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ABSTRACT 

Back ground: As health-care professionals, pharmacists play an important role in improving 

access to health care and in closing the gap between the potential benefit of medicines and the 

actual value realized and should be part of any comprehensive health system. In addition, the 

increasingly complex and diverse nature of pharmacists’ roles in the health-care system and 

public health demands a continuous maintenance of the competence of pharmacists as health-

care professionals who have up-to-date skills and expertise. National pharmacy professional 

associations need to work together with their governing bodies and other health-care 

professional associations to support pharmacists in their countries through provision of 

continuing professional development activities, including distance-learning programmes, and 

establishing national standards of pharmacy services and practice objectives. 

Aim: Assessment and evaluation of knowledge, attitude and perception towards good 

pharmacy practice in community pharmacists. 

Methodology: The study was conducted in and around Bengaluru, Karnataka among 230 

community pharmacies using a standard KAP ( Knowledge, Attitude and Perception) 

Questionnaire consisting of four sections out of which section I (demographics), section II 

(general information), section III ( knowledge), section IV (Attitude), section V ( Perception) 

containing different questions. The data has been collected and analysed using Microsoft 

excel and SPSS software with Chi-Square test and graphical representation and the results 

were assessed. Both male and female registered pharmacists were included. 

Results: Knowledge, attitude, perception towards good pharmacy practice is moderately 

developed all over. Total out of 232 members all the pharmacists answered the questionnaire 

it was assessed that knowledge 194 (84%) is better to an extent where as attitude 157 (68%) 

and perception 81 (35%) are poorly developed in the community pharmacists. 

Conclusion: In conclusion, pharmacists have a significant role on public health and 

improving patient’s quality of life. The current practice of pharmacy in Indian scenario is not 

adequate and it needs further improvement. GPP is poorly applied worldwide. To improve 

the success rate of treatment, it is important to create awareness among public and health care 

professionals in rational drug use. 

Key words: Knowledge, perception, attitude, pharmacy students, pharmacy practice, 

pharmacist, community pharmacy. 
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INTRODUCTION 

All practicing pharmacists are obliged to ensure that the service they provide to every patient 

is of appropriate quality. Good Pharmacy Practice is a means of clarifying and meeting that 

obligation. The role of FIP is to provide leadership for national pharmaceutical organizations 

which in turn will each provide the impetus for the setting of national standards. The vital 

element is the commitment of the profession, throughout the world, to promote excellence in 

practice for the benefit of those served. The public and other professions will judge the 

profession on how its members translate that commitment into the practice they observe in the 

community and hospital settings. This document is intended to encourage national 

pharmaceutical organizations to focus the attention of pharmacists in the community and 

hospital pharmacy sector on developing the elements of the service they provide to meet 

changing circumstances. It would be inappropriate for WHO/FIP to set standards and list the 

minimum requirements which must be achieved in all member countries. The conditions of 

practice vary widely from country to country and the national pharmaceutical organizations in 

individual countries are best able to decide what can be achieved and within what timescale. 

National pharmaceutical organizations should also take action to ensure that pharmaceutical 

education both pre and post-initial qualification, is designed to equip pharmacists for the roles 

they have to undertake in hospital and community practice. 

Objectives 

General object: 

 To assess the knowledge of the registered pharmacist in community pharmacies. 

 To assess the attitude and perception of the registered pharmacist. 

Specific objective: 

 Assess the availability and use of a prescribing system, degree of computerization. 

 Assess prescription load, staff availability and qualifications, availability of services. 

 Assess information available to patients, patient care, labeling, rational prescribing, 

dispensing without prescription and generic substitution. 
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MATERIALS AND METHODS 

Study site: 

The study was conducted in and around Bangalore selectively in community pharmacies 

using standard KAP Questionnaire in both the field of communities and using Google forms 

as an online survey selectively from registered pharmacists. 

Study design: 

The study was a prospective interventional study. 

Study period: 

The study was conducted over a period of six months from October 2017- March 2018. 

Study criteria: 

Inclusion criteria 

 All pharmacists with qualification as registered pharmacists as per Karnataka state 

council of India. 

Exclusion criteria 

 Pharmacy technicians and assistants with no eligible qualification were being 

excluded. 

RESULTS 

Demographics of the study population 

Table 1: Distribution of pharmacists according to age and gender 

Age in years Number of males Number of females Percentage of males  Percentage of females 

19-30 111 47 47.8 20.2 

31-40 32 14 43.7 6.0 

41-50 11 6 4.7 2.5 

51-60 4 1 1.7 0.4 

61-70 1 0 0.4 0 

International Journal of Scientific Research and Review

Volume 8, Issue 4, 2019

ISSN NO: 2279-543X

Page No: 295



A total number of 232 pharmacists were enrolled into the study as per the inclusion 

and exclusion criteria as stated in the protocol and the required data were collected from the 

community pharmacies in the community. There were 159 (69.5%) males and 68 (30.5%) 

females were registered pharmacists in the study. 

 

Figure 1: Gender and age wise distribution of study population 

Distribution of pharmacists according to experience in years 

 Maximum pharmacists are having the experience of 0-5 (69.3%) this says that most of 

the pharmacists are of young age. 

 Pharmacists with the experience of 6-10 are of 12.5%. 

 There are very less pharmacists with the experience of 20-45 years. 

Table 2: Experience wise distribution of pharmacists 

Experience in years Total in number Percentage 

0-5 161 69.3 

6-10 29 12.5 

11-15 23 9.9 

16-20 12 5.1 

21-25 4 1.7 

26-30 2 0.8 

41-45 0 0.4 
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Figure 2: Experience wise distribution of pharmacists 

Table 3: Distribution of pharmacists according to experience in years 

Qualification Total in numbers Percentage 

D. Pharmacy 88 37 

B. Pharmacy 147 62.5 

Others 0 0 

 

 All the pharmacists among whom the survey conducted were registered pharmacists. 

 Most of the qualified pharmacists are of B. Pharmacy with 62.3%. 

 Other registered pharmacists are of D. Pharmacy with 37.5%. 

 

Figure 3: Distribution of pharmacists according to qualification 
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General information 

Table 4: Number of pharmacists working in the pharmacy 

Pharmacists in number No. of pharmacists No. of pharmacies 

0-2 159 159 

3-4 51 51 

5-6 14 14 

7-10 14 14 

 

Figure 4: Distribution of pharmacists working in the pharmacy 

Table 5: Category of medication sold on daily basis 

Category of the drugs sold Response in numbers Response in percentage 

OTC drugs 56 23.8 

Prescribed drugs 91 38.7 

OTC and prescribed drugs 35 14.8 

All 53 22.5 

 

 Most of the medications sold on daily basis are of prescribed drugs 38.7%. 

 OTC drugs are sold on an average basis which constitutes 23.8%. 

 There are few pharmacies which sell both OTC and prescribed on daily basis. 

 All other products constitutes bout 22.5%. 
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Figure 5: Category of medication sold on daily basis 

Chi-Square Test 

A chi square statistic is a measurement of how expectations compare to results. The data used 

in calculating a chi square statistic must be random, raw, mutually exclusive, drawn from 

independent variables and drawn from a large enough sample. The Chi-Square statistic is 

commonly used for testing relationships on categorical variables. The null hypothesis is that 

no relationship exists on these categorical variables in the population; they are independent. 

Table 6: Chi-square test for the analysis of medications sold without prescription 
 

Response Yes No 

Response in number 78 157 

Response in Percentage 33.1 66.8 

Medications sold without prescription 

Expected frequency of pharmacists selling medication without prescription 

Results: 116.0. 

Expected frequency of pharmacists selling medication with prescription 

Results: 116.0.  

The minimum expected frequency for medication sold without prescription: 77.3 

The minimum expected frequency for medication sold with prescription: 116.0 
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Observed frequency of pharmacists selling medication without prescription Results: 155.0; 

Residual: 39 

Observed frequency of pharmacists selling medication with prescription Results: 77.0; 

Residual: -39 

(Expected frequency-Observed frequency) 2 

                Expected frequency 

Obtained (P value) = 0.00 

The p-value is <0.00001. 

The result is significant at p<0.05 

Decision: If the calculated value is equal/ greater than the table value then reject null 

hypothesis. 

Conclusion: This shows that the provided information true and most of the pharmacists sell 

medications without prescription. 

Report: most of the pharmacists working in the pharmacies are selling medications without 

proper prescription 

Table 7: Distribution of pharmacists who counsel the patient 
 

Response Yes No 

Response in number 148 87 

Response in Percentage 62.9 37 

 

Chi-square test for the analysis of pharmacists who counsel the patient: 

Expected frequency of pharmacists who counsel the patient Results: 116.0 

Expected frequency of pharmacists who do not counsel the patient Results: 116.0 

The minimum expected frequency for pharmacists who counsel the patient: 77.3 

The minimum expected frequency for pharmacists who do not counsel the patient: 116.0 

Observed frequencies of pharmacists who counsel the patient 
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Results: 146: Residual: 30.0 

Observed frequency of pharmacists who do not counsel the patient 

Results: 86 Residual: -30.0 

(Expected frequency-Observed frequency) 2 Expected frequency 

Obtained (P value) = 0.00 

The p-value is <0.00001. 

The result is significant at p<0.05. 

Decision: If the calculated value is equal/greater than the table value then reject null 

hypothesis. 

Conclusion: This shows that the provided information true and most of the pharmacists do 

not counsel their patients. 

Report: most of the pharmacists working in the pharmacies do not counsel their patients 

about their drug use and their disease condition. 

Table: 8 Medicines sold on the basis of generic or brand name 
 

Category Response in numbers Response in percentage 

Generic 93 39.5 

Brand 77 32.7 

Generic and brand 65 27.6 
 

Chi-square test for the analysis of pharmacists who sell medicines on the basis of generic 

or brand name: 

Expected frequency of pharmacists who sell medications on generic basis: Results: 77.3 

Expected frequency of pharmacists who sell medications on the basis of brand name: Results: 

77.3 

Expected frequency of pharmacists who sell medications on the basis of generic and brand 

name: 

Results: 77.3 
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The minimum expected frequency for pharmacists who sell medications on generic basis: 

77.3 

The minimum expected frequency for pharmacists who sell medications on brand basis: 116.0 

Observed frequency of pharmacists who sell medications on generic basis Results: 9 

Residual: 14.7 

Observed frequency of pharmacists who sell medications on brand basis Results: 76 

Residual: -1.3 

Observed frequency of pharmacists who sell medications brand and generic basis Results: 64 

Residual: -13.3 

(Expected frequency-Observed frequency) 2 Expected frequency 

Obtained (P value) = 0.07 

The p-value is >0.00001. 

The result is not significant at p<0.05 

Decision: If the calculated value is equal/ greater than the table value then reject null 

hypothesis. 

Conclusion: null hypothesis has been rejected and the information provided is false as per 

the hypothesis. 

Report: since the obtained p value is greater than 0.5 the information provided by the 

pharmacist is false and most of the medications sold on daily basis are generic medication. 

Table 9:  No. of pharmacist know to report ADR 

Response Response in number  Response in Percentage  

Yes 147 62.5 

No 88 37.4 

Chi-square test for the analysis of pharmacist’s knowledge of reporting ADR’s: 

Expected frequency of pharmacists who knows reporting an ADR Results: 116.0 
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Expected frequency of pharmacists who do not know reporting an ADR Results: 116.0 

The minimum expected frequency for pharmacists knows reporting an ADR: 77.3 

The minimum expected frequency for pharmacists who do not know reporting an ADR: 

116.0 Observed frequency of pharmacists who knows reporting an ADR 

Results: 145: Residual: 29.0 

Observed frequency of pharmacists who do not know reporting an ADR Results: 87 Residual: 

-29.0 

(Expected frequency-Observed frequency) 2 Expected frequency 

Obtained (P value) = 0.05 

The p-value is >0.00001. 

The result is not significant at p<0.05. 

Decision: If the calculated value is equal/ greater than the table value then reject null 

hypothesis. 

Conclusion: null hypothesis has been rejected and the information provided is false as per 

the hypothesis. 

Report: most of the pharmacists working in the pharmacies do not know how to report an 

ADR; the information provided by the pharmacist is false of their knowledge. 

Assessment of knowledge of pharmacists in community 

Table: 10 Purpose of drug dispensing 

Answer Response in number Response in percentage 

To restore the patient life 118 50.2 

To counsel the patient 24 10.2 

To cure the illness 81 34.4 

To make profits 12 5.1 
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 Most of the pharmacists have the knowledge of drug dispensing. 

 

Figure 6: Purpose of drug dispensing 

Table 11: Items which should be mentioned on the label of the container 

Answer Response in number Response in parentage 

Mfg dt, exp dt, batch no., 
strength, dose 

189 80.4 

Name of the pharmacist, 
frequency, max dose 

23 9.7 

Indication, generic name, mfg by, 
mrktd by 

16 6.8 

Diet, drug interactions, ADR’s 7 2.9 

 Most of the pharmacists have the knowledge of labeling the container.




Figure 7: Minimum requirements for the container to dispense tablets and capsules 
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Table 12: Use of recycled containers in the pharmacy 

Answers Response in number Response in percentage 

To reduce the cost of container 
production 

79 33.6 

Ease of filling process 19 8.0 

Eco-friendly process 121 51.4 

It increase the potency of the 
drug 

16 6.8 

 

 Most of the pharmacists have the knowledge of use of recycled containers.

 

Figure 8: Use of recycled containers in the pharmacy 

Table 13: The minimum requirements for the container to dispense tablets and capsules 

Answers Response in number Response in percentage 

It should not react with the 
drug in it 

25 10.9 

It should be compatible with 
the drug 

17 7.2 

It should protect the properties 
of drug on exposure 

22 9.3 
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Figure 9: Minimum requirements for the container to dispense tablets and capsules 

It has been assessed that most of the Pharmacists have the basic knowledge about the 

pharmacy and pharmaceutical products by observing the responses of pharmacists. 

Table 14: Assessment of attitude of the pharmacist in community 

Questions Yes No 

Are the pharmacist professional services necessary parts of 
health care system? 

214 (91%) 21 (8.9%) 

Is pharmacist are responsible for the safe handling and 
evaluation of prescriptions? 

199 (84.6%) 36 (15.3%) 

Is the pharmacist a key factor in improving the compliance 
of the patient? 

184 (78.2%) 51 (21.7%) 

Do you support the practice of online pharmacy? 113 (48%) 122 (51.9%) 

Is there any necessity in continuing the pharmacy education 
for community pharmacist? 

206 (87.6%) 29 (12.3%) 
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Table 15: The best method for presenting drug use instruction to the patient 

Answers Response in number Response in percentage 

By giving the patient 
counselling session 

28 11.9 

By giving the general 
information about drug use 

24 10.2 

By advising to consult the 
doctor 

23 9.7 

All the above 160 68.0 

 
 Most of the pharmacists have knowledge of presenting the information about their 

drug use according to the provided information. 

 

Figure 10: Best method for presenting drug use instruction to the patient 

It has been assessed that most of the Pharmacists have the basic knowledge about the 

pharmacy and pharmaceutical products by observing the responses of pharmacists. 
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Table 16: Assessment of attitude of the pharmacist in community 

Questions Yes No 

Are the pharmacist professional services necessary parts of 
health care system? 

214 (91%) 21 (8.9%) 

Is pharmacist are responsible for the safe handling and 
evaluation of prescriptions? 

199 (84.6%) 36 (15.3%) 

Is the pharmacist a key factor in improving the compliance 
of the patient? 

184 (78.2%) 51 (21.7%) 

Do you support the practice of online pharmacy? 113 (48%) 122 (51.9%) 

Is there any necessity in continuing the pharmacy education 
for community pharmacist? 

206 (87.6%) 29 (12.3%) 

 It was assessed that pharmacists has the moderate practice of attitude towards good 

pharmacy practice. 

 

Figure 11: Assessment of attitude of the pharmacist in community 
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Table 17: Assessment of perception of the pharmacist in community 

Questions Yes No 

Do you have response towards the existence of drug 
interaction in the prescription? 

159 (67.6%) 76 (32.3%) 

 

Do you have physicians/specialists contact list in your 
pharmacy? 

162 (68.9%) 73 (31%) 

Do you have access to drug information in the 
pharmacy 

187 (79.5%) 48 (20.4%) 

Does the time taken to address the patient & 
prescription satisfactory? 202 (85.9%) 33 (14%) 



 It was assessed that pharmacist pharmacists has better perception towards Good 

Pharmacy practice but promptly.
 Promptly it is judgmental in case of drug interactions response.

 

Figure 12: Assessment of perception of the pharmacist in community 

DISCUSSION 

Assessment of knowledge of pharmacists in community pharmacies: 

Study was conducted using a questionnaire which was given to pharmacist to fill the 

questionnaire.  Study  assessed  that  most  of  the  pharmacists  have  the  knowledge  of 

good pharmacy practice in the community pharmacies by analyzing the data obtained from 

the pharmacists. It showed about 84% of pharmacists have the knowledge of drug dispensing, 

about 80% of the pharmacists have the knowledge of drug labeling and dispensing of drugs in 
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the pharmacies, about 70% of pharmacists have the knowledge of drug handling and storage 

of drugs in the pharmacies. The overall study showed that community pharmacists in the 

study map showed that they have good knowledge of good pharmacy practice. A recent study 

showed the same interventions in Ananthapur of Andhra Pradesh where, a study was 

conducted among 100 participants, 74 were male and 26 were female, where most of them 

falls in age group of 31 to 40 years, with professional status being registered pharmacists 

were 56 being D. Pharmacy and 44 being B. Pharmacy. Professional experience was nearly 6 

to 10 years in 34 pharmacists, 11 to 15 years in 34 pharmacists, and 1 to 5 years in 22 

pharmacists and more than 16 years in 17 pharmacists respectively, in which 67 participants 

owned their own pharmacies. The most important finding in the current study was the 

pharmacist’s good knowledge and practice level about GPP, while their attitude towards the 

subject was at low level. 

Assessment of Attitude of pharmacists in community pharmacies: 

Assessment of attitude of the pharmacist was established using different questions which 

assess the different areas of pharmacies including continuity of pharmacy education, practice 

of online pharmacies, safety in handling and evaluation of prescriptions and factors in 

improving the patient compliance showed about an average of 68% which is negligibly good 

to an extent but there are the areas of pharmacies like online pharmacy practice which are still 

need be improved and the current practice of pharmacy in Indian scenario is not adequate and 

needs improvisation . A recent study in Tehran, Iran showed GPP is poorly applied in 

community pharmacies not only in Asian countries, but even in United States and Europe. 

The present study was undertaken to evaluate the knowledge, attitude and practice of the 

community pharmacists in Iran, regarding GPP. A total of 794 pharmacists were evaluated 

with a reliable and validated KAP (Knowledge, Attitude, and Practice) questionnaire 

regarding GPP in September 2008. The most important finding in the present study was the 

pharmacists’ low perception (Mean=13.42) and attitude (Mean=29.85) level about GPP, 

while their knowledge towards this subject was at a high level (Mean=74.83). Increase in 

their knowledge of good pharmacy practice aligned with an increase in their attitudes towards 

this issue. Also increase in our pharmacists’ knowledge and attitude aligned with an increase 

in quality of their practice. 
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Assessment of perception of pharmacists in community pharmacies: 

Perception means the ability of interpretation, where the perception towards good pharmacy 

practice in community pharmacies was assessed using a set of standard questions which were 

adopted from the previous studies and it includes the different perspectives and situations of 

pharmacy practice which assess the attitude of pharmacist like establishment of drug 

information centres (DIC), maintenance of Physicians/Doctors contact list in pharmacy, 

monitoring and submission of drug interactions found to the Pharmacovigilance authorities 

and time taking to address the patients illness and medical condition showed about 35-40% 

and it showed that pharmacy practice/perception is poorly developed in the studied 

community pharmacies. A recent study in Chitoor Dist. of Andhra Pradesh, India showed that 

perception is poorly practiced in their study. To assess knowledge and perceptions of drug 

use along with good pharmacy practice (GPP) among pharmacy students of Sri Venkateswara 

College of Pharmacy (SVCOP) belonging to different age groups, gender and ethnicity. This 

Cross-sectional study was conducted in Sri Venkateswara College of Pharmacy of Chittoor, 

Andhra Pradesh by using questionnaire which consists of 21 questions. Among these 

questions, 10 were related to the knowledge, 6 were related to attitude and the remaining 5 

questions were related to the practice aspects. All statistical analyses were performed using 

Microsoft Excel 2010 and Graph Pad Prism 7.0 software. The response rate obtained was 

84%. Among 350 students, 155 were male and 195 were female. The mean (SD) age of the 

studied population was found to be 19.77 (1.56) years with a median age of 20 years. The 

result of this research study has shown that the students possess good attitude and practice but 

lack appropriate knowledge in drug use and GPP. The current practice of pharmacy in Indian 

scenario is not adequate and it needs further improvement. Most of the pharmacists are not 

accessible to update their knowledge on drug information. It is necessitate for strengthening 

the pharmacy profession by providing trainings and continuing professional development to 

update their knowledge and skills to dispense, counsel and in analyzing the prescription. 

CONCLUSION 

In Conclusion, Pharmacists have a significant role on public health and improving patient’s 

quality of life. The current practice of pharmacy in Indian scenario is not adequate and it 

needs further improvement. GPP is poorly applied worldwide. To improve the success rate of 

treatment, it is important to create awareness among public and health care professionals in 

rational drug use. Most of the pharmacists are not accessible to update their knowledge on 
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drug information in order to provide this information for patients, other health professionals 

and to the general public. In our study, majority of students were aware about drug use and 

GPP addressed in the questionnaire which seems to be a positive finding. This study has its 

own limitation that the study was conducted among students of our college only. So the 

findings cannot be generalized to all students. However, it is necessitate for strengthening the 

pharmacy profession by providing trainings and continuing professional development to their 

knowledge and skills to dispense, counsel and in analyzing the prescription. In Conclusion, 

Achieving an optimal, safe, economic and effective patient care in terms of drug specific and 

disease specific is the primary goal of Good Pharmacy Practice (GPP), which can be attained 

by conducting, evaluating, validating studies like this. But internationally applicable PP 

indicators are critical to use, and to improve the good pharmacy practice in both hospital and 

community settings in developing countries like India. The pharmacy practice assessment 

tool used in our study provides easy and reliable way to improve the use of medicines. The 

data needed for the indicators were easily collected on direct observations, records, 

interviews and clients. Research is also required to develop and validate additional indicators 

on self medication and patient care. 

There are four main roles where pharmacists’ involvement or supervision is expected 

by society and the individuals they serve: 

1. Prepare, obtain, store, secure, distribute, administer, dispense and dispose of medical 

products. 

2. Provide effective medication therapy management. 

3. Maintain and improve professional performance. 

4. Contribute to improve effectiveness of the health-care system and public health. 

5. These roles may vary for each individual pharmacist depending on their practice 

responsibilities. 

6. Specific standards of GPP can be developed only within a national pharmacy 

professional organization framework. 

 This guidance is recommended as a set of professional goals to be met in 

the interest of the patients and other key stakeholders in the pharmaceutical sector. 

Responsibility for moving the project forward will rest with each national pharmacy 

professional association. Achieving specific standards of GPP for each nation within these 

recommendations may require considerable time and effort. As health professionals, 

pharmacists have a duty to begin the process without delay. 
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