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Purpose: Community pharmacists’ role is shifting from product-oriented function towards patient-centered care. The patient-centered 
role of pharmacists is undervalued, as the public is unaware of pharmacists’ role. This study aims to identify patients’ perceptions and 
satisfaction with pharmaceutical care services and factors affecting their preferences for community pharmacy services.
Patients and Methods: A quantitative cross-sectional study was conducted for three months on patients visiting registered 
community pharmacies in Kathmandu metropolitan ward number 10.
Results: Out of 406 participants, 30.5% perceive pharmacists to have a balance between business and health aspects of pharmacy 
practices; 29.1% view them as drug experts; and 11.8% consider pharmacists to be more concerned with business. 43.8% of 
participants were found to discuss their drug-related queries with pharmacists, possibly due to low treatment costs. Approximately 
77% of respondents had no hesitancy when contacting pharmacists for health-related information because they believed pharmacists 
were sufficiently qualified to address drug-related questions. Around 88% of respondents agreed that the role of pharmacists is to 
counsel the patient about the directions for the use of medications. The level of satisfaction indicated that 72.4% are highly satisfied 
with pharmacy services. In addition, patients feel comfortable discussing their health with pharmacists due to their ability to protect the 
privacy of their medical records. In contrast, more trust in doctors seems to be the most common barrier for patients visiting 
pharmacists.
Conclusion: Overall, pharmacists were regarded as the most trusted health care personnel to contact. However, to facilitate the 
expansion of pharmaceutical care services, the public should be aware of their distinctive professional talents. It is recommended for 
future researchers to understand the subjective perspective of pharmacy staff, managers, and pharmaceutical policy makers.
Keywords: community pharmacy services, community pharmacist, perception, Nepal

Introduction
Globally, the health care system relies on evidence-based medicine.1 Further the health care system has evolved in the 
direction of patient–centeredness and acknowledging the patient’s subjective opinion.2 This trend has permeated the 
entire health care sector, and international organization like World Health Organization (WHO) and the International 
Pharmaceutical Federation (FIP) has recognized this changing scope for Pharmacy practice and promoted focus on 
patient-centered care.3,4 Many people in the pharmacy profession favor the shift from a product-oriented to a more 
patient-centered position; nevertheless, it is uncertain how the general public views this transformation.

Even though scientific interest in patients’ perspectives is new, they are beneficial in evaluating health care. Surveys 
and other quantitative methods have investigated pharmacy customers’ opinions of service image and quality.5 Patients 
need to perceive the pharmacists positively so that they can provide effective pharmaceutical services to the patient.6

According to one research conducted in Japan, the health care systems differ across countries like United Kingdom, 
Malaysia and Philippines due to the variation in disease between them. In Malaysia, although prescription was done by 
physician, the screening, dispensing is done by pharmacists along with providing medication instruction to patients. 
Pharmacist assistance is only allowed to support the pharmacists daily work like preparing and compounding medications 
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for inpatient and outpatient departments, however, high-risk drugs are only dispensed by pharmacists for drug safety 
management.

The scenario is different in Philippines where to work as a pharmacist assistant, one does not require having a formal 
qualification; instead any four-year graduate is accepted. The senior pharmacy assistant is trusted by community and 
hospital based on their experiences. The pharmaceutical care services in community pharmacy of Cebu were efficacious 
as they conduct weekly fee clinic which provide the local community the free blood pressure measurement, glucose test 
and consultations with doctors. In Philippines there is a facility of home delivery of medicine whenever the patients are 
not able to walk through the community pharmacies. The medications are delivered only after checking their medication 
history thoroughly and confirming the prescription via phone.

In UK, pharmacists do the screening, dispensing and administration; however, labeling, preparing and compounding 
medicines are performed by the technicians in community pharmacies.

In Japan pharmacists need to perform the entire pharmaceutical service task since there is no pharmacy assistant to 
support their work like dispensing, counseling, checking medication history, etc. The pharmacists are not allowed to 
prescribe but they can ensure patient’s safety by cross checking their medication history by collaborating with other 
health professionals.7 In Nepal, community pharmacies are the first point of contact for a maximum number of patients 
due to their easy accessibility and no consultation fee. They are usually located in the residential area, and their service 
has extended from drug dispensing and counselling towards patient-centered care like monitoring blood pressure, glucose 
tests, checking weight etc.7

Rationale of Study
The primary focus of this study is on community pharmacy, motivated by the fact that there has been comparatively less 
study in community level of pharmacy setting than clinical setting while community pharmacists are only health 
professional who meets the patient as first point of contact. Pharmacists are attempting to improve their involvement 
in patient care by having a key role in improving patient safety, drug therapy management, and medication adherence. 
Patients need to perceive the pharmacists positively so that they could provide effective pharmaceutical services to 
patient.6

The main factor needed to extend the community pharmacy service is understanding what the public expects and 
needs from the pharmacy service. Once the knowledge and attitude of the public about community pharmacy services are 
known, it can assist pharmacists in meeting customers’ needs to enhance the service quality that community pharmacists 
could provide to improve customer satisfaction. Understanding patients’ perspectives are essential to recognize whether 
the public is aware of the changes in the pharmacy profession. So, this study intends to explore patients’ perspectives on 
community pharmacy services in a Nepali community setting, to identify how patients perceive the services from 
community pharmacies and evaluate it from patient's perspective.

Materials and Methods
Study Design and Participants
The cross-sectional study was conducted within registered community pharmacies in Kathmandu metropolitan ward 
number 10. The individuals over 18 years of age who had no difficulty communicating in English or Nepali were 
approached according to convenience, explained the study objectives, assured their data confidentiality, and requested to 
participate in the study. Those who refused consent or had physical or mental disabilities were excluded from the study.

Data Collection
Data collection took place over 3 months, from January to April 2022. The data collection process, for all participants 
was conducted in English. However, those who did not understand English were provided with Nepali translation. The 
ethical conditions and questionnaire were explained to participants after receiving consent. Finally, they were asked for 
their Google ID, social media account or phone number where the online built Google questionnaire form could be sent.
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Questionnaire Design and Validation
The questionnaire was adapted with due permission from the author Dr. Maguy El Hajj, BScPharm, Pharm D, BCPS, 
who conducted a study in Qatar to assess the public’s attitudes towards the community pharmacist’s role in 2011.8 

Optimal efforts were directed to translate the language in Nepali which was similar to the original English text. Assistant 
professor of English from Department of Management Informatics and Communication, Kathmandu University was 
sought prior to beginning the data collection for questionnaire language translation and validation. The pilot study was 
conducted within 50 participants and 34 responded with response rate of 68%.

The study contains three parts that address:

Patient’s Socio-Demographic Characteristics
Name, age, gender, religion, ethnicity, marital status, highest level of education, and occupation.

Patients’ Perception Towards Pharmacist and Factors Affecting Their Preferences for Community Pharmacy
A 6-point Likert scale was employed to measure how much patients agreed with assertions regarding community 
pharmacists’ multiple duties and responsibilities. The participants were assessed about the reasons for their 
pharmacy visit, factors which allowed them to choose the pharmacy and how often they visit community 
pharmacies.

Patients’ Views and Satisfaction of a Pharmaceutical Care Service at Community Pharmacy
A 6-point Likert scale was used to measure the extent to which the patients agreed with statements related to their 
satisfaction with community pharmacy services in Kathmandu Metropolitan ward number 10.8

Sample Size Calculation
The population size of Kathmandu Metropolitan-10 is 39,820 as per the ward office. A sample size of 396 is needed from 
the formula of sample size calculation below.

where, n = sample size
N = population size (39,820)
e = margin of error (5%).

Data Management and Statistical Analysis
The confidentiality of the patient was ensured while entering, handling and storing the data. Statistical package for social 
sciences (SPSS) version 18 (SPSS Inc., Chicago, IL, USA) and Microsoft Excel 2010 were used for data analysis and 
processing. Calculations for continuous data were done as means and standard deviations, while those for categorical 
data were done as frequencies and percentages. Five main categories of responses on a five-point Likert scale were 
merged (Agree, strongly agree, neutral/I do not know, disagree, strongly disagree), and mean scores and standard 
deviations were calculated for each statement. The data was preserved along with all associated study data in a password- 
protected database. Frequencies and percentages were used to assess the descriptive statistics of the questionnaire 
responses, which were then depicted as text, figures, and tables. Using t-tests, continuous variables were compared. Chi- 
square tests were used to compare categorical variables. The level of significance was set to P < 0.05.

Results
Patients’ Socio-Demographic Characteristics
Four hundred and six patients gave their consent and completed the provided questionnaire. The response rate was 
58%. The socio-demographic characteristics of respondents are summarized in Table 1. The mean age was 32.71 
years, S.D. = 12.69 years.
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Table 1 Socio-Demographic Characteristics of Respondents

Variables Options Percentages (%)

Age(in years) 18–29 52.5

30–49 34.2

50 and above 13.3

Gender Male 47.5

Female 52.5

Religion Hindu 97

Muslim 0.2

Buddhist 1.2

Christian 0.5

Others 1

Ethnicity Janajati 15

Madheshi 3.2

Dalit 0.7

Bhramin/chhetri 77.1

Muslim 0.2

Others 3.7

Marital status Married 55.7

Unmarried 43.3

Divorced 0.2

Widowed 0.7

Separated 0

Highest education level Can read and write 3.2

Informal education 1.7

Primary level (up to class v) 1.2

Secondary level (up to +2) 21.2

Bachelor level 43.1

Masters level and above 29.6

Occupation Housewife 7.4

Agriculture 1

Business 8.1

Job holder 47.3

Student 33

Unemployed 3.2
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Patients’ Perception Towards Pharmacist
Image of Community Pharmacists
Table 2 shows the image of patients towards community pharmacists. Most patients (30.5%) perceived community 
pharmacists as healthcare professionals who balance health and business matters, 29.1% view them as drug experts, 
while 11.8% consider pharmacists as being more concerned with business. Gender and occupation significantly 
correlated with how the public perceives community pharmacists (p = 0.02).

43.8% of respondents said that pharmacists should be first contacted in case of drug-related issues as mentioned in 
Table 3. Age (p = 0.001), religion (p = 0.00), marital status (p = 0.00) and occupation (p = 0.002) is statistically 
significant with the first person they contact for any drug-related questions.

Patients’ Expectations About Community Pharmacists’ Role
Table 4 shows that patients show a high level of support for pharmacists to counsel the patient about the directions for the 
use of medications (88.1% agreed or strongly agreed) which has a significant association with occupation (p = 0.001). 
However, support dropped when it came to monitoring their health’s progress to ensure the safe and effective use of 
medications, which is statistically significant with the highest education level (p = 0.021). Eighty-two percent of 
respondents favoured that pharmacists should obtain detailed medication history, which was statistically associated 
with religion (p = 0.003). Similarly, 80.5% of the patients had a positive perception of pharmacists’ counselling role with 
significant association with education level (P = 0.004) and occupation (p = 0.004). Further, 74.4% of the participants 
support that pharmacists should counsel about the medicines’main side effects, their minimization and potential 
interactions with other medicines and this perception was significantly associated with education (p = 0.002) and 
occupation (p = 0.001).

Table 3 First Contact Person by 
Respondents

Persons Percentages

Family/friends 19.9

Physician 31.7

Pharmacist 43.8

Other 2.7

Nurse 1.7

Table 2 Image of Patients Towards Community Pharmacists

Image of Community Pharmacists Responses 
(Percentages)

Are primarily business people who are more concerned with making money than with the health of their patients 11.8

Are interested in both health and business matters but tend to be more concerned with the business side of things than health 

matters

18.5

Have a good balance between health and business matters 30.5

Are more concerned with the health of patients than with the business side of their work 10.1

Are health professionals who know a lot about drugs but are concerned about, and committed to, caring for the public 29.1
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Table 4 Patients’expectation About Community Pharmacists’role

Statements Responses P-value
Total Number of Participants (n=406)

Strongly 
Agree

Agree Neutral 
or I do 
not Know

Disagree Strongly 
Disagree

Gender Religion Marital 
Status

Highest 
Education 
Level

Occupation

N(%) N(%) N(%) N(%) N(%)

Initiate dialogue with me or with my physician, when necessary 
to obtain a sufficiently detailed medication history;

101(24.9) 232(57.1) 59(14.5) 9(2.2) 5(1.2) 0.767 0.003 0.695 0.054 0.301

Counsel me about my disease 171 (42.1) 156(38.4) 63(15.5) 12(3) 4(1) 0.125 0.054 0.156 0.004 0.004

Counsel me about the main side effects of my medications and 

how to avoid them and about their potential interactions with 
other medicines

127(31.3) 175(43.1) 74(18.3) 23(5.7) 7(1.7) 0.767 0.382 0.653 0.002 0.001

Counsel me about the directions for the use of medications 193(47.5) 165(40.6) 45(11.1) 2(0.5) 1(0.2) 0.181 0.302 0.708 0.059 0.001

Counsel me about the medications’action and indication 129(31.8) 197(48.5) 65(16) 13(3.2) 2(0.5) 0.189 0.793 0.65 0.1999 0.172

Monitor my health’s progress to ensure the safe and effective use 

of medications

115(28.3) 166(40.9) 96(23.6) 23(5.7) 6(1.5) 0.103 0.557 0.551 0.021 0.127

Help me in selecting a home diagnostic, an over-The-counter 

medication or a para-pharmaceutical product, eg, baby care, hair 

products, cosmetics, etc

93(22.9) 185(45.6) 94(23.1) 22(5.4) 12(3) 0.535 0.572 0.596 0.111 0.215

Answer my drug-related questions 144(35.5) 196(48.3) 56(13.8) 8(2.0) 2(0.5) 0.195 0.225 0.854 0.378 0.557

Counsel and advise me on the treatment of minor ailments; for 

example, headache, heartburn, constipation, muscle pain, minor 

skin problems etc

130(32.0) 196(48.3) 65(16) 14(3.4) 1(0.2) 0.051 0.087 0.806 0.576 0.064

Check my prescriptions for accuracy in terms of drug name and 

dose

155(38.2) 180(44.3) 59(14.5) 10(2.5) 2(0.5) 0.727 0.959 0.783 0.068 0.687

Label my medications 127(31.3) 199(49) 65(17) 12(3) 3(0.7) 0.478 0.05 0.738 0.235 0.133

Perform proper screening and monitoring for specific health 

conditions and diseases

118(29.1) 167(41.1) 86(21.2) 26(6.4) 9(2.2) 0.185 0.228 0.410 0.140 0.206

Notes: A p-value is a statistical measurement used to validate a hypothesis against observed data. A p-value less than 0.05 is typically considered to be statistically significant (bold, underlined) whereas a p-value greater than 0.05 means 
that it is not statistically significant.
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Miscellaneous
Table 5 shows the most desirable quality of the pharmacist by the participants is knowledge about medications and about 
diseases which is cited by 70.1% of respondents where more than half percentage is cited for the quality of willingness to 
offer advice and to answer any drug- or disease-related queries. The most common barriers included higher trust in 
physicians compared with pharmacists, as shown in Figure 1. 32.8% of respondents are not aware of the ability of the 
pharmacists and their knowledge about drugs which prevents them from asking a question to the pharmacists. Also, 
38.5% of participants have more trusts in doctors when compared to pharmacists. Maximum patients visit community 
pharmacy every few months (43.5%) as shown in Table 6 which is statistically significant with the highest education 
level (P = 0.00) and occupation (P = 0.037). According to Table 7, visiting a pharmacy for prescription and over-the- 
counter medicines were the two main reasons given by both 44.8% and 40.1% of respondents. Figure 2 illustrates the key 
elements influencing the selection of any particular pharmacy. The proximity of a pharmacy to one’s residence, place of 
employment, medical facility, or hospital was cited by 61.3% of respondents as the most important factor.

Table 5 Patients Most Desired Qualities of Pharmacists

Qualities of Pharmacist Percentages

Knowledge about medications and diseases 70.1

Honesty and professionalism 47.2

Good communication skills 40.5

Willingness to offer advice and to answer any drug or disease-related question 55.1

Figure 1 Patients’ perceived barriers for asking the question to the pharmacist.
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Patients’ Views and Satisfaction of a Pharmaceutical Care Service at Community Pharmacy
Patients’ Extent of Agreement with the Statements
Least percentage (60.3%) of patients agreed that the pharmacist gave them enough time to discuss their problems and 
was always ready to answer their questions as indicated by Table 8. 77.1% of respondents agreed that they felt totally at 

Table 6 Frequency of Pharmacy Visit

Frequency of Pharmacy Visit Percentages

Every few months 43.1

Once per year 21.9

Once or more per week 11.1

2–3 times per month 23.9

Table 7 Reasons for Visiting Community Pharmacies

Reasons for Visiting a Community Pharmacy Percentages

Ask for advice 38.9

Get medications without prescription 40.1

Get prescription medications 44.8

Get first aid information 21.4

Get general health information 26.4

Get home diagnostic devices 13.5

Figure 2 Factor influencing choice of particular pharmacy.
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Table 8 Patients’extent of Agreement with Positive Statements Regarding the Public Views of the Community Pharmacy Services

Statements Responses P-value
Total Number of Participants (n=406)

Strongly 
Agree

Agree Neutral 
or I do 
not Know

Disagree Strongly 
Disagree

Gender Religion Marital 
Status

Highest 
Education 
Level

Occupation

N(%) N(%) N(%) N(%) N(%)

When I am in the pharmacy, I feel totally at ease about asking the 

pharmacist for advice

97(23.9) 216(53.2) 76(18.7) 14(3.4) 3(0.7) 0.545 0.000 0.784 0.466 0.333

When I am buying my prescription medications, the pharmacist 

hands me my prescriptions, provides me with through 
medication counselling and encourages me to ask questions

90(22.2) 190(46.8) 96(23.6) 24(5.9) 6(1.5) 0.360 0.031 0.030 0.092 0.885

When I am buying my prescription medications, privacy 
concerning my prescriptions is maintained by the pharmacist

85(20.9) 196(48.3) 91(22.4) 29(7.1) 5(1.2) 0.302 0.005 0.282 0.169 0.005

When I go to the pharmacy with a problem the pharmacist gives 
me enough time to discuss my problem and listens to me 

carefully

87(21.4) 158(38.9) 110(27.1) 42(10.3) 9(2.2) 0.718 0.243 0.404 0.189 0.005

When I go to the pharmacy to ask any drug related question, the 

pharmacist is knowledgeable enough and always ready to answer 

my questions

91(22.4) 197(48.5) 90(22.2) 21(5.2) 7(1.7) 0.853 0.000 0.750 0/079 0.188

Notes: A p-value is a statistical measurement used to validate a hypothesis against observed data. A p-value less than 0.05 is typically considered to be statistically significant (bold, underlined) whereas, a p-value greater than 0.05 means 
that it is not statistically significant. 
Abbreviations: WHO, World Health Organization, FIP, International Pharmaceutical Federation, SPSS, Statistical Package for Social Sciences.
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ease about asking the pharmacist for advice which is statistically significant with religion (p = 0.05). This view about 
community pharmacy service is statistically significant with occupation with a p-value of 0.005. The statement that after 
handing the prescription, the pharmacist encourages them to ask the question and counsel them by maintaining 
confidentiality is supported by 69% of respondents and is statistically significant with marital status (p = 0.030) and 
religion (p = 0.031).

Patients’ Current Level of Satisfaction and the Product and Services They Like to See in Community Pharmacy
According to Figure 3, more than 80% of respondents were satisfied with community pharmacy services which were 
statistically significant with the gender with a p value of 0.004. Figure 4 shows the services patients’ like to see 
provided in community pharmacies. Figure 5 illustrates the products patients’ like to see provided in community 
pharmacies.

Figure 3 Patients’ current level of satisfaction with the community pharmacy services.

Figure 4 Services patients’ like to see provided in community pharmacies.
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Discussion
To make the transition of roles of pharmacists in the public’s view, community pharmacists must demonstrate the potential 
benefits and therapeutic outcomes of extending pharmacists’ contributions towards patient care beyond product-oriented 
functions such as compounding, dispensing or counselling. Pharmacists might be contacted first by some participants due to 
the low cost of the treatment.9 The respondents’ disagreement about pharmacists’ therapeutic role could be linked to Nepal’s 
early stage and insufficient development of community pharmacy services, where pharmacists are not recognised adequately 
as healthcare members and confront various problems to perform optimally.10 This result is also contributed by the dispensing 
of medicine by legally unauthorized personnel in a community pharmacy setting.11 About half of the participants visited 
community pharmacies to obtain prescription medication in this study, whereas this accounts for 93% of patients in the study 
conducted in Qatar.8 Location of the pharmacy and a good range of products and services available in the pharmacy was the 
primary reason to choose particular pharmacy in our study which was similar to the study conducted in Pakistan12 As has been 
reported in different parts of the world, the location was the main reason for using any particular pharmacy.13–15

Patients’ Views and Satisfaction of a Pharmaceutical Care Service at a Community 
Pharmacy
Respondents indicated a high level of trust that the pharmacist would keep their health information confidential and feel 
comfortable speaking with the pharmacist about their health. Our findings are inconsistent with a similar study conducted 
in Qatar, where only one-third of respondents agreed about pharmacists’ positive statements.16 If we are to make 
significant progress in therapeutic areas and create an atmosphere in which expanded scope of practice becomes standard 
care. Our profession must build on its current momentum by creating chances to teach and exhibit our unique talents to 
the public.17

Most patients were highly satisfied with the service from their community pharmacist and their general experience of 
visiting a pharmacy. There is evidence that patients who do not have previous exposure to new services have low 
expectations. According to the authors of one study, patients did not see “any scope for the pharmacist’s function beyond 
product supply” at first.5 The participants in the study were enthusiastic about the new community pharmacy services 
involving communication with the doctor in the pharmacy setting. These services are critical for the growth of 
pharmaceutical care in Nepal’s community pharmacies.

Conclusion and Recommendations
This study illustrates that the patients’ general attitudes regarding pharmacists and pharmaceutical services were favourable, 
and participants were aware of the roles and responsibilities of the pharmacists. However, some common misconceptions 

Figure 5 Products patients’ like to see provided in community pharmacies.
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needed to be sorted by making the public aware of the role of pharmacists and other interventions. Although the public has 
a decent awareness of the pharmacist’s job, there are opportunities better to educate the public about pharmacists’ knowledge 
and skills. As people get more accustomed to extended services, demand for these services is expected to rise. It is believed 
that the success of this research will inspire many more researchers to better comprehend the subjective perspectives of not 
just pharmacy customers but also pharmacy staff, managers, and pharmaceutical policy makers in the future.

So further studies should incorporate details regarding the qualifications of healthcare professionals running com-
munity pharmacy services. Also, in the context of Nepal, the questions regarding the cost of medicines and irrational 
prescribing could be incorporated; these could be the factors influencing the choice of pharmacy service in Nepal. Future 
researchers are recommended to perform multi-centric studies in different urban and rural sites so that wide variety of 
perceptions can be used to make comparisons and the study can be generalized.

Limitations
There are certain lacking in the questionnaire regarding information related to cost of medicine and irrational prescribing 
as these are the probable factors patients’ considers before choosing a particular pharmacy. Moreover, due to COVID-19 
pandemic face-to-face interview could not be carried out. Rather was done through online built Google questionnaire 
form which can lead to the respondent bias. Due to time limitation and pandemic only small urban area was approached 
for the study. Therefore, the study cannot be generalized to the whole metropolitan city.
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