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Background: Inappropriate pharmaceutical services may result in unsafe, ineffective, and poor-quality treatment. This practice 
ultimately will lead to prolonged illness, suffering and damage to the patient and an increase in the cost of treatment. This study aims 
to assess the activities of pharmacy professionals and the pharmaceutical service quality given in community drug retail outlets of 
selected towns, Southern Ethiopia.
Methods: A cross-sectional study was conducted on all drug retail outlets working in Adola, Bule Hora, Dilla, and Yabelo towns, 
southern Ethiopia from October 1 to November 30, 2021, by interview through self- structured questionnaires and participant 
observations of the dispensing process.
Results: A total of 46 (100%) dispensers participated. Out of which 18 (39.13%) respondents were from Dilla town, 11 (23.91%) 
were from Adola, 8 (17.39%) were from Bule Hora and 9 (19.57%) were from Yabelo town. Standard Reference Books 21 (45.7%) 
and Internet 20 (43.5%) were used as drug information sources by pharmacy professionals to get the latest facts about medicines. The 
leading causes of a dispensing error were incomplete prescription (54.34%) and illegible prescription (30.43%) from the prescriber. 
The errors were managed by communicating with patients (23, 50%), and prescribers (18, 39.13%). There was a high frequency of 
dispensing prescription drugs without prescription paper.
Conclusion: The study revealed that less than half of the respondents use standard reference books and the internet as their drug 
information sources. Incomplete prescriptions from the prescribers were found to be the leading cause of dispensing errors. Dispensing 
of prescription drugs without receiving an order from a prescriber remains a common problem. Therefore, extensive work from 
regulatory authorities and pharmacy professionals is required to improve the quality of pharmaceutical services provided in drug retail 
outlets.
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Background
Quality service is one of the requirements of the healthcare system. Globally the need for quality healthcare service was 
given due attention during the World Health Assembly in 2002. Since then, considerable international attention directed 
toward minimizing healthcare-associated harm and improving the safety of all stakeholders through quality services.1 

The healthcare system is expected to provide services such as health promotion, disease prevention, diagnosis and 
treatment, and rehabilitation.2 One of the components of the healthcare system that offer such services is the community 
drug retail outlets.

Community drug retail outlets most often are private sector healthcare facilities with minimal government involve-
ment, and offer various primary healthcare services in addition to the traditional dispensing of prescribed medications.3 

Pharmacy professionals working in community drug retail outlets are the most reachable and accessible healthcare 
professionals in a community due to their location. They are in the vicinity of communities close to where people work, 
live, perform day-to-day activities, and socially interact.4
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As a front-line healthcare system, there is always growing pressure on community drug retail outlets to demonstrate 
and improve the quality of healthcare.5,6 This demand is particularly initiated by the need to determine and evidence how 
the extended role of community pharmacy teams contributes toward health service delivery and the reduction of pressure 
on other health sectors.7,8

The community drug retail outlets are involved in the following activities: trading in medications and medicinal 
products, preparing compounded medications, and providing information on medications and medicinal products.9,10 In 
addition, the retail outlets provide pharmaceutical care within which pharmacy professionals cooperate with patients and 
representatives of medical professionals to prevent, identify, and solve medication-related problems. The pharmaceutical 
care services provided to patients should be up to their standard. A pharmacy professional must ensure the utmost safety 
and effectiveness of medicines dispensed and the quality of life of a patient getting the services.11,12

In Ethiopia, community drug retail outlets include pharmacies which are medicine shops having the mandate to hold 
a range of medicines and run by a pharmacist; drug stores are medicine shops with a more limited range of medications 
and run by a druggist; and rural drug vendors, usually found in rural areas with an even more limited range of 
medications and run by other healthcare professional. The dispensing practice of these outlets in Ethiopia is regulated 
by the Ethiopian Food and Drug Authority (EFDA).36

In 1999, a joint document published by FIP and WHO published on good pharmacy practice in hospital and 
community retail outlets requested national pharmaceutical organizations to direct pharmaceutical care providers to 
ensure quality service to every patient.13 The document encouraged national pharmaceutical organizations to direct 
pharmacists to ensure service provision of appropriate quality to every patient. Many countries, including Ethiopia, have 
developed national standards as per the recommendations of FIP/WHO.14 However, studies indicate that still there has 
been a limited systemic implementation of quality pharmaceutical services, and a lack of strict control from regulatory 
bodies. Even in some situations, efforts made by the regulatory body have been unsustained and uncoordinated.15–17

Inappropriate pharmaceutical care services may result in unsafe, ineffective, and poor-quality treatment. This practice 
ultimately will lead to prolonged illness, suffering and damage to the patient, and an increase in the cost of treatment. Overall, 
it adversely affects the healthcare of an individual in particular and the community in general.18 The pharmaceutical services 
provided in Ethiopia are not different from the rest of the World. Although there are appreciable efforts by Ethiopian food and 
drug administration and professional associations, there remains poor pharmaceutical care and practices.

In Ethiopia, prescribing and dispensing practices are not generally practiced rationally, and as a result, patients are 
forced to use medicine irrationally.19–21 Moreover, dispensed items are labeled poorly, patient counseling practices are 
insufficient, incomplete compiling, and unreasonable patient charging with high prices for the dispensed items. The 
situations are more severe due to the availability of products that are smuggled and counterfeit and things are 
complicated.22 The inappropriate prescribing practices also contribute to dispensing errors. The most common reasons 
for dispensing errors include failure to communicate medication orders, illegible handwriting, incomplete prescription, 
confusion over similarly named drugs, or errors involving dosing units. The objectives of this study were to assess the 
availability of facilities such as equipment and materials in the dispensary room, and sources of the latest drug 
information for pharmacists and druggists. The study also identified the main problems and challenges encountered 
during dispensing practices. Furthermore, the present study evaluated the quality of pharmaceutical services provided in 
community drug retail outlets at Dilla, Adola, Bule Hora, and Yabelo Towns, Southern Ethiopia.

Methods and Materials
Study Area and Study Period
The study was conducted in Dilla, Bule Hora, Adola, and Yabelo towns, Southern Ethiopia from October – 
November 2021. Dilla town is the administrative center of the Gedeo zone in the Southern region of Ethiopia. The 
town is located 365 km to the South of Addis Ababa. The town has a longitude and latitude of 6°24′30″N 38°18′30″E, 
with an elevation of 1570 meters above sea level. The town has 9 kebeles (small administrative units), which are 
organized under three sub-cities. The total population of Dilla town projected to date is 94, 400 and the town has one 
hospital and three health centers. The town has 22 drug stores and Pharmacies.
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Bule-Hora town is the capital of the West Guji Zone; the town is located 381 km to the South of Addis Ababa. The 
town is with an elevation of 1716 meters above sea level having a latitude and longitude of 5035ʹN 38015ʹE/5.5830N 
38.2500E. The town has three kebeles. According to the city population Centre, it has a total population of 27,820 in the 
last census year, 2007 E.C. The governmental health institutions in Bule-Hora town are one General hospital, one health 
center, three health posts, 17 private clinics within different organizations, and 10 drug stores.

Adola is a town located in the Guji Zone of the Oromia Region and located 470 km from Addis Ababa. The town has 
a longitude and latitude of 11°48ʹ0”N, 41°42ʹ0”E, with an elevation of 1758 meters above sea level. The 2007 E.C 
national census reported a total population for this town of 22,938, of whom 11,706 were men and 11,232 was women. 
The town has three kebeles, one hospital, 1 HC, 4 private clinics and 13 drug stores and pharmacies.

Yabelo is the capital city of the Borena zone of the Oromia region and is located 575 km from Addis Ababa, the 
capital city of Ethiopia. The town has a latitude and longitude of 4°53′N 38°5′E and an elevation of 1857 meters above 
sea level. Yabelo has an estimated total population of 18,478 of whom 9551 are men and 8927 are women. The town has 
four kebeles and 1 hospital, 2 Health centers, 6 private clinics, nine drug stores, and pharmacies.

Study Design
A cross-sectional study design was employed in 46 (Forty-Six) community drug retail outlets in four towns.

Study Population
All dispensers working at Community pharmacies during the data collection period were included in the study and 
dispensers not available and closed pharmacies or drug stores were excluded from the study. The following variables are 
used as independent variables: age, sex, religion, and ethnicity, whereas access to facilities, type, and nature of dispensing 
error, access to drug information, and causes of dispensing error were considered dependent variables.

Operational Definitions
Percentage of Drugs Adequately Labelled: is defined as a percentage of labels that contains the name, strength, dosage 
regimen, duration, and quantity of the drug dispensed.

Dispensing Error: Errors occurred during dispensing in a pharmacy setting, such as not checking patient age, not 
dispensing the correct drug, correct frequency, and correct total quantity.

Data Collection Instrument and Procedures
The questionnaire format was adapted after reviews of different kinds of literature and pretested in the study of health 
care institutions.30,31 The format was further modified after a pretest was conducted. The survey was conducted by 
interviewing the pharmacist and druggist through self-structured questionnaires.

The questionnaire consisted of forty-four questions divided into three parts. Part one gathered information regarding 
the socio-demographic characteristics of pharmacy professionals. Part two assessed the availability of necessary facilities 
and infrastructure of drug retail outlets. Part three assessed the knowledge and experience of pharmacy professionals’ 
regarding dispensing practice. The complete form of the questionnaire used for data collection is provided as 
Supplementary Material.

In addition, participation observations of the dispensing process were conducted. To collect data on dispensing errors, 
we observed the practice of the dispensers while they are in their normal activity. To assess the labeling practice, we 
conducted exit interviews using structured questionnaires and observed each label for its adequacy. Finally, conditions of 
dispensing environment and dispensing aids were evaluated against a checklist developed for this study. Data collection 
was made by investigators.

Data Processing, Analysis, and Presentation
The collected data were entered, cleaned, and analyzed using SPSS version 20.0 software. The software was to determine 
the following descriptive statistics like mean, frequency, and percentages. Then the findings were presented using tables 
and figures.
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Ethical Consideration
Ethical clearance was obtained from Bule Hora University, Institute of Health ethical review committee. Letter of 
permission was submitted to Community pharmacies in study towns.

Data was gathered after getting permission. Additionally, each respondent was informed about the objective of the 
survey. The data collectors discussed the issue of confidentiality and asked for consent before starting data collection and 
respondents were enlightened that they have full right to decline or discontinue participating in the research. Then verbal 
informed consent was obtained from study participants. In this study, verbal informed consent was used after being 
approved by the ethics review committee and the study was conducted following the Declaration of Helsinki.

Results
A total of 46 pharmacy professionals (pharmacists and druggists) participated in the study, giving a response rate of 
100%. Out of which, 34 (73.9%) respondents were druggists and 12 (26.1%) were pharmacists. The dispensers’ socio- 
demographic characteristics were found in Table 1.

As the current study depicts (Table 2) all community drug retail outlets had a refrigerator and 44 of them had 
thermometers (95.7%) in dispensing room. More than half of community drug retail outlets had a phone (65.2%) and 
82.6% of them had portable water in dispensing rooms.

According to this study, three-drug information updating sources were assessed in community drug retail outlets. The 
study revealed that Standard Reference Books 21 (45.7%) and Internet 20 (43.5%) were the main sources used by 
pharmacists for updating drug information in CP. However, leaflets were the least sources used by pharmacists serving in 
Community drug retail outlets (Table 3).

According to this study, 25 (54.34%) of prescriptions were incomplete and 14 (30.43%) of prescriptions were illegible 
and these two causes were a major source of prescription errors (Figure 1). At this time, various approaches have been 
used to manage the errors observed on prescriptions; the majority of dispensers communicate with patients 23 (50%), 18 
(39.13%) communicate with Prescribers, and 1 (2.17%) dispense by guess in Community drug retail outlets (Figure 2).

Table 1 Socio-Demographic Characteristics of Pharmacists and Druggists in the 
Community Drug Retail Outlets in Study Towns

Socio-Demographic Characteristics of Pharmacists Category No %

Sex Male 35 76.1

Female 11 23.9
Age 18–25 12 26.1

26–35 24 52.2

36–60 10 21.7
>60 0 0

Religion Protestant 19 41.3

Orthodox 15 32.6
Muslim 10 21.7

Others* 2 4.3

Ethnicity Oromo 20 43.5
Gedeo 11 23.9

Amhara 6 13

Gurage 4 8.7
Others** 5 10.9

Experience 1–5 years 24 52.2

6–10 years 17 27
11–15 years 4 8.7

>15 years 1 2.2

Qualifications Pharmacists 12 26.1
Druggists 34 73.9

Note: *Others (Catholic, Wakefeta), **Others (Burji, silte, Wolaytia).
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In the study towns, 41 (89.13%) of community drug retail outlets are privately owned whereas only 5 (10.87%) are 
government owned. Most of the community drug retail outlets depend on private pharmaceutical suppliers for their drugs 
34 (73.91%) and medical supplies needs and only 12 (26.09%) of them get drugs from governmental suppliers.

This study revealed there was a high frequency of dispensing prescription drugs without prescription paper and only 
30.43% never dispensed prescription drugs without prescriptions (Figure 3).

Concerning the measurement taken by 46 pharmacy professionals on prescription orders containing brand-named 
drugs, 19 (41.3%) of them did not take any measures and were filling a prescription order for the same brand-named 
orders. However, about 26 (57%) of professionals practiced generic substitution and dispensed another generic drug 
product with the same active ingredient (Table 4).

According to this study, all dispensers have a practice of writing a name of a drug and its frequency of administration 
on the labels of dispensed medicines and a high percentage (91.3%) of them write the dose of the medicine prescribed 
during the dispensing process. On the other hand, few of them write the name of a patient (6.52%), and the date of 
dispensing (8.92%); and none of the dispensers had a practice of writing the storage conditions and precautions 
(Table 5). Based on this study incomplete prescription (54.3%) was the main cause of dispensing errors for pharmacy 
professionals.

Discussion
The community drug retail outlets are critically placed as frontline primary health care settings among the community 
and are involved particularly in pharmaceutical care services. The role of pharmacy professionals in community drug 
retail outlets includes dispensing medications, provision of pharmaceutical care services, and other health promotion 
services to improve a patient’s health outcomes and quality of life.32–34

For proper pharmaceutical dispensing practices, community drug retail outlets should have all appropriate materials, 
equipment, and other resources to facilitate quick and proper dispensing of medicines and proper storage to keep 
medicines in optimum condition. The dispensers and owners of the establishment must always guarantee proper 
dispensing of all medications to their clients and ensure that there will not be any health risks associated with 

Table 2 Availability of Equipment/Materials in Community Drug Retail Outlets of Study Towns

Equipment’s and Material Total Study Towns, Yes (%)

Yes % Adola Bule Hora Dilla Yabelo

Electric Supply 46 100 11 (100%) 8 (100%) 18 (100%) 9 (100%)

Refrigerator 46 100 11 (100%) 8 (100%) 18 (100%) 9 (100%)
Thermometer 44 95.7 10 (90.9%) 8 (100%) 17 (94.5%) 9 (100%)

Portable Water 38 82.6 10 (90.9%) 5 (62.5%) 17 (94.5%) 6 (66.6%)

Phone 30 65.2 8 (72.7%) 5 (62.5%) 12 (66.6%) 5 (55.5%)

Table 3 Availability of Guidelines and Sources of Drug Information for Updating the Pharmacists and Druggists 
in Community Drug Retail Outlets in Study Towns

Items Frequency in Total Study Towns (%)

Guidelines and Lists Adola Bule Hora Dilla Yabelo

List of OTC Drugs 35 (76.1%) 63.7% 62.5% 88.8% 77.7%

Good Dispensing Manual 33 (71.7%) 90.9% 50.0% 72.2% 66.6%

STG and Formulary List 31 (67.4%) 54.5% 75.0% 77.7% 55.5%
Sources of information

Standard Reference Books 21 (45.7%) 27.3% 87.5% 55.5% 11.1%

Internet access 20 (43.5%) 54.5% 0.00% 44.4% 66.6%
Periodic Bulletin 5 (10.9%) 18.2% 12.5% 0.00% 22.2%
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Figure 1 Types of prescription errors encountered during the dispensing process.
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Figure 2 Prescription errors managed by the intervention of pharmacy professionals in study towns.
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equipment’s/materials and sources of information. In this study, the most available facilities in the drug retail outlets were 
a thermometer and refrigerator (100%) and were quite good when compared to studies in Ambo and Bishoftu,22,23 

respectively. However, 35% of facilities are not adequately equipped with a phone which is important for communication 
with physicians, other healthcare providers, and patients.

Regarding the availability of sources of drug information, the community drug retail outlets had Standard Treatment 
Guideline (STG), internet access, and periodic bulletins about 45.7%, 43.5%, and 10.9%, respectively. The limited 
availability of such resources in the study facilities indicates that the dispensers might lack the required up-to-date 
therapeutic information needed in their daily routine dispensing practices. This study is in line with a study done in Addis 
Ababa on two selected hospitals.24 These hospitals were using leaflets as information sources that may lead to bias.25

According to the current study, 56.6% of respondents took measures on prescription orders containing brand-named 
drugs and practiced generic substitution. However, about 41% of respondents still dispense drugs directly prescribed in 
their brand names. Brand name dispensing practice might be due to the promotion of brand products from pharmaceutical 
companies, customer preference, and wrong beliefs on generic products.26–28 However, this practice is not in line with 
the WHO recommendation. One of the directions of WHO guidelines on good prescription and dispensing are prescribers 
should write orders in their generic name and dispensers should also provide drugs in their generic name unless there is 
a particular reason.29 This practice will reduce health expenditures on pharmaceuticals. Hence, 41% of dispensers 
practicing dispensing medicines in their brand name should be discouraged through training and regulatory control.

The present study revealed that almost all dispensers have a practice of writing a name of a drug, its dose, and 
frequency of administration on the packages of dispensed medicines during the dispensing process. This result is by far 
better than the study performed in Ambo, Ethiopia22 where the labels of dispensed medicines contained names, strength, 
and quantity of drugs 11.1%, 11.1%, and 11.6%, respectively. Most studies, including the present study, however, 
indicated that dispensers are not writing the name of a patient, date of dispensing, the storage conditions, and precautions 
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Figure 3 Frequency of dispensing prescription drugs without prescriptions.
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that should appear on the labels of dispensed medicine. These results are not in line with the WHO standard. The WHO 
drug use indicators stated that the percentage of adequate labeling on dispensed medicines should be 100%.

Regarding the practice of taking action on incomplete prescriptions, half of the dispensers working in the community 
drug retail outlets responded that they simply dispense medicines without communicating with the prescribers and only 
8.96% of them search for information on reference books to correct the prescription errors. This might be due to poor 
dispenser-prescriber interaction, lack of confidence, and lack of phones in the dispensing room. The study conducted in 
Bishoftu,23 Ethiopia also revealed similar problems. Literature suggested that the development of communication skills 
should start at the undergraduate level and continue through the whole career of the dispensers.35 The pharmacy schools 
and other training institutions in the country should allocate enough training time on dispensing practices and commu-
nication skills. In addition, dispensers should get on-the-job training through continuous professional development.

Conclusion
The present study revealed that only 47% of community drug retail outlets use standard reference books and the internet 
as their drug information sources. More than half of the dispensers encountered incomplete prescriptions and 
a significant number of dispensers also faced illegible prescriptions. Incomplete prescriptions were not properly 
managed through timely communication with prescribers. Dispensed medicines from these facilities are not being 
adequately labeled as per the standard. Two out of five dispensers practiced dispensing medicines in their brand names 
directly as prescribed. In addition, dispensing prescription drugs without receiving an order from a prescriber remains 
a common problem. From the foregoing, it is evident that the integrated effort of pharmacy professionals, the 
communities, and the regulatory bodies is crucial in improving the quality of pharmaceutical services in community 
drug retail outlets.

Data Sharing Statement
The data collection tool is attached as an additional supplementary materials file. The data sets are available from the 
corresponding author on reasonable request.

Table 4 Dispensing Decisions Taken by Pharmacy Professionals on 
Brand Product Prescription Orders

Dispensing Decisions Number %

Generic product only 26 56.5

Written brand product only 19 41.3

Any alternative brand products 1 2.2

Table 5 Labeling Information Written During Dispensing 
Practice

Label Information’s Number %

Name of drugs 46 100
Frequency 46 100

Duration 43 93.47

Dose 42 91.30
Date of dispensed 4 8.92

Name of Patients 2 6.52

Precaution 0 0
Storage conditions 0 0
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