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Background: Community pharmacists are uniquely positioned at the heart of communities, and their patient counseling role is the 
cornerstone for achieving the required therapeutic goals. Therefore, the main objective of this study is to explore the perceptions of 
community pharmacists regarding patient counseling, and their perception towards continuing pharmacy education programs.
Methods: A descriptive, cross-sectional design was performed among randomly selected 238 community pharmacies in Khartoum 
locality (Sudan) from September 2022 to December 2022. The data were collected using a self-administered questionnaire adopted 
from a previous study with few minor modifications, which was adding three sociodemographic questions. Descriptive statistics were 
carried out according to the study objective to analyze the pharmacists’ responses.
Results: The majority of the community pharmacists gave counseling and understood its importance to the patients, most of them 
(70.6%) took 1–5 minutes during the dispensing process. The dose was the most provided information by community pharmacists 
(26.7%) followed by administration (23.7%) and duration (22.4%). Few (28.2%) of the patients ask the pharmacists about the cost of 
the medication. Lack of patients’ interest (55%) was the major barrier to effective counseling followed by lack of time (47.9%). 
Almost all (96.2%) pharmacists in this study were interested in continuing pharmacy education programs, and they preferred programs 
focusing on common diseases (36.6%), and common drugs (30.3%).
Conclusion: This study showed that the majority of community pharmacists in the Khartoum locality had positive perceptions toward 
patient counseling and they were interested in continuing pharmacy education programs.
Keywords: community pharmacist, continuing pharmacy education, patient counseling, Sudan

Introduction
Community pharmacists play an important role in the healthcare system, they are uniquely positioned at the heart of 
communities due to their free accessibility and smooth approaches to patients.1 Their conventional role has shifted from 
compounding and supplying medicinal products toward a patient-centered role.2 The patient-centered role of community 
pharmacist aims to improve the effectiveness of the therapy and minimize preventable drug-related problems which 
might cause morbidity and mortality.3 Community pharmacists’ role has evolved substantially in the last decades, it 
involves treating diseases, managing chronic diseases, providing advice to other healthcare givers, contributing in 
immunization programs, and enhancing healthy lifestyles.4 Despite that, patient counseling is considered one of the 
most important services provided by community pharmacists.5

Patient counseling is the provision of oral and/or written information about the patient’s medication including the 
route of administration and regimen, precautions, potential side effects, and storage conditions, along with counseling 
non-pharmacologic treatments like diet and lifestyle modification.6 According to the International Pharmaceutical 
Federation (FIP), patient counseling is considered a major priority, and pharmacists are accountable for offering the 

Integrated Pharmacy Research and Practice 2023:12 77–85                                                   77
© 2023 Hamadouk et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/ 
terms.php and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing 

the work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. 
For permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Integrated Pharmacy Research and Practice                                          Dovepress
open access to scientific and medical research

Open Access Full Text Article

Received: 28 January 2023
Accepted: 31 March 2023
Published: 4 April 2023

In
te

gr
at

ed
 P

ha
rm

ac
y 

R
es

ea
rc

h 
an

d 
P

ra
ct

ic
e 

do
w

nl
oa

de
d 

fr
om

 h
ttp

s:
//w

w
w

.d
ov

ep
re

ss
.c

om
/

F
or

 p
er

so
na

l u
se

 o
nl

y.

http://orcid.org/0000-0002-1143-3157
http://orcid.org/0000-0001-7832-4556
http://orcid.org/0000-0001-8792-8562
http://orcid.org/0000-0003-2831-5656
http://orcid.org/0000-0002-5975-112X
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com


required information for the optimal use of medications.7 To provide effective counseling pharmacists should have good 
knowledge of pharmacotherapy and possess suitable communication skills. They should use open-ended questions and 
active listening to obtain information from patients, as well as know patients’ cultures, beliefs, attitudes, and practices, 
especially toward health and illness. Also, they should understand patients’ feelings regarding the health system, and 
educate them about their participation in decision-making and management of their health.8

The World Health Organization (WHO) called for greater participation and utilization of pharmacists’ broad academic 
backgrounds in the health care system. Accordingly, FIP recommends that the expansion of the pharmacist’s role must be 
reproduced in the student learning and continuing education of pharmacists.9 Counseling is a complex process, especially 
in a community setting, which may justify the poor quality of counseling practices in community pharmacies.10

Many studies have investigated the counseling practices of community pharmacists, either regarding specific 
illness,11,12 detection of drug interactions,13 or general counseling practice,14 and most of these studies revealed the 
suboptimal practice. Other previous studies have examined the impact of community pharmacist counseling on patient 
outcomes.15,16 Although in Sudan and other African countries, some studies have addressed the counseling practice of 
community pharmacists,17–19 however, further research is still needed to cover different aspects related to the profession 
of pharmacy. Furthermore, since pharmacists are one of the health professions that face the challenge of rising their 
competencies to meet the changeable requirements of society,3 and their effective patient counseling is the cornerstone 
for achieving the required therapeutic goals20. This study aims to explore the perceptions of community pharmacists 
regarding patient counseling, and their perceptions toward continuing pharmacy education programs.

Materials and Methods
Study Design
It was a descriptive cross-sectional design per the STROBE statement,20 using a self-administered questionnaire provided 
to the pharmacists working in the community pharmacies in Khartoum locality.

Sample Size and Sampling
The number of community pharmacies used in this study was derived from a list obtained from The Sudanese General 
Directorate of Pharmacy, which contains all registered community pharmacies in Khartoum locality. The minimum 
sample size(n) of this study was 238 pharmacies, it was determined using the equation:

n = N/1 + N(e)2, where N is the study population which was 587 pharmacies, and (e) an error margin of 0.05. The 
formula is based on a degree of variability of P = 0.5, and a 95% confidence interval. A simple random sampling 
technique was performed to select the sample in this study.

Data Collection
Data were collected between September 2022 and December 2022, using a questionnaire adopted from a previous 
study,21 with few minor modifications, the researchers revised the questionnaire to evaluate its content validity by 
showing it to three faculty members in the Faculty of Pharmacy, University of Khartoum. Accordingly, three additional 
questions were added to the original questionnaire which were the age, gender, and years of experience as community 
pharmacist. After that After that, a pre-test study was made in fifteen community pharmacists to ensure the clarity and 
appropriateness of the questions. The data from the pretest were not included in the final study. The questionnaire 
consists of 23 questions, it includes a multiple response question. It contains four parts, the first part consists of four 
questions regarding the sociodemographic characteristics. The second part includes seven questions pertained to the 
pharmacy setting’s such as the number of patients per day, the number of pharmacists in the pharmacy, and the source of 
information available in the pharmacy. The third parts contains nine questions regarding patient counseling and problems 
faced by the pharmacist during counseling and how to overcome them. The fourth part of the questionnaire consists of 
three questions about pharmacists’ perceptions regarding continuing education programs. A pharmacist in each selected 
pharmacy was asked to fill out the questionnaire, and the questionnaires were collected during the same visit. A total of 
238 questionnaires were obtained at the end of the study period.
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Data Management and Analysis
Pharmacists’ responses were analyzed using Statistical Package for Social Sciences software, version 26.0 (IBM SPSS Inc., 
Chicago, IL). Descriptive statistics were carried out according to the study objective, and the results were presented as tables 
containing frequencies and percentages.

Ethical Consideration
The study was conducted agreeing with the recommendations of the Declaration of Helsinki. The Ethical Committee of the 
Faculty of Pharmacy University of Khartoum (FPEC-03-2020) approved this study, Additional approval was obtained from the 
scientific research authority ministry of health and The Sudanese General Directorate of Pharmacy. Written informed consent was 
collected from the community pharmacists involved in this study, and the purpose of the study was explained to each participating 
pharmacist.

Results
Sociodemographic Characteristics of the Respondents
A total of 238 community pharmacists were included in the study (100% response rate). Females were representing the 
majority of the respondents 66% (n=157), while males represented 34% (n=81) of the respondents. The mean age of the 
community pharmacists was 28.68 ± 4.88, and the most common age category was from 26–30 years representing 46.2% 
(n=110) of the community pharmacist under study. The characteristics of the community pharmacists are in Table 1.

Number of Patients Visiting Community Pharmacies
In this study most of the community pharmacies 55.5% (n=132) were daily visited by more than 50 patients, followed by 20–25 
patient visits in 22.7% (n=54) community pharmacies, and 35–50 patient visits in 18.5% (n=44) community pharmacies.

Dispensing Time in Community Pharmacies
More than two-thirds 70.6% (n=168) community pharmacists took 1–5 minutes during dispensing a prescription, followed by 5– 
10 minutes by 14.7% (n=35), and 13.4% (n=32) pharmacists took less than 1 minute, while pharmacists who took more than 10 
minutes were 1.3% (n=3).

Table 1 Socio-Demographic Characteristics of the 
Community Pharmacists

Variable Category Frequency (%)

Age 21–25 years 67 (28.2)
26–30 years 110 (46.2)

31–35 years 37 (15.5)
36–40 years 18 (7.6)

Over 40 years 6 (2.5)

Gender Male 81 (34)
Female 157 (66)

Highest qualification Bachelor 215 (90.3)
Master 23 (9.7)

Years of experience <2 41 (17.2)
2–5 130 (54.6)

6–10 50 (21.0)

>10 17 (7.1)
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The Sources of Drug Information in the Community Pharmacies
The results showed that 23.5% of the community pharmacist do not have any sources of drug information in their pharmacies. The 
British National Formulary (BNF) was the commonest source of drug information available and used by community pharmacists 
(23.5%), followed by Sudan Medicine Handbook (SMH) (13.4%). While 12.8% of community pharmacists depended mainly on 
online resources (Table 2).

The Reasons for Giving Medication Counseling
Almost all community pharmacists (99.6%) said they counseled their patients about their medications and 98.3% thought 
that counseling is vital to patients. Regarding this counseling, 33.7% of the community pharmacists believed that giving 
counseling improves the patient’s compliance, and 23.3% of them do counseling to have professional satisfaction, while 
22.7% of pharmacists considered counseling is their duty (Table 3).

The dose of the medication was the most provided information by community pharmacists 26.7%, followed by 23.7% and 
22.4% for administration and duration of the treatment respectively (Table 4).

The Most Common Questions Asked by the Patients
Regarding the questions asked to community pharmacists by the patients, the cost was the most asked question 28.2% 
followed by asking about the dose 20.4%, and the administration 20.1%, while 8.8% of the patients asked about the side 
effects of their medications. Further details are shown in Table 5.

Barriers Encountered by Community Pharmacists During Patient Counseling and 
Strategies to Overcome the Barriers
The major barrier that faced the community pharmacists during patient counseling was the lack of patients’ interest, as 
55% (n=131) of pharmacists felt that, followed by the lack of time 47.9% (n=114), and lack of knowledge 36.6% (n=87). 

Table 2 The Sources of Drug Information Available and Used by the 
Community Pharmacist During Their Work in the Community Pharmacies

Variable Frequency Percent

British National Formulary (BNF) 100 27.9

No references 84 23.5
Sudan Medicine Handbook (SMH) 48 13.4

Online resources 46 12.8

Basic and Clinical Pharmacology 33 9.2
Lippincott Pharmacology 25 7

Pharma guide Basic and Clinical Pharmacology 12 3.4

United States Pharmacopeia (USP) 10 2.8

Table 3 Reasons for Giving Medication Counseling

Reason Frequency of  
Respondents

Percent

To improve compliance 165 33.7
To have professional satisfaction 114 23.3

Duty 111 22.7

To improve sales 43 8.8
Strategy to overcome competition 31 6.3

Others 26 5.3
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To overcome these barriers 29.8% (n=128) of the community pharmacists suggested providing separate spaces for 
counseling, and 26.6% (n=114) of them suggested providing continuing education programs (Table 6).

Community Pharmacists’ Interest in the Continuing Pharmacy Education Programs
Almost all (96.2%) of the respondent pharmacists were interested in continuing pharmacy education, they also believed 
continuing pharmacy education programs is important to improve their knowledge and maximize their practice. They 

Table 4 Type of Information Provided by Community 
Pharmacists During Counseling

Variable Frequency of  
Respondents

Percent

Dose 214 26.7

Administration 190 23.7
Duration 180 22.4

Storage aspects 96 12.0

Side effects 91 11.3
Others 31 3.9

Table 5 Questions Frequently Asked by the Patients

Variable Frequency of  
Respondents

Percent

Cost 202 28.2

Dose 146 20.4

Administration time 144 20.1
Duration 73 10.2

Side effects 63 8.8

Disease 49 6.8
Storage aspects 26 3.6

Others 13 1.8

Table 6 Barriers Faced by Community Pharmacists During Counseling and Their 
Suggestions to Overcome Them

Barriers Faced by Community Pharmacists During Patient Counseling

Variable Frequency of  
Respondents

Percent

Lack of interest of the patient 131 36.1
Lack of time 114 31.4

Lack of knowledge 87 24.0

Others 31 8.5

Strategies to Overcome the Barriers Suggested by Community Pharmacists

Variable Frequency of  
Respondents

Percent

By providing separate spaces for counseling 128 29.8

Providing continuing education programs 114 26.6

By increasing number of pharmacists 108 25.2
By procuring extra money for counseling 48 11.2

Others 31 7.2

Integrated Pharmacy Research and Practice 2023:12                                                                            https://doi.org/10.2147/IPRP.S406219                                                                                                                                                                                                                       

DovePress                                                                                                                          
81

Dovepress                                                                                                                                                     Hamadouk et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


were interested more in educational programs related to common diseases (36.6%), followed by common drugs (30.3%), 
lifestyle (21.4%), and others (11.7%).

Discussion
Safe, rational, and effective use of medicines by the community can be achieved only through patient counseling which is 
believed to be the responsibility of the pharmacists.22,23 In the current study, almost all community pharmacists have 
a positive perception regarding patient counseling. This result is similar to the results of other comparable studies.24,25 In 
contrast, in a study from South India that aimed to know the perceptions and attitudes of community pharmacists’ toward 
patient counseling, a devastating result was obtained as 76% of the pharmacists were not interested in providing patient 
counseling.26

To provide good counseling pharmacists must spend more time with patients, the WHO specified that the pharmacist 
should spend at least three minutes providing counseling.27 In our study, more than two-third of the community 
pharmacists took 1–5 minutes to dispense a prescription which is per what was found in two similar studies conducted 
in Iraq,24 where almost 51% of the pharmacists spent from 1–5 minutes, and Nepal,21 where 56.6% of the participant 
took 1–5 minutes with each patient during the dispensing process.

Regarding the sources of drug information available in the community pharmacies. The most common source of drug 
information was the BNF, which provides information about all the medicines available on the National Health Service 
(NHS). It covers aspects like prescribing, dosage and administration, pharmacology, and side effects, and includes 
a section on drug interactions. The Sudan Medicine Handbook (SMH), which was used by many pharmacists mimics the 
BNF in many details but only contains drugs registered in Sudan, and both provide great assistance to community 
pharmacists. What was observed in this study is that almost a quarter of the community pharmacists did not have any 
source of information in their pharmacies or even use any online resources to obtain information about drugs. 
Community pharmacists encounter many situations during their daily practice such as drug interactions, adverse drug 
reactions, and drug use during pregnancy, in these situations, it is vital to provide the correct use of drugs. Hence 
accessing an adequate source of drug information is important.28 A pharmacist must not rely only on his or her memory 
as with every day new information is added to the field of pharmacy, and it would be impossible for the community 
pharmacists to get all this new information regarding patient care.29

Regarding patient counseling, almost one-third of community pharmacists believe that giving counseling improves 
the patient’s compliance. Non-compliance to medications is attributed to poor patient counseling.30 The result of the 
present study is different from the study by Poudel et al,21 where the major reason for giving counseling to patients is 
believing that it is the duty of the pharmacist. During counseling, most of the pharmacists in this study focus on 
providing information regarding the dose, administration, and duration of the treatment, which is similar to the 
observations of other studies.24,25 Although the side effects of drugs are considered an important factor that affects 
patient adherence,31 only 11.3% of pharmacists provide counseling regarding it, and the reason for this might be that 
pharmacists may decrease the given information during counseling due to lack of patients’ interest. On the other hand, 
regarding questions that patients usually asked during counseling, the highest percentage of the patients ask about the 
cost of the medication which is similar to the results of a previous study in Nepal,21 and this is maybe explained by the 
deteriorating financial status of the individuals in our country due to the economic inflation.

To understand the counseling practices of pharmacists in community pharmacies it is necessary to identify and assess 
counseling barriers, many studies have already identified different aspects including the attitude of the pharmacists and 
the crowdedness of the pharmacies.23 In the current study, the major barrier encountered by the community pharmacists 
was the lack of patients’ interest which might be due to patients’ ignorance regarding the importance of counseling, this 
result is in agreement with what was found in a similar study from Iraq,24 and another study from Northwest China.32

The lack of patients’ interest might be overcome by promoting public education regarding the importance of 
counseling and the information that they should know regarding their medications during the counseling process. In 
addition to the lack of patients’ interest, according to other pharmacists’ lack of time and knowledge also can influence 
their counseling practice which is similar to the findings observed in studies from Malaysia,25 Iraq,24 and Nepal.21 While 
in a study conducted to explore the perception of community pharmacy personnel towards patient counseling in Aden,33 
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poor patient counseling was attributed to the absence of professionally qualified pharmacists in the community 
pharmacies.

Some strategies were deemed to overcome the problem of poor counseling, in this study the highest strategy 
suggested by most of the respondents was providing separate spaces for counseling, followed by attending continuing 
pharmacy education programs, and increasing the number of pharmacists in the pharmacies. Some studies found that 
attendance in continuing pharmacy education programs was the commonest solution mentioned by pharmacists to 
overcome counseling barriers, as increasing pharmacists’ knowledge can be useful in reducing these barriers.24,26,34 

While in another two studies, pharmacists felt that promoting public education will ease the counseling process.33,35

Regarding pharmacists’ perception toward continuing pharmacy education, the present revealed that almost all 
participants were interested in continuing pharmacy education programs, and they declared that these educational 
programs would help in improving their knowledge. This result is in agreement with the findings of previous studies 
conducted in Nepal,21 Iraq,24 Yemen,33 and Malaysia.25 Pharmacists’ interest in these programs was more focused on 
common diseases and common drugs. Continuing pharmacy education has been demonstrated to be beneficial in 
enhancing pharmacists’ competencies, to improve patient outcomes.35,36 For developing and implementing an effective 
continuing pharmacy education, its essential to consider both, the local context as well as best models for continuing 
professional development. The seven items Harden model acronymized as CRISIS (convenience, relevance, individua-
lization, self-assessment, interest, speculation, and systematic) summarized the criteria required for an effective profes-
sional development program.37

This study has a few limitations, one of them is the limited generalizability as this study was conducted only in 
Khartoum locality, so it does not reflect the perception of the entire community of pharmacists in Sudan. Another 
limitation is that this study did not investigate the pharmacists’ opinions on the availability of pharmacy education 
programs in the country, and the barriers to not participating in them.

Conclusion
Our study showed that the majority of the participant had positive perceptions toward patients’ counseling. Different drug 
information sources were used by community pharmacists, nevertheless, a considerable proportion did not have or use 
any drug information sources. Community pharmacists had mentioned lack of time, and lack of interest of the patient as 
the main barriers that affect their professional counseling. Issues such as common diseases and common drugs were 
highlighted to be addressed in the pharmacy education programs. This study provided a clue about what is supposed to be 
implemented to improve the counseling process. Given the evolving nature of healthcare, stakeholders should endorse 
regular and effective continuing pharmacy educational programs. It's important to identify what learning programs are 
required for professional practice through future research and self-assessment. In addition, the regulatory bodies need to 
integrate appropriate continuing pharmacy education programs as a requirement for licensure update. Furthermore, it is 
imperative to use the media to spread awareness among patients about the importance of counseling and how it impacts 
their lives.
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