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Abstract---Aim — The study aim is to show the knowledge, attitude
and practice of community pharmacist in dispensing OTC drugs for
acute pain management. Material and Methods- The study is carried
out with a sample size of 233 participants. The study was carried out
using questionnaire and google forms. Before conducting the study,
ethical approval was obtained from the Institutional Ethical committee
(IEC). The data were collected by questionnaire of 20 questions into 4
domains, where demographic details and questions regarding
knowledge, attitude and practice of community pharmacist in
dispensing OTC drugs for acute pain management. where asked
among community pharmacist in Chennai. Result and Discussion- In
our study questionnaire was circulated to 233 community pharmacist
totally, but only 189 community pharmacist’ have responded giving
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response rate of (81.1%) who is working as community pharmacies in
Chennai. Majority of community pharmacist responded from the age
group above 18-28 years 132(69.8), Most of response were from male
participants 106 (56.08) and education qualification were 118(62.4).
The study result shows that community pharmacist 72% knowledge
regarding OTC drugs for acute pain management. Most of the
community pharmacist prescribe Paracetamol (70.8%) for acute pain
management. And NSAIDs like Ibuprofen (29.2%).Conclusion- The
present study concluded that community pharmacist has good
knowledge, attitude and practice about dispensing the OTC drugs
regarding acute pain management.

Keywords---community pharmacist, acute pain management,
paracetamol.

Introduction

The non-prescriptive medicine or over-the-counter medication (OTCs) are the
medicine that are purchased while not prescription. There are presently quite
300000 completely different over-the-counter medicine offered solely in US. [1.2]
The list of over-the-counter medicine within the fashionable society is over
increasing with the inclusion of latest formulations and prescription to over-the-
counter switches. 3.4 because the general rule over-the-counter medicine got to be
primarily accustomed treat a condition that doesn't need the direct oversight of a
doctor and should be verified to be moderately safe and well tolerated. there's no
regulation for the utilization of over-the-counter medicine in Asian nation. any
within the absence of strategic thought for the utilization of over-the-counter
medicine, chaos prevails and therefore the reasons for these sinister things are
manifold. Perhaps, the poor economic standing and busy style of a personal
makes him have faith in the over-the-counter medicine. In Asian nation (1995),
it's been shown that literate folks were seventy-six additional doubtless to self-
medicate than illiterate folks. [l it's evident with analysis that self-care improves
the health care awareness and reduces the economy associated with health care.
671 though over-the-counter medicine are believed to be safe and effective, so

they're not. They mask the underlying illness and will cause many adverse effects.
18]

Today, we are able to observe a continuing growth of the self-medication
development among patients, that might be related to the augmented range of
medicine that are offered while not a prescription. beyond question, self-
medication will have some blessings, like obtaining patients additional concerned
in their treatment, that ends up in a rise within the correct use of medicines. On
the opposite hand, self-medication will result in adverse events, exacerbate
symptoms, and, consequently, worsen prognoses, notably among inveterately sick
patients and therefore the senior. Moreover, the overuse of over-the-counter
medicine is harmful, particularly once these products are distributed while not
skilled recommendation and once there are some doubts related to the conditions
during which the medicine were hold on. 1 It ought to be highlighted that the
shortage of skilled recommendation and uncertain storage conditions are
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additional common in non-pharmacy retailers. Pharmacist’ might play a very
important role in preventing drug-related issues related to over-the-counter
medicine and In recent years there has been Associate in Nursing increasing
trend in self-medication with non-prescription medicine [sometimes noted as
over-the-counter (OTC) medicines] offered in pharmacies and in stores. In
parallel, additional product is deregulated for purchase while not a prescription.
(10l The release method has been championed by the pharmaceutical business, the
pharmacy profession and government health policy manufacturers and is
supported by the read that patients would like to own a bigger role in their
treatment decisions. [11]

Self-medication conjointly has blessings for care systems because it facilitates
higher use of clinical skills of pharmacist’, will increase access to medication and
will contribute to reducing prescribed drug prices related to in public funded
health programmes.[12] but, increasing accessibility of non-prescription medicines
might encourage patients to believe that there's a drug treatment for each upset.
what is more, the utilization of such product might delay/mask the identification
of significant unhealthiest, [13] with augmented risks of interactions and adverse
reactions and of self-treatment being undertaken once treatment ought to be
wanted. [1415] there's conjointly the potential for misuse and abuse of such
product. [16]

Objectives

1. To examine the knowledge, attitude, practice of community pharmacist’ in
dispensing OTC drugs for acute pain management.

2. To determine the knowledge, attitude, practice of community pharmacist’ in
dispensing OTC drugs for acute pain management.

Materials and Methods

The study is carried out with a sample size of 233 community pharmacist in
Pallavaram, Chennai. The sample size is calculated according to the formula. The
study was carried out via questionnaires and google forms. The study is a cross —
sectional study using E- Questionnaires. Before conducting the study, ethical
approval was obtained from the Institutional Ethical committee (IEC).

Data collection and procedures

A physician validated Questionnaire containing 20 questions is made and
students to evaluate knowledge, attitude and practice of community pharmacist
in dispensing OTC drugs for acute pain management in pallavaram, Chennai self-
administered questionnaires. The Questionnaires which is distributed among
community pharmacist. The survey consists of demographic characteristics such
as age, gender, education qualification, experience and 3 sections contain
question regarding knowledge, attitude, and practice of dispensing of OTC drugs
used for acute pain management. The filled online questionnaires will be
submitted to investigators. The inclusion criteria for selecting the participants in
this study is only community Pharmacist are included in the study and other
than community pharmacist and hospital pharmacist are excluded. The
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statistical analysis was calculated based on review performed on Questionnaire,
where the values were expressed as percentage or as mean and which is obtained
by using MS- excel sheet.

Results

All the questions from the questionnaire provided the information needed to frame
the result and helps to assess the knowledge, attitude and practice of dispensing
OTC drugs used for acute pain management. The data were collected by
questionnaire of 20 questions into 4 domains, where demographic details and
questions regarding knowledge, attitude and practice of dispensing OTC drugs
used for acute pain management where asked. In our study questionnaire was
circulated to 233 community pharmacist’ totally, but only 189 community
pharmacist’ have responded giving response rate of (81.1%) who is working as
community pharmacist Chennai.

Table 1 shows the demography details of the respondents which are obtained
from the individual self-report from the questionnaire

Characteristics No (%)
Gender
Male 106 (56.08)
Female 83 (43.9)
Age
18 — 28 132 (69.8)
29 - 38 48 (25.4)
39 -48 9 (4.8)

Education Qualification

Nliterate 7 (3.7)
High school 19 (10.0595)
Diploma 45 (23.8)
Graduation 118 (62.4)
Experience
1-2 57 (30.2)
2.4 109 (57.7)
4-6 13 (6.9)
>6 10 (5.3)
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The data were collected by self-administered questionnaire of 20 items into 4
domains. The majority of the respondents were Male (56.08%) Female (43.9%).
The majority of the respondents were belonging to the age group of 18-28 (69.8%)
29-38 (25.4%) and the lowest respondents were 39-48 (4.8%). The majority of the
respondent’s education qualification were Graduation (62.4%) Diploma (23.8%)
High School (10.05%) and the lowest respondents were Illiterate (3.7%). The
majority of the respondent’s years of experience were 2-4 (57.7%) 1-2 (30.2%) 4-6
(6.9%)and the lowest respondents were >6 (5.3%).

Table — 2 shows the attitude towards OTC drugs used for acute pain management
which is obtained from the individual’s self-report from the second section of the

questionnaire
S.No Questions Numbers Percentage
1. Attitude towards patient expectation
a) Paracetamol 128 67.7%
b) NSAIDs 61 32.2%
2. Attitude towards the drugs prescribed by most
pharmacist’ 134 70.8%
a) Paracetamol 55 29.1%
b) NSAIDs
3. What is the experience of cure from the drugs?
a) Completely 65 34.3%
b) Somewhat reduced 15 7.9%
c) Feeling better 109 57.6%
4. Do you think where the drugs cause any side
effects? 12 6.3%
a) Yes 121 64%
b) No 12 6.3%
c) Maybe 44 23.2%
d) Sometimes
S. Do you ask the cause of the pain to the patients?
a) Yes 79 41.7%
b) No 33 17.4%
c) Sometimes 77 40.7%
6. Do you ask the symptoms of the pain like
numbness, tingling, burning sensation to the
patient? 133 70.3%
a) Yes 6 3.1%
b) No 50 26.4%

c) Sometimes

The data were collected by self-administered questionnaire of 20 items into 4
domains. The majority of the respondent’s attitude towards patient expectation
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were Paracetamol (67.75%) and NSAIDs (32.2%). The majority of the respondent’s
attitude towards the drugs prescribed by the most pharmacist were Paracetamol
(70.8%) and NSAIDs were (29.2%). The majority of the respondents the experience
of cure from the drugs were Feeling Better (57.6%) Completely (34.3%) and the
lowest response were Somewhat reduced (7.95%). The majority of the respondents
where the drugs cause any side effects were No (64%) Sometimes (23.2%) and the
lowest responses were Yes (6.3%) Maybe (6.3%). The majority of the respondents
for do you ask the cause of the pain to the patients were Yes (41.7%) Sometimes
(40.7%) and the lowest response were No (17.4%). The majority of the respondents
for do you ask the symptoms of the pain like numbness, tingling, burning
sensation to the patient were Yes (70.3%) Sometimes (26.4%) and the lowest
response were No (3.1%).

Table — 3 shows the knowledge towards OTC drugs used for acute pain
management which is obtained from the individual’s self-report from the third
section of the questionnaire.

S.No | Questions Numbers | Percentage
7. Do you prescribe medications without asking any
questions about previous medication?
a) Yes 9 4.7%
b) No 113 59.7%
c) Maybe 27 14.2%
d) Sometimes 20 10.5%
8. Which formulation do you prefer for acute pain
management?
a) Tablet 163 86.2%
b) ointment 15 7.9%
c) Gel ) 2.6%
d) Spray 6 3.1%
9. Do you suggest non drugs treatment to the
patients? 24 12.6%
a) Yes 122 64.5%
b) No 20 10.5%
c) Maybe 23 12.2%
d) Sometimes
10. Do you think whether OTC drugs encourage self-
medications among patients for acute pain
management? 13 6.8%
a) Yes 40 21.1%
b) No 77 40.7%
c) Maybe 59 31.2%
d) Sometimes
11 Do you update your knowledge regarding OTC
drugs acute pain management?
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a) Yes 155 82%
b) No 4 2.1%
c) Maybe 10 5.2%
d) Sometimes 20 10.5%

The data were collected by self-administered questionnaire of 20 items into 4
domains. The majority of the respondents for whether you prescribe medication
without asking any question about previous medication were No (59.7%) Maybe
(14.2%) Sometimes (10.5%) and the lowest were Yes (4.7%). The majority of the
respondents for which formulation do you prefer for acute pain management were
Tablet (86.2%) Ointment (7.9%) Spray (3.1%) and the lowest were Gel (2.6%). The
majority of the respondent for suggestion for non-drug treatment to the patient
were No (64.5%) Yes (12.6%) Sometimes (12.2%) and the lowest were Maybe
(10.5%). The majority of the respondents for whether OTC drugs encourage self-
medication among patients for acute pain management were Maybe (40.7%)
Sometimes (31.2%) No (21.1%) and lowest respondents were (6.8%). The majority
of the respondents for update your knowledge regarding OTC drugs acute pain
management were Yes (82%) Sometimes (10.5%) Maybe (5.2%) and the lowest
response were No (2.1%).

Table — 4 shows the practice towards OTC drugs used for acute pain management
which is obtained from the individual’s self-report from the third section of the

questionnaire
S.No | Questions Numbers | Percentage
12. Do you advice patients to consult a doctor?
a) Yes 54 28.5%
b) No 10 5.2%
c) Maybe 30 15.8%
d) Sometimes 95 50.2%
13. Whether you provide information to customers on
the use of medication?
a) Yes 133 70.3%
b) No 12 6.3%
c) Maybe 14 7.4%
d) Sometimes 30 15.8%
14. Whether you provide oral / written instruction to
patients about the drugs,
a) Yes 149 78.8%
b) No 7 3.7%
c) Maybe 10 5.2%
d) Sometimes 23 12.1%
15. Do you council patient before dispensing drug for
acute pain management?
a) Yes 150 79.3%
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b) No 9 4.7%
c) Maybe 10 5.2%
d) Sometimes 20 10.5%
16. Can you ask the patient about the experience of
the medications? 10 5.2%
a) Yes 95 50.2
b) No 29 15.3%
c) Maybe 55 29.1%

d) Sometimes

17. Do you ask the patient whether the patient having
any other health problems?

a) Yes 165 87.3%
b) No 4 2.1%
c) Maybe 10 5.2%
d) Sometimes 10 5.2%

18. Do you ask whether the patient has desired effects
on the drugs?

a) Yes 133 70.3%
b) No 16 8.4%
c) Maybe 17 8.9%
d) Sometimes 23 12.1%

19. Do you suggest any lifestyle modification to the
patient for acute pain management?

a) Yes 48 25.3%

b) No 15 7.9%

c) Maybe 35 71.4%

d) Sometimes 91 48.1%
20. On which basis you select drug for acute pain

management?

a) Effectiveness 152 80.4%

b) Cost 0 0%

c) Both 37 19.5%

The data were collected by self-administered questionnaire of 20 items into 4
domains. The majority of the respondents for whether you advice patient to
consult a doctor were Sometimes (56.2%) Yes (28.1%) Maybe (15.8%) and the
lower respondents were No (5.2%). The majority of the respondents for whether
you provide information to patients on the use of medication were Yes (70.3%)
Sometimes (15.8%) Maybe (7.4%) and the lowest response were No (6.3%). The
majority of the respondents for whether you provide oral/ written instruction to
patients about the drugs were Yes (78.8%) Sometimes (12.1%) Maybe (5.2%) and
the lowest respondents were No (3.7%). The majority of the respondents for
whether you council patient before dispensing drugs for acute pain management
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were Yes (79.3%) Sometimes (10.5%) Maybe (5.2%) and the lowest respondents
were No (4.7%). The majority of the respondents for can you ask the patient about
the experience of the medication were No (50.2%) Sometimes (29.1%) Maybe
(15.3%) and the lowest response were Yes (5.2%). The majority of the respondents
for whether you ask patient whether the patient having any other health problems
were Yes (87.3%) Maybe (8.4%) Sometimes (8.9%) and the lowest respondents
were No (2.1%), The majority of the respondents for whether the patient has
desired effects on the drugs were Yes (70.3%) Sometimes (12.1%) Maybe (8.9%)
and the lowest respondents were No (8.4%). The majority of the respondents
whether you suggest any lifestyle modification to the patient for acute pain
management were Sometimes (48.1%) Yes (25.3%) Maybe (18.5%) and the lowest
respondents were No (7.9%). The majority of the respondents for basis for
selection of drugs for acute pain management were Effectiveness (80.4) Cost (0%)
Both (19.5%).

Discussion

Many previous studies were conducted regarding usage and dispensing of OTC
drugs in general public and community pharmacist. Currently the present study
shows about knowledge, attitude and practice of community pharmacist in
dispensing of OTC drugs for acute pain management. As per my knowledge this
was the first study conducted for community pharmacist in Chennai to evaluate
the knowledge, attitude and perception in dispensing OTC drugs for acute pain
management. The study results show the community pharmacist have 72%
knowledge regarding OTC drugs for acute pain management. Most of the
community pharmacist prescribe Paracetamol (70.8%) for acute pain
management. And NSAIDs like Ibuprofen (29. 2%).From the result it shows that
most of the pharmacist prefer Tablet formulation for Acute pain management.
And the pharmacist update their knowledge regarding OTC drugs were GOOD
(82%).

Conclusion

The results of this study shows that knowledge, attitude, and performance of
community pharmacist’ in prescribing OTC medicines in the field of acute pain
management were GOOD. And also these study concludes that there is enough
knowledge regarding the application of OTC drugs used for the treatment of acute
pain. Therefore, Training programs such as educational pamphlets and
continuing educational seminars may play important roles in increasing
pharmacist” knowledge and therefore improving their performance in prescribing
OTC medicines.
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