9) 162 (28.8) 83 (14.8) 12 (2.3)

6 Community pharmacists often carefully evaluate the 
information on minor ailments before 

recommending treatment options

34 (6.0) 29 (5.2) 162 (28.8) 263 (46.8) 74 (13.2)

7 Minor ailment treatment at community pharmacy is 

fast due to shorter waiting time compared to clinic 

and hospital

37 (6.6) 23 (4.1) 112 (19.9) 242 (43.1) 148 (26.3)

8 Treatment for minor ailment at community 

pharmacy is convenient because the location is 
easily accessible

39 (6.9) 12 (2.1) 124 (22.1) 238 (42.3) 149 (26.5)

(Continued)
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(n = 250, 44.5%) and use community pharmacies as options for getting treatment for a minor ailment (n = 289, 51.4%). 
Majority stated that they “never” seek treatment for minor ailment management in the hospital ED (n = 205, 36.5%), and 
only 39.7% (n = 223) “sometime” get their minor illness treated by the doctor in clinic. Table 4 presents the summary of 
respondents’ practice score for minor ailment management in community pharmacies.

Only age (OR 0.956, 95% CI 0.932 to 0.981, P = 0.001), highest level of education (with master or PhD degree) (OR 
4.29, 95% CI 1.316 to 13.986, P = 0.02), experience (OR 2.17, 95% CI 1.202 to 3.932, P = 0.01) and frequency of 
community pharmacies visit (OR 2.08, 95% CI 1.271 to 3.402, P = 0.004) had significant influence on good perception 
towards minor ailment management in community pharmacy. An increase in one year of age was found to reduce the 
likelihood of good perception on minor ailment management by CP by 0.003%. Therefore, as age increases, the odd of being 
having good perception in minor ailment management by community pharmacies decrease. Those with master or PhD degree 
were 4.29 times more likely to have a good perception on minor ailment management in community pharmacies. Those who 

Table 3 (Continued). 

No Perceptions Distribution of Respondent’s Scores n (%)

Strongly 
Disagree (1)

Disagree (2) Neutral (3) Agree (4) Strongly 
Agree (5)

9 Managing minor ailments at community pharmacy 
allows me to be more confident in self-care of my 

health condition

35 (6.2) 47 (8.4) 225 (40.0) 190 (33.8) 65 (11.6)

10 The treatment of minor ailments in community 

pharmacies may reduce the overburden of 

government health clinics or hospital and allow 
doctors to focus on more complex diseases

36 (6.4) 46 (8.2) 133 (23.7) 222 (39.5) 125 (22.2)

11 The cost of treating minor ailment in community 
pharmacy is lower compared to doctor’s clinic 

(private clinic)

43 (7.7) 28 (5.0) 156 (27.8) 207 (36.8) 128 (22.8)

12 Community pharmacists spend more time than 

doctors in discussing treatment for minor ailment 

with me

37 (6.6) 96 (17.1) 266 (47.3) 124 (22.1) 39 (6.9)

Table 4 Publics’ Practice Towards Minor Ailment Management in Community Pharmacy (n = 562)

No Practices Distribution of Respondent’s Scores n (%)

Never 
(1)

Rarely  
(2)

Sometimes 
(3)

Very Often 
(4)

Always 
(5)

1 I seek for treatment/advice even if my minor ailment is not serious 47 (8.4) 209 (37.2) 251 (44.7) 19 (3.4) 36 (6.4)

2 I use home or natural remedies to treat my minor ailment 27 (4.8) 124 (22.1) 250 (44.5) 94 (11.9) 67 (11.9)

3 I get treatment for my minor ailment from the community 

pharmacy

23 (4.1) 119 (21.2) 289 (51.4) 82 (14.6) 49 (8.7)

4 I get advice regarding management of my minor ailment from 

community pharmacy

62 

(11.0)

132 (23.5) 240 (42.7) 75 (13.4) 53 (9.4)

5 I get treatment for my minor ailment from the hospital emergency 

unit.

205 

(36.5)

143 (25.4) 159 (28.3) 29 (5.2) 26 (4.6)

6 I get treatment for my minor ailment from the doctor’s or health 

clinic

25 (4.4) 118 (21.0) 223 (39.7) 115 (20.5) 81 (14.4)
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had experience visited community pharmacies were 2.17 times more likely to have a good perception on minor ailment 
management in community pharmacies, while those who have visited community pharmacies more frequent were 2.08 times 
more likely to have good perception on minor ailment management in community pharmacies.

Meanwhile, significant factors that may influence respondents good practice in minor ailment management 
were only age (adjusted odds ratio [OR] 1.039, 95% CI 1.062–1.067, P = 0.004) and frequency of community 
pharmacy visit (OR 2.537, 95% CI 1.482–4.344, P = 0.001). Other variables such as gender, ethnicity, occupation, 
and income were non-significant (p > 0.05). An increase in one year of age was found to increase the likelihood of 
good practice on minor ailment management by CP by 0.039%. Therefore, as age increases, the odd of being 
having good practice in minor ailment management by community pharmacies increase. Those who visited 
community pharmacies more frequent were 2.5 times more likely to have good practice in minor ailment 
management in community pharmacies. The summary of the modelling analysis on factors that may influence 
respondents’ good perceptions and practice of minor ailment management is presented in Table 5 and Table 6.

Table 5 Modelling of Respondents’ Good Perception on Minor Ailment Management in Community Pharmacy in Malaysia

Variables Univariate Logistic Regression p value Multivariate Logistic Regression p value

Crude 
OR

95% CI Wald’s χ2 

(df)
Adjusted 

OR
95% CI Wald’s χ2 

(df)

Age (years) 0.962 0.923 −1.002 3.50 (1) 0.061 0.956 (0.932) (0.981) 11.860 (1) 0.001*
Gender

Male 1
Female 1.238 0.708 −2.163 0.560 (1) 0.454

Ethnicity

Malay 1 2.010 (3)
Chinese 1.259 0.697 −2.276 0.581 (1) 0.446

Indian 1.293 0.343 −4.884 0.144 (1) 0.704

Others 2.225 0.672 −7.373 1.713 (1) 0.191
Occupation

Unemployed 1 2.378 (2)

Employed 0.437 0.108 −1.771 1.343 (1) 0.247
Student 0.97 0.970 −3.871 0.002 (1) 0.966

Education

Secondary 1 3.241 (2) 1 6.349 (2) 0.042*
Diploma/Degree 1.358 0.488 −3.779 0.344 (1) 0.558 1.775 (0.688) (4.580) 1.409 (1) 0.235

Master/PhD 2.974 0.772 −11.452 2.511 (1) 0.113 4.29 (1.316) (13.986) 5.834 (1) 0.016*
Experience

No 1 1

Yes 0.029 1.075 −3.716 4.789 (1) 0.029* 2.174 (1.202) (3.932) 6.599 (1) 0.010*
Income (MYR)

<1000 1 3.593 (3)

1000–3999 0.093 0.341 −2.892 0.000 (1) 0.989

4000–6000 1.259 0.360 −4.412 0.130 (1) 0.718
>6000 2.188 0.653 −7.334 1.609 (1) 0.205

Knowledge Score 1.112 0.966 −1.281 2.190 (1) 0.139

Frequency of Community 
Pharmacy Visit

Rarely 1 1

Sometimes to Often 2.927 1.615 −5.304 9.262 (1) <0.001* 2.080 (1.271) (3.402) 8.505 (1) 0.004*

Note: *Significant variable. 
Abbreviations: OR, odds ratio; CI, confidence interval; χ2, chi-square; df, degree of freedom; MYR, Malaysian Ringgit.
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Discussion
The present study assessed the publics’ knowledge, perception, and practice of minor ailment treatment in community 
pharmacies. The majority of respondents (76%) have a good score on the overall knowledge of management of minor 
ailments in the community pharmacy. Most were aware that minor ailments can be treated using self-care or self- 
medication. Previous study reported that pharmacists play an important role in assisting patients with self-care for minor 
ailments, counselling patients on the best course of action for minor ailment, and giving advice on the appropriate time to 
see a doctor for the condition that needs treatment.22,23 The majority of respondents are also aware about referral among 
healthcare providers, in which CPs may recommend patients consult a doctor when appropriate. It was reported that good 
communication between doctor and pharmacist will improve the care of minor ailment in the community.24–26 

Nevertheless, a survey among Malaysian community pharmacists discovered that a common barrier for CPs in providing 
services for the management of minor ailments is the lack of support from other healthcare professionals such as GPs.19 

Improving communication between healthcare professionals could improve the quality of care provided by CPs for minor 
ailments.

Table 6 Modelling of Respondents’ Good Practice on Minor Ailment Management at Community Pharmacy in Malaysia

Variables Univariate Logistic Regression p value Multivariate Logistic Regression p value

Crude 
OR

95% CI Wald’s 
χ2 (df)

Adjusted 
OR

95% CI Wald’s 
χ2 (df)

Age (years) 1.033 0.991 −1.078 2.316 0.128 1.039 1.062 −1.067 8.276 (1) 0.004*
Gender

Male 1

Female 1.464 0.810 −2.646 1.591 (1) 0.207
Ethnicity

Malay 1 2.127 (3)

Chinese 1.591 0.833 −3.039 1.981 (1) 0.159
Indian 1.43 0.327 −6.249 0.226 (1) 0.635

Others 1.347 0.412 −4.403 0.243 (1) 0.622

Knowledge Score 1.187 1.024 −1.376 5.186 (1) 0.023* 1.119 0.990 −1.264 3.223 (1) 0.072
Perception Score 1.043 1.004 −1.085 4.576 (1) 0.032* 1.033 0.997 −1.070 3.294 (1) 0.070

Occupation

Unemployed 1 1.576 (2)
Employed 0.585 0.119 −2.873 0.436 (1) 0.509

Student 0.38 0.079 −1.821 1.464 (1) 0.226

Education
Secondary 1 1.167 (1)

Diploma/Degree 1.756 0.632 −4.879 0.240 (1) 0.280

Master/PhD 1.43 0.434 −5.964 0.860 (1) 0.624
Experience

No 1

Yes 0.731 0.377 −1.418 0.860 (1) 0.354
Income (MYR)

<1000 1 0.670 (3)
1000–3999 1.157 0.390 −3.433 0.069 (1) 0.793

4000–6000 0.822 0.233 −2.901 0.093 (1) 0.761

>6000 1.195 0.358 −3.985 0.084 (1) 0.772
Frequency of Community 

Pharmacy Visit

Rarely 1 1
Sometimes to Often 2.927 1.615 −5.304 12.536 (1) <0.001* 2.537 1.482 −4.344 11.52 (1) 0.001*

Note: *Significant variable. 
Abbreviations: OR, odds ratio; CI, confidence interval; χ2, chi-square; df, degree of freedom; MYR, Malaysian Ringgit.
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In the current study, the majority of respondents also have good knowledge that CP can provide guidance for minor 
ailment management as well as supply medicines needed for treatment. With an adequate distribution of community 
pharmacies across Malaysia, only 17/144 districts were found to have lack of community pharmacy settings.18 With good 
distribution of CPs, patients may have a good accessibility to seek and receive treatment for minor ailments in their 
community settings. Similarly, a study conducted in Scotland on the perceptions and experiences of people who use 
minor ailment scheme found that community pharmacies are primarily used because of their convenient locations27 and 
that patients’ decisions to seek treatment are significantly influenced by the location of the facilities.28

According to the respondents’ perceptions in this study, more than half of the respondents believed that managing 
minor ailments at community pharmacies allows them to be more confident in self-care of their health condition. 
However, in terms of practice, only 9.4% of respondents indicated that they “always” received advice on minor ailment 
management from a community pharmacy. This might be as a result of a lack of understanding of CPs’ roles in the 
management of minor ailments or as a result of CPs being mistaken for medicine salesperson rather than professionals 
who support and direct patients in the treatment of disease.5,29 It could also be caused by pharmacist’s lack of initiative in 
providing suitable self-care guidance for minor ailment treatment. Because of the risks associated with improper self- 
medication, having healthcare professionals on site to monitor and advise on appropriate self-care may be beneficial.30 

More advocacy on pharmacy roles and services on minor ailment management in Malaysia are needed to improve 
publics’ perception and practice in this area.

For factors that may influence the publics’ perception and practice towards minor ailment management in community 
pharmacies, respondents who visited the pharmacies more frequently were found to be more likely have a good 
perception and practice score of minor ailment management in community pharmacies. When a patient enters 
a community pharmacy, a positive rapport between the patient and the pharmacist can be established, resulting in the 
establishment of trust. According to a Nova Scotia study on general public, the publics’ perception of pharmacists’ 
knowledge and skills in providing extended scope services such as minor ailments management is positive, and 
respondents who already have a positive relationship with their pharmacist are more likely to see value in these 
services.31 To build a positive relationship and trust, CPs should maintain their professionalism and provide the best 
care to patients. Various initiatives to increase the publics’ knowledge on CPs’ roles in minor ailment management and 
improving the CPs’ proficiency, may promote the use of community pharmacies for minor ailment management, hence 
better utilization of health care resources.

The study subject to a few limitations. Firstly, since this is a survey study, the findings are limited to a particular time 
point that it neither reflects the changes nor predicts the future levels of publics’ knowledge, perception and practice in 
minor ailment management by community pharmacies in Malaysia. Secondly, since this study was conducted as online, 
we may have included respondents who are more literate and have better socioeconomic as they have access to the 
internet. Finally, the survey may have included people who are more motivated to answer the questionnaires. Despite the 
limitations, this study included good number of general populations from all over Malaysia.

Conclusion
The general public in Malaysia has good knowledge about management of minor ailment by community pharmacies. 
Although general public was found to be amenable to the community pharmacy’s position as one of the healthcare 
providers for the treatment of minor ailment, their perceptions and practice on minor ailment management in community 
pharmacy need to be further improved. More advocacies need to be done to increase the awareness of public on 
pharmacist’s professional roles in minor ailment management to strengthen the Malaysia’s healthcare system resources. 
Future study may want to explore how utilization of community pharmacists in management of minor ailment in 
Malaysia would help in better public health care resource use.
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