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INTRODUCTION

ABSTRACT

A community pharmacist plays an important role between physicians and patients. In the healthcare system by serving as the
most accessible healthcare professional to the public they are responsible for ensuring that patients receive optimal
pharmaceutical care. A pilot study involving current community pharmacist services in various districts of Uttarakhand was
conducted to validate a customized questionnaire. The questionnaire encloses a total number of 29 questions designed to
determine community pharmacist attitudes and perceptions of barriers to providing pharmaceutical care. The questionnaire
focused — on demographic data, essential pharmaceutical care skills of a community pharmacist working in a community
pharmacy, and other factors related to patient treatment. The researcher visited randomly selected 50 community pharmacists
working in community pharmacy setups in the Uttarakhand state. The reliability of the questionnaire was measured using
Cronbach’s alpha, which produced a value of 0.82, indicating good reliability and consistency. Pharmacy practitioners working
in community pharmacies in Uttarakhand are actively engaged in the delivery of pharmaceutical care to patients. We suggest
improving and implementing communication and interaction between the pharmacist, other healthcare professionals, and patients.
We improve to drive change because community pharmacists showed a strong interest amongst them to learn more and providing
adequate and beneficial pharmaceutical care for patients. Our study will help us understand the challenges faced by community

pharmacists in the various districts.

employing a standardized scoring system to quantify and interpret

Pharmaceutical care is a buzzword in pharmacy. The concept of
pharmaceutical care is that pharmacists are well educated and
experts on medicines and it seems logical to deliver
pharmaceutical care to the patients (Granados et al., 1998).
Pharmacists can apply their knowledge and pharmaceutical skills
resources to fulfil their objectives with the help of defining,
monitoring, and addressing the real health needs of the
population (van Mil & Schulz, 2006; Usman & Ilyas, 2014; Saini et
al., 2022). Standardization and validation are critical processes in
the development of a questionnaire to ensure that it is reliable,
valid, and consistent across different populations and settings
(Junyong, 2017).

Standardization

Standardization refers to the process of ensuring that the
questionnaire is administered consistently to all respondents. This
involves establishing uniform procedures for administering the
questionnaire, such as using clear and concise language, providing
standardized instructions, and ensuring consistency in questions
and response options. It includes face-to-face interactions,

responses, and ensuring that the questionnaire follows the
established procedures throughout the process (Saini et al., 2022;
Junyong, 2017).

Validation

Validation is the process of evaluating a questionnaire to ensure
it accurately measures its intended purpose. This involves
assessing various aspects of validity, including content validity and
construct validity, as well as conducting a pilot study with a small,
representative sample to test the questionnaire and implement
necessary adjustments before full-scale administration (Junyong,
2017; Arnold et al., 2009).

Community Pharmacy

Community pharmacy is a unique combination of professionalism
and business. It is an essential branch of the pharmacy profession
that requires the involvement of a qualified pharmacist.
Community pharmacists should have the required education,
skills, and competence to deliver professional services. The
community pharmacist should give details about prescriptions and
advice about health care supplies (Anderson & Blenkinsopp, 2003).
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Therefore, community pharmacy involves direct interaction with
the public. Community pharmacies play a vital role in promoting
public health and ensuring safe medication use in the community
(Sam et al., 2015; Rusu et al., 2022).

Community Pharmacist

Community pharmacy is related to community-based pharmacy.
To provide effective pharmaceutical care, community pharmacies
require  qualified community pharmacists. The main
responsibilities of a community pharmacy include appropriate
procurement, storage, dispensing, and documentation of
medicines (Deepalakshmi et al., 2016; Khalid et al., 2023). A
community pharmacist plays a crucial role in healthcare by serving
as the most accessible healthcare professional to the public. Their
responsibilities extend beyond simply dispensing medications.
Here's an overview of their roles and responsibilities:

Dispensing Medications

Patient Counselling

Health Promotion and Disease Prevention

Medication Management

Collaboration with Healthcare Providers

Managing Minor Ailments

Continuing Professional Development (CPD)

Ethical and Professional Responsibilities (Jairoun et al.,
2023; Sohn et al., 2015; Agomo, 2012).

MATERIALS AND METHODS

A cross-sectional pilot study was conducted on 50 community
pharmacists from the Uttarakhand region. These pharmacists held
registered licenses and were actively providing services in
community pharmacies. Participation was secured through signed
consent forms. Data collection utilized a self-modified
questionnaire designed to gather comprehensive information. The

reliability of the questionnaire was assessed by calculating
Cronbach’s alpha value (Jugessur, 2022).

Data Collection Form

The structured questionnaire was adapted from previous studies.
The questionnaire content of 4 domains: demographic details,
knowledge, and attitudes toward pharmaceutical care, and
perception of barriers related to pharmaceutical care. The first
section of the questionnaire collected demographic information
about the participants, including age, gender, education level,
and area of residence. The second and third assessed pharmacists’
perceptions regarding or barrier to pharmaceutical care. The
questioner asked by five points Likert scale: (1) strongly disagree;
(2) disagree; (3) neither agree nor disagree (4) agree; and (5)
strongly agree. In the final section of the questionnaire,
pharmacists were asked to select a response (never, rarely,
sometimes, often, or always) related to their practices in
community pharmacies. The pilot study does not serve as
definitive proof of final results, and the Cronbach’s alpha value

obtained reflects only the preliminary reliability of the
questionnaire (Khdour et al., 2016; Alkharfy, 2010; Alhazzani et
al., 2016).

RESULTS

A total of 50 pharmacists from different parts of the region
participated in the study. Demographic characteristics of
participants was shown in Table 1. Male participants made up 44
(88.00) of the respondents, while females represented 06 (12.00)
of the workforce in community pharmacies. The majority of
participants 36 (72.00) were aged between 26 and 30 years. In
terms of educational qualifications, 41 (82.00) held a diploma, 09
(18.00) had a Bachelor's degree in pharmacy, and no one had a
Master's degree. Most pharmacists 26 (52.00) had 3 to 6 years of
work experience in the field.

Table 1: Demographic Characteristics of Participants

Characteristics No. of Participants (%)
(n=50)
Gender
Male 44 (88.00)
Female 06 (12.00)
Age (in years)
>25 03 (6.00)
26-30 36 (72.00)
31-35 01 (2.00)
36-40 05 (10.00)
41-45 03 (6.00)
<45 02 (4.00)
Education Level
Diploma 41 (82.00)
Degree 09 (18.00)
Post-Graduation 00 (0.00)
Experience (in years)
>3 06 (12.00)
3-6 26 (52.00)
7-9 11 (22.00)
10-12 07 (14.00)
13-15 00 (0.00)
<15 00 (0.00)

The pharmacists’ perception regarding providing pharmaceutical
care and their perception on barriers in providing pharmaceutical
care was shown in Table 2. A total of 31 (62.00%) pharmacist
respondents agreed that pharmacists are professionally skilled
healthcare providers responsible for delivering pharmaceutical
care. More than 24 (48.00) of community pharmacists agree that
reviewing patients’ medications is crucial in preventing
medication-related errors and ensuring the appropriate use of
treatments. Furthermore, 21 (42.00%) recognized the crucial role
pharmacists play in identifying, preventing, and resolving
medication-related issues. Overall, 29 (58.00%) of surveyed
pharmacists demonstrated a correct understanding of

pharmaceutical care. A total of 23 (46.00%) pharmacists agreed
that coordination between pharmacists, doctors, and other
healthcare professionals is poor. Additionally, 18 (36.00%)
reported lacking support from other health professionals, while 31
(62.00%) highlighted insufficient support for pharmaceutical care.
Moreover, 33 (66.00%) of respondents believed that pharmacists
receive inadequate training in pharmaceutical care. Time barriers
were also identified, with 27 (54.00%) pharmacists stating that
they do not have sufficient time to provide pharmaceutical care.
Lastly, 18 (36.00%) indicated that the current pharmacy
curriculum does not adequately equip pharmacists to deliver
pharmaceutical care.

Table 2: Pharmacists’ perception regarding providing pharmaceutical care and barriers in providing pharmaceutical care
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S.No.

Questions

Strongly
disagree
%

Disagree
%

Neither agree
nor disagree
%

Agree
%

Strongly agree
%

Patient’s medications should be
reviewed to prevent medicine-related
errors and promote appropriate use of
medications

00 (0.00)

02 (4.00)

10 (20.00)

24 (48.00)

14 (28.00)

All patients receiving medicines require
pharmaceutical care services

00 (0.00)

00 (0.00)

00 (0.00)

21(42.00)

29 (58.00)

Pharmaceutical care can improve
patient’s treatment or health outcome

00 (0.00)

00 (0.00)

09 (18.00)

23 (46.00)

18 (36.00)

Pharmacists are professionally skilled
health personnel in providing
pharmaceutical care

00 (0.00)

00 (0.00)

00 (0.00)

19 (38.00)

31(62.00)

Pharmacists are responsible for
identification, prevention and
resolution of medicine-related
problems

03 (6.00)

04 (8.00)

06 (12.00)

21 (42.00)

16 (32.00)

Continuing pharmacy education is
essential to equip pharmacists to
provide pharmaceutical care

00 (0.00)

06 (12.00)

16 (32.00)

19 (38.00)

09 (18.00)

There is a lack of support from other
health professionals toward
pharmaceutical care

00 (0.00)

16 (32.00)

09 (18.00)

07 (14.00)

18 (36.00)

The co-ordination between
pharmacists, doctors and other health
professionals is poor

00 (0.00)

04 (08.00)

11(22.00)

23(46.00)

12(24.00)

Patient is unable to understand
pharmaceutical care instructions

07 (14.00)

00 (0.00)

06 (12.00)

18 (36.00)

19 (38.00)

There is a lack of supportive
pharmaceutical care practice guideline

00 (0.00)

00 (0.00)

00 (0.00)

31 (62.00)

19 (38.00)

There is insufficient opportunity for
pharmacists to interact closely with
patients

00 (0.00)

00 (0.00)

00 (0.00)

23 (46.00)

27 (54.00)

Medicine practice and policy are more
oriented toward medicine dispensing

14 (28.00)

09 (18.00)

13 (26.00)

14 (28.00)

00 (0.00)

Inadequate training is provided to
pharmacist in providing pharmaceutical
care

00 (0.00)

00 (0.00)

02 (04.00)

15(30.00)

33 (66.00)

The education in the current pharmacy
curriculum is inadequate to equip
pharmacists to provide pharmaceutical
care

00 (0.00)

08 (16.00)

16 (32.00)

18 (36.00)

08 (16.00)

There is lack of compensation or
reimbursement to pharmacists for
providing pharmaceutical care

00 (0.00)

00 (0.00)

00 (0.00)

32 (64.00)

18 (36.00)

There is insufficient time to provide
pharmaceutical care

00 (0.00)

11 (22.00)

07 (14.00)

27 (54.00)

05(10.00)

The pharmacists’ responses to assess their practice in community
pharmacies are shown in Table 3. Among the respondents, 21
(42.00%) stated that they never discuss complementary
medications taken by patients. Additionally, 28 (56.00%) reported
that they always provide written information about medications
when needed. A total of 23 (46.00%) mentioned that they

sometimes follow up with patients about their health, while 20
(40.00%) indicated that they sometimes address medication-
related problems as required. Moreover, 17 (34.00%) noted that
they very rarely ask about patients' comorbid diseases, and
another 17 (34.00%) stated that they sometimes inquire about
patients' current medications.

Table 3: Pharmacists’ responses to assess their practice in community pharmacies

. Never Rarely Sometimes Often Always
S.No. Questions o 9 % % %
1. ’;;':iggz’“t current medications of the 00 (0.00) 08(16.00) 17(34.00) 10(20.00) 15(30.00)
2. | Askabout comorbid diseases the patient 04(8.00) 17(34.00) 14(28.00) 11(22.00) 00(0.00)
may have
3 Explain dosage regimen (dose and 00(0.00) 00(0.00) 11(22.00) 18(36.00) 21(42.00)
' frequency) to the patient ' : ' : '
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Explain dosage regimen (administration)
4. to the patient 05(11.00) 16 (32.00) 07(14.00) 11(22.00) 00 (0.00)
Ensure understanding of dosage regimen
5. by the patient 00 (0.00) 19 (38.00) 21 (42.00) 10(20.00) 00 (0.00)
6. | Discuss complementary medications the 21(42.00) 17 (34.00) 06 (12.00) 04 (8.00) 04 (8.00)
patient may be taking
7. g:tfgfft general health issues of the 27(54.00) 00 (0.00) 21(42.00) 02(4.00) 00 (0.00)
8. Discuss the patient’s concerns about 06 (12.00) 18 (36.00) 17(34.00) 09(18.00) 00 (0.00)
medications
9. Ensure patient compliance with the 00 (0.00) 00 (0.00) 10 (20.00) 19 (38.00) 21(42.00)
medications
Provide the patient written information
10. about medications whenever needed 00 (0.00) 00 (0.00) 00 (0.00) 22 (44.00) 28(56.00)
1. Eggm’ up with the patients about their 05 (10.00) 14 (28.00) 23(46.00) 08 (16.00) 00(0.00)
12, | Solve medication-related problems 00 (0.00) 05 (10.00) 20 (40.00) 09 (18.00) 16 (32.00)
whenever needed
13. Promote health awareness 00 (0.00) 00 (0.00) 00 (0.00) 14 (28.00) 36 (72.00)
Cronbach’s alpha value was found to be 0.82, indicating good
reliability, suggesting that the questionnaire items are consistent,
and effectively measure and assess the study (Table 4).
Table 4: Calculation for Reliability Testing
Description EXCEL Functions Applied Values
Number of Test Items K 5
Variance of Total Score =SUM(:) 12.14
S =VAR(:)
The sum of the Item =SUM(:) 4.11
Variance =VAR(:)
I S%y
Alpha «a K/K-1(Total variance-sum of item variance/Total =5/5-1(12.14 - 4.11/12.14)
variance) 0.82
DISCUSSION complementary medicine by patients. 96% of pharmacist

The study found that the community pharmacy environment in
Uttarakhand had a high level of understanding of the
pharmaceutical care process but identified some significant
barriers (Sohn et al., 2015). Participants are fewer graduates and
the lack of therapeutic knowledge, education or inadequate
training are major obstacles to pharmacists facing numerous
challenges (70%) of all respondents. More than 50% of the
pharmacists surveyed demonstrated a correct understanding of
pharmaceutical care (Agomo, 2012). Insufficient time, and lack of
communication as a barrier to implementation, were identified by
70% of respondents and an absence of a reimbursement system by
98% of all respondents. Our study shows that the majority of 76%
of community pharmacists agreed on not discussing ongoing

respondents provided inadequate training and lack of support
from other healthcare professionals towards pharmaceutical care
(Abdulrhman et al., 2018; Culverhouse & Wohlmuth, 2012;
Yasmeen et al., 2019).

CONCLUSION

By conducting a pilot study, researchers can identify potential
problems, this helps to improve the reliability and validity of the
research results. This pilot study tested through Cronbach’s alpha
value which concludes a composite score's reliability, or internal
consistency. The composite score of 0.82 indicates questionnaire's
good internal consistency or reliability. The study concluded the
pinpointing factor affecting how to improve community
pharmacist knowledge and awareness toward pharmaceutical
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care. Communication is essential for the pharmacist to fulfill his
primary ethical duty since one of the key roles of the pharmacist
in the community pharmacy is focused on patient counselling.
They have a lot of work experience but they do not have enough
knowledge and they are unable to contribute to pharmaceutical
care, therefore they only focus on dispensing medication to
patients. The researchers further identified the need for
continuing education programs to help pharmacists stay updated
on the latest clinical practices while empowering patients with
the knowledge needed to understand and manage their
medications effectively. Community pharmacists agreed that
other healthcare professionals like doctors, and nurses do not
support or appreciate the community pharmacist’s work.
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