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Introduction: Patient counseling can ideally be providing medication information orally or 

in written form to patients or their attendants, and it helps to form a concordant approach on 

encouraging patient involvement in the pharmaceutical care process and to explore patient’s 

knowledge and understanding. Lack of adequate knowledge on drugs and up-to-date drug infor-

mation are the major factor that hinders counseling services. This study assessed counseling 

practice of pharmacy professionals in Mekelle City. 

Methods: A facility-based cross-sectional study was conducted. Professionals who volunteered 

to participate were involved. Self-administered questionnaires were used as data collecting tool 

to grasp professionals’ practice on patient counseling, and the data were analyzed by using SPSS 

version 23. One-way analysis of variance and post hoc statistical tests were done to check for 

association between sociodemographic and other variables of counseling practice. In the statisti-

cal analyses, p-value of 0.05 and 95% confidence interval were considered.

Results: The most frequent drug information given by the pharmacy professionals to clients 

were unit dose (65%), frequency of administration (79%), and duration of therapy (62%). Study 

participants claimed that lack of knowledge (37%), lack of updated drug information (49%), high 

patient load (62%), and absence of a private counseling room (51%) were the main factors that 

prohibit pharmacy professionals from counseling their patients. Those pharmacy professionals 

whose monthly income was <2000 Ethiopian Birr claimed lack of knowledge (p=0.007), limited 

access for updated drug information (p=0.009), and lack of experience (p=0.039) as factors for 

poor counseling practice. Results of the post hoc analysis showed significant difference among 

the participants with <5 and >10 years of experience in providing information on storage condi-

tions and written materials with p-value of 0.025 and 0.016, respectively.

Conclusion: This study proves that the level of satisfactory counseling is still very low compared 

to the expected practice. Lack of knowledge, lack of updated drug information, high patient 

load, absence of private counseling room, and underestimating the importance of counseling 

were identified as some of the factors that impede counseling services.
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Introduction
Patient counseling is a key component of pharmaceutical care process.1,2 Counsel-

ing may be defined as an interactive one-to-one relation between a pharmacist and a 

patient and/or a caregiver. It comprises the information to be given and received as 

intended and that the patient understands how to use the information to create the 

intended therapeutic outcomes.1,3,4 Of all the procedures involved in the patient and 

pharmacist interaction, patient counseling is the final checking process to ensure the 

correct medicine is supplied to the correct patient.5
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Any patient counseling can ideally be providing medica-

tion information orally or in written form to patients or their 

attendants, and it should contain three major parts, namely 

introduction, process (content and manner), and conclusion. 

Introduction rules out vital points on how to approach the 

patient and builds a smooth communication bridge between 

the pharmacist and the patient to go through the counseling 

process. After counseling the clients, it is critical to reas-

sure and validate the patients’ understanding; this creates 

opportunity to clarify information that was not clear on the 

counseling section and helps to verify patients’ understand-

ing by feedback.6

Lack of counseling due to insufficient knowledge on 

drugs and updated drug information is a significant con-

tributor during dispensing of medicines.5 The goal of patient 

counseling is to form a concordant approach on encouraging 

patient involvement in the pharmaceutical care process and 

to explore patients’ knowledge, understanding, and concerns 

regarding their medicines.3,5,7,8 

Lack of adequate knowledge on drugs and up-to-date 

drug information were major factors that hinder counseling 

service. Most of the dispensers do not have access to up-to-

date drug information. The overall percentage of satisfactory 

counseling was 32.8%; and lack of knowledge on drugs 

(76.7%), lack of updated drug information (90%), and high 

patient load were the main factors that stymie counseling.5,9 

Most individuals who consume a medical product have no or a 

little information about the product and simply keep using the 

product without any supervision from a professional. Gener-

ally, use of drugs without the supervision of a professional 

can lead to wastage of resources and also causes significant 

harm in terms of adverse drug reactions in patients.10–12

Drug dispensers should provide appropriate, understand-

able, and relevant information to patients about their medi-

cation.1,2 The pharmacy professionals should appropriately 

educate patients on the name and description of the medica-

tion, duration of therapy, special directions, and precautions 

for preparing the drugs, common side effects, therapeutic 

indications and contra-indications, proper storage, refill 

information, and appropriate actions to be taken in case of 

missed dose, while dispensing prescribed and non-prescribed 

drugs, during patient counseling on discharge medication, 

or while providing recommendation about management of 

specific drug-related problem. They should also include reas-

surance of whether the information was received as intended 

and that the patients understand how to use the information 

to boost treatment outcomes.1,2

In recent studies, communication between pharmacists 

and patients is reported to be important for improving appro-

priate medication use and achieving desired patient out-

comes and greater patient satisfaction.3,5 A study conducted 

in Northwest Ethiopia affirmed that 80.7% (agree=40%, 

strongly agree=40.7%) of clients expect counseling from 

the pharmacist, but 51.2% of the pharmacist initiated 

counseling about prescribed medicine without being asked 

for advice.13

Few patients volunteer and contact a professional about 

their medication; others just use it without any clarified 

information and seek the professional help only when they 

face salient and life-threatening risk. The lack of appropri-

ate counseling in many instances fails to achieve the desired 

therapeutic goals.14

Poor patient understanding and knowledge is a major fac-

tor for insufficient medication adherence, and it can be cor-

rected by patient counseling and education. But in  Ethiopia, 

~60% of all the professionals provided counseling which 

is below the standard services.15,16 Providing patients with 

adequate and clear information on drugs is one of the basic 

services expected to be rendered by the pharmacist, although 

it gets little attention in Ethiopia. In this study area, there 

were limited study that assessed counseling services; hence, 

the aim of this study was to evaluate counseling practice of 

pharmacy professionals and to identify factors associated 

with the practice.

Methods
Study area and period
The study was conducted in all medicine retail outlets in 

Mekelle city. Mekelle is the capital city of Tigray regional 

state, around 783 km away from Addis Ababa, the capital city 

of Ethiopia. In Mekelle, there are 3 governmental general 

hospitals, 1 comprehensive specialized hospital, 32 phar-

macies, 47 drug stores, and 3 drug venders. This study was 

conducted from April 10, 2016 to May 12, 2016.

Study design
Facility-based cross-sectional study was used to assess the 

patient counseling practice and associated factors in medicine 

retail outlets in Mekelle city, Northern Ethiopia.

Population
Source population
The source population was all pharmacy professionals who 

work in private retail outlets.
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Study participants
Those pharmacy professionals working in private retail 

outlets and those who volunteered to participate in the study 

were considered as the study participants.

Inclusion and exclusion criteria
This survey-type study involved professionals who vol-

unteered to participate, and those who were not willing to 

participate were excluded.

Study variables
Independent variables
Sociodemographic characteristics of professionals (age, 

gender, qualification, salary, and nature of employment) and 

type of retail outlets where the professionals were working 

were considered as independent variables. 

Dependent variables
Counseling practice and factor associated with counseling 

practice were considered dependent variables.

Data collection and management
Self-administered questionnaire was used as data collecting 

tool. The questionnaire comprised questions related to sociode-

mographic features followed by questions that assessed the 

counseling practice and factors associated with counseling 

practice (Figure S1). The collected data were assessed for 

quality on a daily basis.

Data quality assurance
Pretest of the data collection tool was conducted on 10 phar-

macy professionals who were working in Ayder Hospital, 

because the professionals working in this facility were not 

included in the normal study. Based on the findings from 

the pretest, appropriate modifications were done on the data 

collection tools. Each filled questionnaire was checked for 

their completeness every day after data collection by the 

advisor and data collector.

Data entry, analysis, and interpretation
After the data were collected, they were entered into SPSS 

Version 23 for clearing and analyzing. Descriptive analyses 

were done by calculating frequency, mean, and standard 

deviations. One-way analysis of variance (ANOVA) and 

post hoc statistical tests were done to check for association 

between sociodemographic and other variables of counseling 

practice. In the statistical analyses, p-value of 0.05 and 95% 

confidence interval were considered.

Ethical considerations
Ethical clearance was obtained from the ethical review com-

mittee of the Department of Pharmacy, Mekelle University. 

In addition, a letter of request for cooperation was provided 

to the owners of the retail outlets, explaining the study 

purpose and seeking permission to conduct the study. Each 

individual who participated was asked for his/her consent, 

and they completed a written consent form (Figure S2). In 

addition, the data collected from each professional were 

kept confidential and used strictly for the purpose of the 

study only.

Results
Sociodemographic characteristics of 
pharmacy professionals
A hundred and twelve pharmacy professionals were 

approached, and 100 of them returned the completed ques-

tionnaires, which were included in the analysis; the response 

rate was 89.3%. About 81% of the participants were from 

private facilities; majority of the dispensers (55%) were in the 

age group of 30–50 years; majority of the professionals (59 

[59%]) were male; 22 (22%) of the respondents were part-

time employees; and 51 (51%) were with a monthly income 

of 2000–5000 Ethiopian Birr (ETB). Regarding the years of 

experience, nearly two thirds of the study participants (64%) 

had <5 years of experience (Table 1).

The study participants were druggists (30%, diploma 

holders in pharmacy profession), pharmacists (65%, degree 

holder in pharmacy profession), and MSc graduates (5%) 

(Figure 1).

Table 1 Distribution of respondents by sociodemographic 
characteristics, Mekelle City, Northern Ethiopia, 2016 (n=100)

Demographic profiles Category Percentage

Age <30 years 40
30–50 years 55
>50 years 5

Gender Male 59
Female 41

Working sector Private 81
Public 19

Nature of employment Full time 78
Part time 22

Monthly income <2000 ETB 15
2000–5000 ETB 51
>5000 ETB 27

Years of experience <5 64
5–10 24
>10 12

Abbreviation: ETB, Ethiopian Birr.
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Descriptive frequency for counseling 
practice assessment
According to respondents, the most frequent drug informa-

tion given to clients were unit dose (65%), frequency of 

administration (79%), and duration of therapy (62%). But 

37% of the professionals provide information on what to do 

if adverse reactions happened and demonstrated the way of 

administration when it was necessary (38%). However, 40% 

of the pharmacy professionals rarely asked feedback from 

the clients (Table 2). 

Descriptive frequency for factors 
associated with the counseling practice
Study participants claimed that lack of knowledge (37%), 

lack of updated drug information (49%), high patient load 

(62%), and absence of private counseling room (51%) were 

the main factors that prohibit pharmacy professionals from 

counseling their patients. Only 25% of pharmacy profes-

sionals underestimated the benefits of counseling, and on 

the other hand, 61% of pharmacy professionals considered 

counseling as their professional duties (Table 3). 

Counseling practice of pharmacy 
professionals
Post hoc analysis was conducted, and significant difference 

was observed between the participants with <5 and >10 years 

of experience in providing information on storage condi-

tions and written materials with p-value of 0.025 and 0.016, 

respectively. The one-way ANOVA showed those pharmacy 

professionals aged <30 years are worthier in telling frequency 

of administration than the other age groups (p=0.047); more-

over, professionals aged >50 years showed less practice in 

providing written materials to their clients than those aged 

<30 years (p=0.000). In addition, pharmacy professionals 

who had >10 years of experience had significantly higher 

probability of providing written materials (p=0.004), and 

they told about storage conditions of the medicines than the 

other groups (p=0.015) (Table 4).

Factors associated with the counseling 
practice and independent variables
In the study, difference in monthly income, years of experi-

ence, and educational status of the pharmacy profession-

als were found to be statistically significant predictors of 
Figure 1 Percentage distribution of respondents regarding their educational status 
among medicine retail outlets of Mekelle City, Northern Ethiopia, 2016 (n=100).

MSc
5%

Druggist
30%

Pharmacist
65%

Table 2 Percentage distribution of respondents’ counseling practice in medicine retail outlets of Mekelle City, Northern Ethiopia, 
2016 (n=100)

Dependent value Result

Always Often Sometimes Rarely Never

(%) (%) (%) (%) (%)

Tell the drug unit dose 65 17 11 6 1
Tell the frequency of administration 79 18 1 1 1
Demonstrate the way of administration, if necessary 38 22 33 6 1
Tell duration of therapy 62 20 11 4 3
Tell drug–drug interaction 21 25 40 14 2
Tell drug–food interaction 34 36 24 6 0
Tell drug–drink interaction 36 35 24 4 1
Counsel on major side effect 15 27 47 8 3
Inform clients not to discontinue drugs without consulting healthcare provider 26 34 23 14 3
Ask feedback from the clients 12 13 23 40 12
Discus lifestyle modifications 6 26 29 32 7
Tell what to do if a patient misses a dose 13 32 32 21 2
Provide information on what to do if adverse reactions happen 37 23 24 14 2
Tell about storage conditions of the medicine 28 22 17 25 8
Give written materials 21 19 15 19 26
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information on frequency of administration which is higher 

than the report announced from Bahir Dar study that reveal 

74%, the reason for these differences might be the difference 

in sample size, study population, and the way that data were 

collected. The study conducted in Bahir Dar was an obser-

vational study, and the current study was conducted by using 

self-administered questionnaires and data were collected as 

professionals claimed.9 This study depicted that 13% of the 

participants claimed that they always tell what to do if a patient 

misses a dose, but reports of Northwest Ethiopia published 

7.8% and the current study delineate that only 6% of profes-

sionals always discussed with clients on lifestyle modification 

which is much lower than the reports of Northwest Ethiopia 

that documents 76.6% and 57%; the reason for this low score 

report might be, pharmacists’ consider, clients’ discussion on 

lifestyle modification with their physicians.5,17

The current study observed no difference in counseling 

practice in different age groups of the professionals; this is 

similar to the findings reported from Finland, which shows 

no such difference between age groups and they also publi-

cize that it is not easy for young pharmacists to change the 

traditional communication culture in the pharmacy.18 A study 

conducted in India depicted that 89.95% of professionals 

considered counseling as their professional duty, and in a 

study conducted in North Western Ethiopia, only 60% of all 

professionals considered counseling as their professional 

duty.9,19 In this study, 61% of pharmacy professionals consider 

counseling as their professional duty which is lower than the 

result reported from India and comparable with that of North-

western Ethiopia, the similarity with Northwest Ethiopian 

study might indicate that there is similar awareness status 

throughout the country, and it needs improvement in order 

to escalate professionals’ awareness on their duty, but it is 

counseling practice. In comparison with the other groups 

on educational status, MSc graduates significantly declared 

access for updated drug information as a factor associated 

with a penurious counseling practice than the other groups 

(p=0.023) (Table 5). 

Those pharmacy professionals whose monthly income 

was <2000 ETB claimed lack of knowledge (p=0.007), 

limited access for updated drug information (p=0.009), and 

lack of experience (p=0.039) as factors for poor counseling 

practice. Professionals who has <5 or >10 years of experi-

ence reported communication as a contributing factor for 

patient counseling (p=0.046) as depicted in Table 6. The post 

hoc test revealed that a significant difference was observed 

between participants with <5 and 5–10 years of experience, 

on claiming lack of knowledge, lack of confidence, and lack 

of experience as factors associated with counseling practice 

with p-value of 0.008, 0.043, and 0.027, respectively, and also 

a significant difference was observed between participants 

with <5 and >10 years of experience on affirming lack of 

interest as a factor that hinders counseling provision.

Discussion
This survey is a representative survey of a specific popula-

tion to collect information for the assessment of counseling 

practice and factors associated with the counseling practice 

among pharmacy professionals in medicine retail outlets of 

Mekelle City, Northern Ethiopia. From the current study, it 

was found that the most frequent drug information given by 

the pharmacy professionals to clients were unit dose (65%) 

and duration of therapy (62%) which is lower than the find-

ings that reported from Bahir Dar city, Northwest Ethiopia, 

which divulge 99.2% and 96%, respectively. The current study 

reported that 79% of professionals claimed that they provide 

Table 3 Percentage distribution of respondents’ factors associated with counseling practice in medicine retail outlets of Mekelle City, 
Northern Ethiopia, 2016 (n=100)

Dependent variables Result

Strongly  
agree (%)

Agree (%) Neutral (%) Strongly 
disagree (%)

Disagree (%)

Lack of knowledge 14 23 8 29 26
Limited access to updated drug information 11 38 13 28 10
High patient load 26 36 16 13 9
Absence of private counseling room 19 32 24 19 6
Inability to communicate with the patient 15 37 16 22 10
Lack of confidence 12 13 20 39 16
Lack of interest 11 19 26 30 14
Lack of experience 10 26 16 31 17
Underestimation of the benefit of counseling 2 23 20 28 27
Professionals not considered counseling as their 
professional duties

8 18 13 25 36

Powered by TCPDF (www.tcpdf.org)

www.dovepress.com
www.dovepress.com
www.dovepress.com


Risk Management and Healthcare Policy 2017:10submit your manuscript | www.dovepress.com

Dovepress 

Dovepress

142

Belay et al

lower than that of India; this discrepancy is probably due to 

the difference in healthcare policy and regulatory strategies 

in the two countries.

The current study delineated that 55% of professionals 

have had awareness regarding the importance of counseling. 

A study conducted in India revealed that almost 98.4% of 

the professionals were aware of the importance of counsel-

ing; similarly, the study conducted in Nigeria reported that 

almost all of the professionals have a positive attitude about 

the importance of counseling.19,20 The findings of this study 

were unsatisfactory compared to the results obtained from 

the two studies, and this might be due to the pharmacists’ 

inclination to deeply rooted traditional practice of dispensing 

and lack of organized teaching panels for the professionals to 

motivate and create awareness regarding counseling practice 

specifically, for those practicing in private outlets.

Although in a study conducted in India, 73.02% phar-

macists recommend separate patient counseling cabin as 

necessary,19 in our survey, only 51% of the professionals 

considered private counseling room. Still the results obtained 

from this study were relatively lower than that conducted in 

India. This might be due to a weakness from the legal bod-

ies in ensuring the presence of a private counseling area, 

insufficient space in the facilities and financial constraints 

to construct a private counseling room. Reports from Gon-

dar revealed that 42.7% of clients would not be convenient 

with waiting area and that 58.5% were not satisfied with the 

counseling area.13 It is preferred to provide patient counsel-

ing in an isolated room that ensures comfort, confidentiality, 

and safe environment; that can establish a good relationship 

between patient and pharmacist; and it is indispensable that 

the regulatory bodies make sure that all the establishments 

are following the criteria provided to construct a medicine 

retail outlets before launching their services.

According to the study conducted in Nigeria, 97.5% of 

all the professionals have knowledge on pharmaceutical 

care services, and on the survey conducted in North Western 

Ethiopia, it was reported that 43.8% lack knowledge and 

only 29.7% have access for updated drug information.5,20 In 

the current study, it was found that 55% of the profession-

als claimed that they have knowledge to practice and that 

only 38% of the professionals have access to updated drug 

information. Result of our study is better than the report of 

Northwest Ethiopia, but yet it is lower than that of Nigeria; 

the findings of this study reveals that providing professional 

development or training for pharmacy professional is a cardi-

nal activity to perk up their knowledge. Findings from Saud 

Arabia depicted that 24.8% of pharmacist lack confidence in T
ab

le
 4

 S
ta

tis
tic

al
 t

es
t 

(o
ne

-w
ay

 a
na

ly
si

s 
of

 v
ar

ia
nc

e)
 o

f 
di

ffe
re

nc
es

 a
m

on
g 

ca
te

go
ri

es
 o

f 
re

sp
on

de
nt

s 
on

 c
ou

ns
el

in
g 

pr
ac

tic
e 

in
 m

ed
ic

in
e 

re
ta

il 
ou

tle
ts

 o
f 

M
ek

el
le

 C
ity

, 
N

or
th

er
n 

Et
hi

op
ia

, 2
01

6 
(n

=1
00

)

D
ep

en
de

nt
 v

ar
ia

bl
e

Fa
ct

or
s

A
ge

G
en

de
r

N
at

ur
e 

of
 e

m
pl

oy
m

en
t

<
30

30
–5

0
>

50
M

al
e

Fe
m

al
e

Fu
llt

im
e

P
ar

t 
ti

m
e

M
ea

n
M

ea
n

M
ea

n
p-

va
lu

e
M

ea
n

M
ea

n
p-

va
lu

e
M

ea
n

M
ea

n
p-

va
lu

e

T
el

l d
ur

at
io

n 
of

 t
he

ra
py

1.
70

1.
58

2.
20

0.
41

1.
66

1.
65

0.
99

1.
51

2.
18

0.
02

T
el

l d
ru

g–
dr

ug
 in

te
ra

ct
io

n
2.

45
2.

63
2.

00
0.

35
2.

64
2.

36
0.

18
2.

41
3.

00
0.

02
T

el
l d

ru
g–

fo
od

 in
te

ra
ct

io
n

1.
92

2.
12

1.
60

0.
32

2.
08

1.
92

0.
39

1.
81

2.
77

0.
00

T
el

l d
ru

g–
dr

in
k 

in
te

ra
ct

io
n

1.
95

2.
05

1.
60

0.
54

1.
89

2.
12

0.
23

1.
80

2.
68

0.
00

C
ou

ns
el

 o
n 

m
aj

or
 s

id
e 

ef
fe

ct
2.

60
2.

52
2.

80
0.

80
2.

59
2.

53
0.

77
2.

46
2.

95
0.

08
T

el
l w

ha
t 

to
 d

o 
if 

a 
pa

tie
nt

 m
is

se
s 

a 
do

se
2.

62
2.

65
3.

20
0.

48
2.

76
2.

53
0.

27
2.

49
3.

27
0.

00

D
ep

en
de

nt
 v

ar
ia

bl
es

Fa
ct

or
s

M
on

th
ly

 in
co

m
e 

(E
T

B
)

W
or

ki
ng

 s
ec

to
r

Y
ea

rs
 o

f e
xp

er
ie

nc
e

<
20

00
20

00
–5

00
0

>
50

00
P

ri
va

te
P

ub
lic

<
5

5–
10

>
5

M
ea

n
M

ea
n

M
ea

n
p-

va
lu

e
M

ea
n

M
ea

n
p-

va
lu

e
M

ea
n

M
ea

n
M

ea
n

p-
va

lu
e

T
el

l a
bo

ut
 t

he
 s

to
ra

ge
 c

on
di

tio
ns

 o
f t

he
 m

ed
ic

in
e

2.
42

2.
50

3.
14

0.
07

2.
52

2.
65

0.
71

2.
37

2.
87

3.
50

0.
01

G
iv

e 
w

ri
tt

en
 m

at
er

ia
ls

3.
13

3.
03

3.
66

0.
19

2.
94

3.
13

0.
62

2.
75

3.
54

4.
08

0.
00

A
bb

re
vi

at
io

n:
 E

T
B,

 E
th

io
pi

an
 B

ir
r.

Powered by TCPDF (www.tcpdf.org)

www.dovepress.com
www.dovepress.com
www.dovepress.com


Risk Management and Healthcare Policy 2017:10 submit your manuscript | www.dovepress.com

Dovepress 

Dovepress

143

Assessment of counseling practice in medicine retail outlets in Mekelle City

Table 5 Statistical test (one-way analysis of variance) of differences among categories of different educational status in medicine retail 
outlets of Mekelle City, Northern Ethiopia, 2016

Dependent variables Factors

Educational status

Diploma First degree MSc

Mean Mean Mean p-value

Inform clients not to discontinue drugs without consulting healthcare provider 2.66 2.15 2.80 0.67
Ask feedback from the clients 3.43 3.18 3.40 0.62
Discus lifestyle modifications 3.26 3.01 2.80 0.46
Tell what to do if a patient misses a dose 3.13 2.41 3.20 0.00
Provide information on what to do if adverse reactions happen 2.26 2.15 2.60 0.67
Tell about storage conditions of the medicine 2.83 2.50 3.00 0.45
Give written materials 3.33 2.95 3.60 0.34

Table 6 Statistical test (one-way analysis of variance) of factors associated with the counseling practice and independent variables 
among pharmacy professionals in medicine retail outlets of Mekelle City, Northern Ethiopia, 2016

Dependent variables Factors

Monthly income (ETB) Working sector Years of experience

<2000 2000–5000 >5000 Private Public <5 5–10 >5

Mean Mean Mean p-value Mean Mean p-value Mean Mean Mean p-value

Lack of knowledge 2.93 3.03 4.00 0.00 3.39 2.89 0.17 2.92 3.95 4.00 0.00
Inability to communicate 
with the patient

2.33 2.64 2.77 0.51 2.74 2.63 0.88 2.56 3.29 2.66 0.04

Lack of confidence 3.00 3.15 3.81 0.03 3.39 2.78 0.36 3.06 3.79 3.91 0.01
Lack of interest 2.80 3.11 3.44 0.21 3.20 3.10 0.50 2.90 3.54 3.83 0.01
Lack of experience 2.66 3.00 3.59 0.03 3.30 3.00 0.05 2.93 3.75 3.41 0.02

Abbreviation: ETB, Ethiopian Birr.

their knowledge to practice counseling which is lower than 

our findings.21 From this study, among public and private 

facilities, no significant differences were observed regard-

ing counseling practices however, the study from Bahir Dar 

depicted higher counseling practice in private facilities than 

the public sector.9

Those professionals whose monthly income was <2000 

ETB reported lack of confidence, interest, and experience as 

significant factors that hinder them from counseling, and it was 

statistically significant with a p-value of 0.03, 0.21, and 0.03, 

respectively. On the other hand, those pharmacy profession-

als whose years of experience was <5 years claimed lack of 

knowledge as a major factor with a significant p-value of 0.00. 

Respondents whose monthly income was >5000 ETB disagreed 

to accept lack of knowledge as a major factor with a significant 

p-value of 0.00. In addition, MSc graduates admitted that lim-

ited access for updated drug information is a factor associated 

with a poor counseling practice than the other groups (p 0.023).

Conclusion and recommendation
WHO drug use indictors stated patient counseling as a 

mandatory patent care activity that should be practiced in 

dispensary. This study proves that the level of satisfactory 

counseling is still very low compared to the expected practice. 

High patient load, absence of private counseling room, lack 

of updated drug information, lack of knowledge, and lack of 

experience were identified as some of the factors that imped 

counseling services.

Therefore, from our f indings, we recommend that 

medicine retail outlets should give attention to create a 

strong skill development system, increasing manpower and 

implementation of regular monitoring for the application of 

dispensing ethics to improve their patient counseling practice 

and regulatory bodies like FMHACA, and health bureaus 

need to develop and implement standard guidelines for the 

provision of patient counseling practice, and furthermore, all 

pharmacy professionals would take responsibility in order to 

ensure quality pharmaceutical services.
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Supplementary materials
Part I Questionnaire related to sociodemographic characteristics of the practitioners

1. Age _________ (in years)

2. Gender      Male   Female 

3. Educational status   Diploma  First degree  MSc 

4. Monthly income _________ (ETB)

5. Years of experience ________ (year)

6. Working sector    Private  Public 

7. Nature of employment  part time   Full time 

Part II. Questions related to assessing the patient counseling practice

1, always 2, often 3, sometimes 4, rarely 5, never

S. N Question related with counseling practice 1 2 3 4 5

1. Tell drug unit dose
2 Tell frequency of administration
3 Demonstrate way of administration if necessary
4 Tell duration of therapy
5 Tell drug–drug interaction
6 Tell drug–food interaction

7 Tell drug–drink interaction
8 Counsel on major side effect
9 Inform clients not to discontinue drugs without consulting  

healthcare provider
10 Ask feedback from the clients

11 Discus lifestyle modifications

12 Tell what to do if a patient misses a dose

13 Provide information on what to do if adverse reactions happen
14 Tell about storage conditions of the medicine

15 Give written materials

Part III. Factor associated with counseling practice

1, strongly agrees 2, agree 3, neutral 4, disagree 5, strongly disagree

S.N Reasons that hinder professionals from providing Counseling 1 2 3 4 5

1 Lack of knowledge
2 Limited access for updated drug information
3 High patient load
4 Absence of private counseling room
5 Inability to communicate with the patient
6 Lack of confidence
7 Lack of interest
8 Lack of experience
9 Underestimation of the benefit of counseling
10 Professionals not considered counseling as their Professional duties

Figure S1 Questionnaire
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Dear sir/madam, I am ___________. I am from Mekelle University, Department of Pharmacy. Currently I am conducting my directed study for the 
partial fulfillment of bachelor degree with the title of “patient counseling practice in medicine retail outlets, Mekelle city, Northern Ethiopia.” This 
questionnaire is part of the research, and the information you provide will be a very important input in the understanding of the topic at hand and will help 
the investigators to suggest solutions to solve possible problems to be discovered from the study. The interview will take only 10 to 15 minutes, and 
you have a right not to answer any question that you do not want to respond. You can also stop your participation at any time if you want to do so. If 
you have any questions about this study, you can ask at any point in the interview.

So, are you willing to participate in this study? Yes  No 

Figure S2 Consent form
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