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Abstract — The objective of this study was to assess thg &#nowledge of patients visiting medical storedsiamabad. A
basic cross sectional study was carried out invlalzad in patients visiting the medical stores.\Siwto medical stores were
selected by systematic random sampling at 95% @k 6Gundred twenty four patients were selected quewdy i.e. 2
patients from each medical store. For data cotlecdi structured questionnaire was used. The dalgsismwas done by using
16" version of SPSS (Statistical Package for Soci@r®es), and the tests applied for data analysis Wenn-Whitney test
and Kruskal Wallis.
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1. Introduction errors are due to lack of knowledd®.Lack of knowledge
regarding the need of regular intake of medicine aaong
one of the major reasons for noncompliance-related
meet their own individual requirements, for an ageq admission.'”” Various studies have shown that because of

period of time, and at the lowest cost to them anel lack of knowledge and information many people takd use

community.™ Rational use of drugs is aimed at appropriatg1eir medication incor-rectly or in appr_oprigt.elw?.' in turn

use of drugs so that the basic aim of health cgstes, that 1©2ds 10 loss of efficacy and an inefficient use [tgt]’é

is the benefit of patients, can be achieved. Foe tr5:0n5|derable resources which are spent annualdywys.

achievement of this purpose it is necessary thdhalstake

holders of this system contribute their effortseThain stake

holders of the health care system include manufacty 2- Methodology

presprlbers, providers (p.harmamst-s and dispensarg) 2.1. Study design

receivers that are the patients. Patients are arttegnost ) ) ) ]

important of all as whole of the health care systam Apas,lc cross sectional _study was carried outlamabad

revolving around the purpose to treat the disedgmtents. " Patients visiting the medical stores

The efforts of all other members of health system go in

vain if the patients do not participate in it prdgeFor this ) )

purpose they require proper knowledge of diseasedangs. The number of medical stores in Islamabad was br4 s

[21 the sample size calculated by the sample calculator
The global increase in the consumption of medigatio C1=95%; CL=10 was 62" While the sample size for

needs for studying medication knowledge and behasi§? Patients was selected conveniently, which was 184 2

Knowledge on drugs is an important element in tpeaper Patients were selected from each medical store; there

use. Drugs can be dangerous, particularly to thdse have Selected conveniently because no sample frame was

little awareness on the potential risks. One offégors that available.

contribute to improper use of drugs is lack of aer :

knowledge on drugs? In Iran a study showed that parent&-S: Sampling method _ R

administer wrong drugs to their children to treatidm  There were two sampling units in this study so two

ailments. It also showed that the doses used veehigh that different methods used i.e. one for selecting thedioal

drug toxicity occurred in such children, this wéidae to the Stores and the other for selecting patients fromealical

lack of drug knowledge of parentd.36% of the medication Stores. The method used for selection of medicakstwas

The rational use of drugs requires that patienteive
medicines appropriate to their clinical needs, osas that

2.2. Sample size
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systematic random sampling. As there was no sampliparticipate in the study.
frame available for patients so selection of pasievas done _
convenient sampling method. The sampling methods irs  2.8. Data Analysis

this study for sampling purpose are equally reéiaéé their After collection of data their variables were maated
reliability has been proved after being used infedéint coding was done and the data was entered in theS SPS
studies software, where it was analyzed i.e. its frequenaiere run
and the frequencies were analyzed. For the relatigrsults
2.4. Questionnaire with independent variables tests were run. Twetestre run

For knowledge assessment a  semi-structured this study for data analysis i.e. Mann-Whitnegttand
questionnaire was developed. The tool was develdped Kruskal Wallis test
focused group discussion between pharmacists, agede
researchers. A semi-structured questionnaire wiected 3. Results

beca}use a similar type of questionnaire was usetehih_er Out of 124 respondents 108 (87%) were males and 16
studies aimed for knowledge assessment. The goesiie (13%) were females, with age ranging from 16 toy®ars,

con§isted of two parts i'e,' demogr.aphics sectimpm_pose where patients were divided into five age groupssehdetail
section. The demographics contained name of pafiege, g given in figure 1

gender, education and monthly income of patientse T

purpose part contained different questions for sssent of AGE
patients’ knowledge about drug and behaviour toward
knowledge of drugs. A scale was made for knowledge 45
consisting of eight items namely name of drug, dose 40 387
frequency, route of administration, storage condgi reason 35
for taking that medication, side effects and intdoms of 20 @ 1625
that drug. Scoring was done for the scale withldweer and ° m 2635
higher scales. 0 was the lower scale meaning nevledge g 2 03645
: : o 20
and 8 was the higher scale meaning good knowledge. e s 51 04560
2.5. Validation of tool 10 m Above 60
5 24
Face validation was done by expert’'s panels cangisif 0 —
pharmacists, patients and academic researcherster@@on Age of patients
validation was done by pilot testing and panel aisoon.
Pilot testing ensured that the tool was appropriatée Figure 1: Percentage of patients with different ggeips
used for study. A few changes were made to thettalis
the sequence of questions was changed. The toofileas 3.1. Monthly income of patients
from the patient during implementation of tool tudy. The Respondents were divided into different income gsou
tool was not filled by the patients themselves eatih was i.e. below Rs.10,000 per month, Rs.10,000 to 20,060
administered to them by the data collector. month, Rs.20,000 to 30,000 per month, Rs.30,06M$®00

per month and above Rs.40,000 per month. Theirildeta

given in the table 1.
2.6. Data collection time and data management

Data was collected from third week of March 2009 [tdncome range N (%)

third week of April 2009. Data collection was doi® [geow 10,000 34 (27.4)
seventeen visits at an average of about four medioaes
per visit. Most of the data was collected on weeélkene.
Saturday and Sunday. Data was also collected okimgpr| 20,000 to 30,000 36 (29)
days especially on Monday. Data collection was mpéahon
weekends and Monday. After collection of data
questionnaire forms were compiled and their vaesblere | Above 40,000 2(1.6)
made for data entry in SPSS (Statistical Packagedmial
Sciences). Then coding was done for each variaidedata
was entered in 1% version of SPSS and results were Table 1: Monthly income of patients
analyzed.

10,000 to 20,000 45 (36.3)

0,000 to 40,000 7 (5.6
al? 56

Total 124 (100)

3.2. Education

2.7. Research Ethics The educational background of the total 124 respoiyd
During the collection of data research ethics werd@s 21 postgraduates, 24 with bachelors level ataibn,
followed. Patients consent was taken before catiaaif data 19 With intermediate level of education, 35 withtricalevel,
from each patient. No patient was forced to pauité in the 13 with middle level and 12 were under middle thare
study; only those patients participated who werkingi to gonsmered as uneducated. Further details are givégure
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Figure 2: Percentage of patients with differentcaadional background

3.3. Patients’ visit

Out of the 124 respondents 74 came to the mediced s
with prescription, 17 with symptoms, 3 with a weit slip

19

3.5. Chronic and Acute diseases

The patients with acute diseases were 91 and thiike

chronic diseases were 33 and their percentagegiaa in
following figure 4.

Acnte and chiro nic liseases

Dhcnt: diseases

WC hoone diszaszs

Figure 4: Percentage of patients with chronic andeadiseases.
Here a chronic disease is one lasting 3 monthsaem

(other than the prescription) and 30 with name etiitine to by the definition of the U.S. National Centre forealth

be purchased. Their detail is given in the figure 3
Patients’ visit
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Figure 3: Description of the visit of the patieothe medical store

3.4. Diseases

The diseases with patients came to the medicakstor
Fevel a

included GI diseases, Respiratory diseases,
Headache, eyes and skin diseases, Diabetes andiiS&tSes
and certain other diseases including Anxiety, buamsl

injuries. Their detail is given in the table 2

Diseases N (%)

Gl Disease 19 (15.3)
Respiratory Diseases 39 (31.5)
Fever and Headache 32 (25.8)

Eyes and Skin Diseases 9(7.3)
Diabetes and CVS Diseases 14 (11.3)
Other Diseases 13 (10.5)
Total 124 (100)

Table 2: Percentage of patients with different aties

Statisticg*®

3.6. Mostly used drugs

The most commonly used classes of drugs were

Analgesics/antipyretics (n=64), Antimicrobials (14 Gl
drugs (n=14), Respiratory drugs (n=16) and certatimer
drugs (n=43). Others included those for CVS, diehet
anxiolytics, drugs for eyes and skin. Their detsigiven in

the figure 5.
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Figure 5: Description of drugs used.

3.7. Preference of patient during illness

Patients were asked about what they prefer to denwh
they get ill, for which they replied that 29 patepreferred
to self medicate, 74 consult physician, 19 condigpenser
or pharmacist present at medical store and 2 pesfeto
consult others which included friends and medical
representatives. Total respondents were 124. Thail de
given figure 6.
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significant number of females. The low proportidrfemale
Preference inillness respondents in this study was for the reason tlust wf the
female patients were not willing to cooperate, Isat is why
507 their proportion in the study was less. Anothesozamay be
that in most of the cases females do not go to caédiores
to purchase medicines themselves, instead males their
53 family purchase medicines for them from medicalresto
: This is also due to the cultural values that mdleshe most
of the purchase rather than the females, so anl@sdber of
& & female patients were available at medical storetat®n of
S 6"3 F & gender with knowledge was tested to be non signific
& (p=0.35) by the application of Mann Whitney testefe
P P were different frequencies of patients in each I aige
group with maximum percentage of patients in the gigup
ranging from 26 years to 35 years of age, followgdl6 to
25, 36 to 45 and 45 to 60. At last the group witast
Figure 6: Description of preferences of patientsrdyiliness percentage of respondents was above 60 years of age
Relation between knowledge and age of patients tested
by applying Kruskal wellis test which showed thagre was

3.8. Discontinuation of drug no significant relation of knowledge with age (pH®), i.e.
74 (59.7 %) patients out of 124 discontinue takdinggs age does not effect knowledge and the knowledgevefy

before the date advised. The reasons included winess age group was poor.

. . : : . Respondents were divided into different income psou
relieved (n=61), who believed drug is not workimg¥%), side .
effects (n=0), saved for later use (n=8), any otfezson i.e. below Rs.10,000 per month, Rs.10,000 to 20,060

(n=0). Their detail is given in figure 7 month, Rs.20,000 to 30,000 per month, Rs.30,060$®00
The knowledge scale consisted of eight items amd t er month and above Rs.40,000 per month. The mosber

average knowledae score was 3.84 with a minimuraevaf of patients belonged to thé%2ncome group i.e. Rs.10,000 to
0 andg maximumgvalue 7 and th.e standard deviatios wva Rs.20,000 and then Rs.20,000 to Rs.30,000, folldwekkss
156 than Rs.10,000. As a whole the results show that rtitan
.56. 0 i
On further analysis it was found that data was skkgo 90 % of respondents had an income below Rs.30,@00 p

Mann Whitney test was applied to check the coriarat month. This income status is low as compared teehof

between different knowledge and gender with valde (gJeopIe n developed C(_)untrles. This is begaus_es_i!adus a
o . o o developing country facing several economic diffiad. The
significance 0.35 showing no significance, simifarfior

correlation between knowledge and type of diseakeofic relation of income with knowledge was checked bylapg

and acute) of patients also showed no significantetation Kruskal ‘wellis test which showed that there was no

with value of significance 0.159. The results obwhedge §|gn|f|cant relation (p = 0.13) . between knowledgada
income. The knowledge of every income group was.poo

and age groups of pau_e_nts showed that bOth ofethes The educational background of the total 124 respotwd
parameters were not significantly correlated wistche other . . . .
o : ; was: 21 postgraduates, 24 with graduation, 19 with
and there was no significant difference in knowkedof . . . . . :
. . . intermediate level of education, 35 with matricdg\i3 with
different age groups. The test applied was Kru¥Kallis : . )
T middle level and 12 were under middle that weresw®red
test. It was also noted that there was no sigmificlifference .
. . o ; as uneducated. As the study was conducted in I§adthe
in the knowledge of patients with different incogm@ups. It . : ; S .
was also analyzed with Kruskal-Wallis test as gufe 8 capital city of Pakistan, thgre are p053|b|I|t!hattth|s result
' may not be the actual figure of educational backgdo
3.9. Belief because the educated population of Pakistan accprigi
ministry of education is nearly 37%. The relatiof o
%ducation with knowledge was tested to be non fogmt
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Preference

Their attitude towards need of knowledge about siru
was positive for majority of the population. Onl\38 6 _ o .
patients believed that it is not necessary for teepaito have (p=0.15) by the application of Kruskal Wellis test.

A The most commonly used classes of drugs were
knowle(_jge about _drugs. Wher_eas the_ atgtude towar57lsnalgesics/antipyretics (n=64, 51.6%), Antimicrdbién=42,
consulting a doctor before using medication waso al

- ; o S33.9%), Gl drugs (n=14, 11.3%), Respiratory drugsle,
ﬁ]oesétilt\:/;t.ioilafffr E:rl::;/ﬁi?\gtga(;ogtolf not necessarytdke 12.9%) and certain other drugs (n=43, 34.7%). Qther

included those for CVS, diabetes, anxiolytics, drémy eyes

. . and skin. This study shows that antipyretics aeentiost used

4. Discussion drugs another study conducted in Karachi about self
The results showed that out of 124 respondent{80®) medication showed that analgesics and antipyresios

were males and 16 (13%) were females with age m@ngiamong the most self medicated drugs i.e. 46.6% thed

from 16 to 67 years, where patients were divided five  antimicrobials are among the second with 40.3% ei$Z5A

age groups whose detail is given in figure 1. I8 #tudy the study conducted in Addis Ababa also showed thatobtihe

results show that the percentage of females wag lesv  top 15 most commonly used drugs 6 were antimicisbfa

however the actual proportion of patients contaias An increased proportion of antimicrobial use wadbr the
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reason that the time period during which data wakeced
was the time for change of season where respiratory
infections are common so more antimicrobials aredus
There is no data available that can exactly indictte
proportion of drugs used during this period so ¢hessults
can not be directly compared to any results.

This study showed that59.7 % patients out of 124
discontinue taking drugs before the date adviséiis flesult
is comparable to that of a study conducted in Taiwhich
shows that a more than 53.3% of patients usually
discontinued their prescription medicines upon <Symmp
relief without consulting their doctor or pharmacid The
reasons included when illness relieved, who betledeig is
not working, side effects, saved for later use, atlyer
reason. Same study conducted in Taiwan indicatsntiain
reason (53.3%) for discontinual of medicines wdefref
illness (symptoms), which is also indicated by thisdy.
Another study conducted in Addis Ababa also vaéidatis
result which indicates that main reason (50.4%) for
discontinuation of drugs before advised date isefrebf
illness (symptoms)#” Same study shows that 16.7% patients
discontinue taking drugs due to belief that drugnist
working, 20.6% feel side effects create problent Hh.5 %
save drugs for later use. These results are nottlgxa
comparable to this study because there are vdetatitces in
that setting and this one.

5. Conclusion

From this study it was concluded that the overall
knowledge of patients in the study population wasrgand it
was not significantly different to any of the greulike age,
gender, education, and income of patients. Thezefar
comprehensive campaign should be launched to ineptios
knowledge of patients using medicine irrespectivetheir
age, gender, education or income of patients.
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Figure 7: Reasons for discontinuation of medication
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Figure 8: Description of knowledge of patients aldnugs.



