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Abstract:-

Objective: To identify the perception towards self-
medication practice among community pharmacists. To
study the attitude of community pharmacists towards
dispensing errors. To study the various factors that
influencing dispensing errors among community
pharmacists. To determine the various ways to minimize
the dispensing errors.

Methods: The cross sectional study was carried out in
Chengalpattu district over 75 pharmacies were included
as samples. The study was conducted for 4 months. The
sample was collected from the Medical shops /
Community pharmacies in urban and rural care setting
in Chengalpattu district, Chennai.

Results: Among that 72% of the pharmacists were males
and 28% were females in this study. The overall mean age
of the respondents was 29.85+8.7 years and most
respondents (32%) were between 20-30 years of age. Over
35.7% respondents were D.Pharm graduates followed by
B.Pharm graduates (25%) were working as a pharmacists
in most of the community pharmacists. Over 25% of the
pharmacists were with the experience of below 1 year
followed by 20% were with the experience of 2-4 years.
The average working hours of the pharmacists was 60 to
70 hours with 36% followed by 51-60 hours with 29%.

Conclusion: There is a need to improve the education of
community pharmacists and their teams to ensure safe
dispensing practice and to investigate potential
interventions, such as electronic systems, to decrease the
number of errors and reduce the risk of patient. Wrong
dosage form, wrong quantity, wrong strength, and wrong
drug were reported as the most common types of
dispensing errors in this study.

Keywords:- Dispensing Errors, Professional Practice, Self-
Medication, OTC medicines.

I INTRODUCTION

Medication errors, particularly those related to
dispensing, are more frequent in underdeveloped nations.
One of the most frequent sorts of medical mistakes is
certainly a medication error, which can also involve
prescribing, transcribing, prescription, dispensing, and
administration errors 1. The improper medicine, dosage, and
patient guidance were the three most common forms of
dispensing errors in developing nations. Contrary to
medication interactions, adverse effects, contraindications,
precautions, and storage conditions, patients are often
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informed about a drug's name, indications, dose form, and
instructions for usage. 2 Various studies showed dispensing
error rates between 0 and 45%. Most patients who obtained
medications from neighbourhood pharmacies need adequate
counselling. It is impossible to exaggerate the value of
counselling in enhancing patient medication adherence.
Community pharmacies offer patient counselling to educate
patients on how to take their medications as prescribed and
lower the likelihood of adverse drug reactions, food-drug
combinations, drug allergies, etc. 3, 4 Most people who
develop mild covid 19 symptoms, such as a fever, cold,
cough, diarrhoea, indigestion, or wound infection, may ask
family members, friends, or some Indian healthcare
professionals for professional advice about treatments,
particularly the usage of antibiotics. However, the illness may
be made worse by a number of comorbidities, which raises
the death and morbidity rates. 7 Self-medication is a bad habit
that contributes to the global public health issue of overdose,
adverse responses, disguising disease symptoms and
indicators, and other health issues. Self-medication
behaviours began to rise as a result of the epidemic, but now
they are more pronounced due to the healthcare crisis and the
fear of serious repercussions. 8, 9 additionally, there is a
larger chance of adverse drug responses and drug-drug
interactions, as well as a higher rate of prescription errors and
medical costs. 10 In India, customers can purchase
medications from a variety of retailers, including
neighbourhood drugstores, national chains, and both public
and private hospitals.

» Objectives

e To analyze the community pharmacists' perspectives on
prescription-dispensing mistakes.

e To observe and document the factors that affect
community pharmacists' dispensing errors.

e To identify the various strategies for reducing dispensing
errors.

1. METHODOLOGY

The study was carried out in various community
pharmacies in Chengalpattu District, Chennai, Tamilnadu.
This survey is cross-sectional in nature. Four months were
spent doing the study. The sample was gathered from local
pharmacies and medical stores in Chengalpattu district,
Chennai, both in urban and rural settings.

> Inclusion criteria
v’ Pharmacists in Community pharmacies.
v’ Chain pharmacies.
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» Exclusion criteria
v" Hospital attached pharmacies.
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Table.1. Demographic details of the community

pharmacists

v i illi ’
Pharmacists who are not willing to cooperate. S 1o, Characteristics 121020 )s
» Sample size Gender
Rao soft online sample size calculator was used in the 1. Males 54 (72)
calculation of sample size to accomplish the study objectives 2. Females 21 (28)
with target sample size of 75 community pharmacists with Age Wise
confidence level of 95%. 1. 20-30 24 (32)
2. 31-40 21 (28)
> Survey methods 3. 41-50 17 (23)
A cross-sectional survey conducted among a convenient 2 51-60 13 (17)
sample of community pharmacists in different pharmacies in - P :
L . . . Qualification wise
Chengalpattu district that existed in a central location where . — 5
. . . . SSLC with minimum 5 years
patients have numerous choices for pharmacy services. Using 1. experience 7(9)
a regional map to locate pharmacies in each of the 2 HSC with P - 811
municipalities, pharmacies were selected both for : with minimum experience (1)
convenience and for the quota needed to represent each of the 3. Any degree 6(8)
pharmacy types (retail pharmacies, chain pharmacies). 4. D.Pharm 26(39)
Participants were asked to fill out the questionnaire scale and 5. B.Pharm 19(25)
then provide feedback about the questions' readability and 6. M.Pharm 09(12)
applicability to practise in an open-ended format. Experience wise
. L 1. Below 1 year 17(22)
We sought 125 community pharmacies in order to 2 1-2 years 14(19)
collect the desired sample; 35 of those pharmacies declined ;
S e . 3. 2-4 years 15(20)
to participate, and 15 were left out. To participate in the 2 5 years 11(15)
survey, a stratified sample of 75 licenced community :
. g o 5. 6-8 years 10(13)
pharmacists from within the Chengalpattu district were
. . - . o 6. 10 years 8(11)
chosen at random. Using a questionnaire, this investigation Working hours wise
was carried out over the course of more than two months. 1 18gh 3
Tamil and English translations of the questionnaire were : ours (4)
; 2. 24-30 hours 5(7)
provided.
3. 32-40 hours 7(9)
Design of data collection form 4. 41-50 hours 11(15)
! 5. 51-60 hours 22(29)
Collect information 6. 61-70 hours 27(36)
Analysis the information
!
Discussion
l
Conclusion
Table.2. Perceived factors contributing to the dispensing errors
S.no. Factors contributing to Dispensing errors Never Rare Often
No’s % No’s % No’s %
1. Poor prescription/hand writing 15 20 24 32 36 48
2. Similar/confusing names 37 49 13 17 25 33
3. Heavy workload 19 24 21 30 35 46
4. Lack of time to talk with patients 25 34 24 32 26 34
5. Packaging & labelling 18 24 29 39 28 37
6. Interruption 35 47 25 33 15 20
7. Noise 29 39 31 41 15 20
8. Lack of privacy 17 23 23 30 35 47
9. Look alike/ sound alike drugs confusion 15 20 19 25 41 55
10. Lack of staffs in pharmacy 06 8 29 39 39 52
11, Out of stock replaced with another drug 16 21 22 29 37 50
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Table.3. Dispensing errors across the shift timings

S.no. Dispensing errors Start of the day Peak hours Ending hours
N (%)
1. Incomplete direction of use (n=19) 03(4%) 12(63%) 4(21%)
2. Omission of additional warning (n=22) 1(5%) 14(63%) 7(32%)
3. Wrong dosage (n=09) 1(11%) 5(55%) 3(34%)
4. Wrong dose (n=15) 5(34%) 7(46%) 3(20%)
5. Wrong drug (n=10) 2(20%) 5(50%) 3(30%)
Total (n=75) 12(16%) 43(58%) 20(26%)
Il. RESULTS > Attitude towards dispensing errors

This survey involved 75 pharmacies in all around
Chengalpattu, the pharmacies were scattered in various
places. In this poll, there were 72% male pharmacists and
28% female pharmacists. The average age of the respondents
was 29.85 8.7 years, with 32% of them being between 20 and
30. Over 35.7% of the respondents were D.Pharm graduates,
followed by B.Pharm graduates (25%) who worked as
pharmacists in the majority of neighbourhood pharmacies.
More than 25% of pharmacists had one year or less of
experience, followed by 20% of those with one to four years
of experience. The majority of pharmacists (36% of them)
worked between 51 and 60 hours per week, while 29%
worked between 60 and 70 hours per week.

V. DISCUSSION

Their reporting attitudes and behaviours were
unaffected by their age. This demonstrates how a
practitioner's understanding of reporting pharmaceutical
errors changes as they become older, learn more, and gain
more knowledge and experience. Healthcare practitioners'
KAPs for reporting pharmaceutical errors do not appear to be
correlated with their gender. This shows that neither a
person's choice for reporting nor their gender are important
predictors of KAPs. Years of professional experience had no
impact on the KAPs of healthcare workers regarding
reporting pharmaceutical errors. There was little link between
perceived error percentages and years of professional
experience, according to a study by Mayo et al. 11, 12 This
suggests that the length of professional practise has no impact
on the KAPs for reporting drug mistakes.

» Major factors leading to dispensing errors

In the survey, about half of the pharmacists expressed
concern about possible dispensing errors due to sloppy
handwriting on prescriptions. Nearly half of the pharmacists
said that similar or confusing medicine names were not a
factor in dispensing problems. The explanation for dispensing
errors in the pharmacies visited was attributed to the
workload of the pharmacists. 13. Comparatively, it was
reported that medication packaging and labelling were rarely
to blame for dispensing errors. Any stoppage that was asked
about was often reported as never being a cause of a
dispensing mishap. It was noted that noise in and around the
pharmacy hardly ever constituted a cause for a dispensing
error. 14 The absence of privacy was frequently cited as the
cause of dispensing mistakes.
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According to the study's findings, the majority of
pharmacists do spend adequate time explaining how to utilise
patients' drugs. They also discussed the use of antibiotics to
patients who needed them. The other half of the pharmacists
claimed not to have explained any drug-to-drug interactions.
The majority of pharmacists double-checked the prescription
items before giving them to patients 15. Nearly all of them
admitted to only prescribing Schedule H medications with a
prescription. A little more than half of the pharmacists said
they never gave patients any substitutions or alternative
medications without first consulting a doctor. 16 The majority
of pharmacists said that distractions or interruptions in the
pharmacy did not cause any dispensing errors. The function
of medications is explained by all of the pharmacists nearby.
17, 18, 19 More than half of the pharmacists said they didn't
offer any affordable medications to patients who couldn't
afford pricey name-brand medications. Nearly all of the
pharmacists acknowledged mentioning any potential negative
effects of the prescribed drugs. More than half of the
pharmacists offered their patients advice on quitting drinking
or smoking. The majority of them admitted to prescribing
drugs based on patients' complaints. Only nearly half of the
pharmacists would opt to advice patients who were taking
four or more medications. More than half of them also
provided dietary counselling. Just over half of them would
choose to educate diabetic patients on correct foot care. The
pharmacist acknowledged having participated in a number of
health-related awareness activities. The majority of them
instructed diabetic patients on how to self-monitor blood
glucose levels. They almost all do not provide contraceptive
medications without a prescription. The majority of them
claimed to not have advised patients to adjust their
medication dosages without a doctor's consent. Before giving
the medications, they all acknowledged asking the patient's
category (geriatric, pregnant, or breastfeeding). The other half
did not have a facility to check their blood pressure, weight,
or pulse rate, while the other half did. The majority of
pharmacists did provide medications in response to phone
orders.

V. CONCLUSION

Community  pharmacies  distribute  medications
incorrectly, and most of these errors are minor. Community
pharmacists and their teams need to be properly educated in
order to maintain safe dispensing practises and to look into
novel treatments, such electronic systems, to lower the
amount of errors and lower patient risk. According to this
study, the wrong dose form, wrong quantity, wrong strength,
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and erroneous medication were the most common types of
dispensing errors. The doctors' poor handwriting, identical
medication packaging, having several patients at once, and
similar medication names were cited as contributing factors.

Most community  pharmacists  double-check
prescriptions before providing them to patients to help
prevent dispensing problems. In order to help fight antibiotic
resistance, community pharmacists explain how to use
antibiotics and advise patients to take them for at least five to
seven days. Finally, we come to the conclusion that
community  pharmacists' attitudes and  behaviours
considerably benefit society by providing greater assistance,
health advice, and a clear grasp of how to utilise
pharmaceuticals. The existence of non-pharmacists, however,
is the main issue because it diverts attention from the
community pharmacy profession.
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