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ABSTRACT

This study evaluated the involvement
of community pharmacists in the
pharmaceutical care of hypertensive
patients.

The study was done in Federal Capiral
territory (FCT), Abuja and made use
of a sample size of 180 community
pharmacists.

A questionnaire constructed on a 5-
point response scale was used for the
study.

Basis for recognition of BP was
140490 by 63% of the respondents.
The pharmacists had an acceptable
mean score (3.2) in their ability to
recognize high BP through routine
check of paticats' blood pressure in
absence of ailment, Some level of
pharmacovigilance was obtained. A
mean score of 4.36 in urging paticnrs
to check their BP regularly, 4.21 in
persuading hypertensive individuals not
to smoke and 4.23 in encouraging
individual hypertensive to moderate
sodium intake revealed an active
participation in paticnt lifestyle
maodification.

From the results, community
pharmacists in FCT, Abuja arc involved
in the pharmaccutical carc of
hypertension.

INTRODUCTION
Worldwide, hypertension is common’

and now regarded as a major public
health problem.” This disease is
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estimated to cause 4.3% of current
global disease burden and is as
prevalent in many developing
countrics, as in the developed world.”
Indeed, hypertension accounts for
more than 5.8 of total deaths, 1.9%
of vears of life lost and 1.4% disability
adjusted life years all over the world.
Hypertension is now being widely
reported in Africa and 15 the most
common cause of cardiovascular
disease on the continent.’

Primary health care (PHC) is the first
level of professional contact in the
community and this forms the corner-
stone strategy for the attainment of
level of health that will permit socially
and economically productive life.” A
community pharmacist belongs to this
level of health system and as such plays
a big role in providing
clinical/pharmaceutical services.
Through routine assessments,
community pharmacists could detect
ailments such as high blood pressure.
By implementing new guidclines for
the management of hypertension, they
could participate in controlling the
mortbidity and mortality of this discase.

| . - -
Guidelines such as that issued by the

Joint Nagonal Commitree on
Prevention, Detection, Fvaluation, and
Treatment of High Blood Pressure
(JNC 7) emphasize patient lifestyle
changes, adherence to therapy, and
regular monitoring of BP levels.

American Diabetes Associanon (ADA)
and the World Health Organizaton-
International Society of Hypertension
MWHO-ISH) also highlight the same
goals. As members of interdisciplinary
health care team, pharmacists should
utilize the INC 7 guidelines and
scientific evidence to consult with
physicians about medications, design

| effectuve formularies, and collaborate
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| with physicians in evaluating and co-

managing patients with hypertension.”

This study was aimed at ascertaining
the level of community phatmacists'
involvement in management of
hypertension in Federal Capital
Territory (FCT) Abuja. The specific
objectives were to find the different
measures adopted by community
pharmacists in recognizing
hypertension in patients that visit their
pharmacies, to ascertain level of drug
monitoring and to establish the level of
involvement of community
pharmacists in lifestyle modificaton.

METHOD
Setting

The survey was conducted from
February to May 2003 in FCT Abuja; a
city located geographically in the centre
of Nigeria and occupies an area of
8000km2. Abuja is the capital of
Nigeria with a population of about two
million. Majority of the mhabitants are
civil servants. Few traders live in the
city while athers operate from outside
the main city. Three hundred and fifty
pharmacists reside in Abuja with 80%
of them in community practice, As at
the time of study, there were 230
registered pharmacics.

Sample

3, JANUARY

All the 230 community pharmacists in
Abuja city (at the time of study) were
included in the survey. A questionnaire
was self administered on the entire
pharmacists in rheir various pharmacy
premises. The completed
questionnaires were collected on a
follow up visit after one o two weeks.
Non responders were interviewed
orally to ascertain the reason for their
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non-participation. Lack of time was
oiven as the major teason for not
participating.

Survey Instrioment

A guestonnaire was employed in the
study. The questionnaire was
constructed on a 5- point response
scale. It consisted of four sections
made up of the personal data section
and sections A to C, Items included in
the instrument covered different
aspects of hypertension management

such as diagnostic measures adopted by |

community pharmacists, drug therapy
associated problems encountered and
involvement of community
pharmacists in lifestyle modification,

The questionnaire was validared after
pretest of survey instrument on a
sample of 20 community pharmacists.

Analysic of Data

The retrieved completed questionnaires
were analysed with SPSS (Stadstcal
Package tor Social Sciences, version
10). Dara analysis was carried out by
simple percentage and mean. The
respondents were rated on a 5-point
scale, “5”

representing the highest mean score
and 17 representing the lowest mean
score, Mean values grearer or equal to 3
suggested a slightly satisfactory
performance. All mean values were
reported with standard deviation,

The survey questionnaire response rate
was 78%. The personal data of
community pharmacists that
participated in the survey and their
basis for diagnosing hypertension are
shown in Table 1. Majority of the
community pharmacists in FCT, Abuja
are males; between the age bracker of
30 to 39 and have practised for
between 1 to 3 years. More than one-
third of these respondents have seen
greater than 69 hypertensive cases in
the last one year and about 64%
indicated that their basis of recognizing
hypertension was when BP was above
140/90 mmHg,

Table 2 shows that community
pharmacists rarcly diagnose their
patients of hypertension on routine
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examination for other ailments since
that is usually carried out by medical
doctors, Regularly, they have been able
to identify hypertension on routine
check of patient's blood pressure in

| . he
absence of any ailment, on clinical

manifestation of the discase and by
studying the prescription presented by
the patients.

As shown in Table 3, sexual
dysfunction (mean score of 3.06) and
poor patients compliance (mean score
of 3.28) were the most widely drug

associated problems met by community

pharmacists in Abuja city. Drug
interactions, high or low drug dosage
and wrong choice of drugs are rarely
encountered,

Using 8-item measures (1able 4),
community pharmacists rarely placed
their hypertensive paticnts on exercise
as well as adopting measures that will
improve individual hypertensive insulin
sensitivity. Urging patients to check
their BI? regulacdy, discouraging
smoking, nutritional counseling,
encouraging the nbese to lose weight
and discouraging alcohol intake formed
their regular acrivities.

DISCUSSION

The results of this survey revealed that
community pharmacists in FCT, Abuja
provide some level of pharmaceutical
care to hypertensive patients, A good

| number of community pharmacists

(63.9%) recognised hypertension based
on bload pressure reading consistently
above 140/90 as specified by INC 7.

Community pharmacists in FC'T, Abuja

| had satisfactory performance in their

ability to identify hypertensive patients
in the course of their daily professional
activity. A 3.2 mean score in routine
check of patient's blood pressurc in
absence of ailment revealed a good
level of pharmaceutical care outlook.
There was some level of
pharmacovigilance as they were able to
detect some medication related
problemms especially sexual dysfunction
(mean scote of 3.06) and poor patients
compliance (mean scorc of 3.28).
Hypertension treatment / management
guidelines also stress on patient lifestyle
changes. A mean score of 4.36 in
urging patients to check their BP
regularly indicated that community
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actively in patent lifestyle modification.
They also scored very high in
persuading hypertensive individuals not
to smaoke (4,21}, give nutritional
counsel (4.06), encourage obese
patients to lose weight (4.10),
discourage alcohol intake (4.21) and
encourage hypertensives to moderate

. sodium intake (4.23).

"The result from this survey is
impressive compared to other studies
of this nature that have been carried
out in Nigeria. A couple of surveys of
Nigerian community pharmacists'
involvement in various PHC
programmes have been conducted. A
survey carried out in Lagos showed
that community pharmacists have not
been adequately integrared into PHC
programmes . Wirh particular reference
to hypertension, Oparah and Arigbe-
Osula’ carried out a study in Benin to
evaluate the involvement of
community pharmacists’ in PHC. The
study indicated thar community
pharmacists' in Benin scored 4 mean
avcrage of 2.65 on 5 point scale (35%
performance) on screening of
hypertension. They rarely treat or take
part in managing hypertension (mean
score, 2.35).

All over the globe, community
pharmacy-based hypertension

| management model is being

encouraged, with the goal of
improving hypertension control at
community level through 4 more active
involvement of pharmacists in the
prevention, detection and management
of hypertension. A community
pharmacist is a highly trained
professional who can be seen without
prior arrangement, in a familiar setting
which is often regarded to be part of
an every day shopping occurrence.
Pharmacists are therefore the most
highly accessible members of the
primary health care team. Community
phatmacies are visited by both people
who ate sick and people who are in
good health and as such have a
potential for health promotion and
discase prevention. A regular visit of a
person with hypertension for
prescribed drug therapy puts the
patient in a regular contact with the
pharmacist and provides opportunities
for intervendon,” Numerous studies
have been carnied out to ascertain the

| phﬂfmﬂcists in F(‘.‘T; f\bujﬁ Pﬂrticipate | IE’VEI of C()mmunir}r Pharl'nncistsl
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involvement in the management of
hypertension. Sookaneknun ct al were
able to establish that hypertensive
patients who received pharmacist input
achicved a significantly greater henefit
in BP reduction, BP control, and
improvement in adherence rate and
lifestyle modification. Carter in his
study to evaluate the pharmacists'
collaborative role in the management
of hypettension showed that the
expanded role of clinical pharmacists
in programs for evaluating, monitoring,
and treating patients with hypertension
can resule in improved adherence to
therapy and established gnidelines.” In
Canada, the effect of a pharmaceutical
interventon program on blood
pressure (BP) and factors affecring BP
was explored. Compared with the
contral group, the pharmacy program
resulted in significant systolic BP
reduction (7.8 vs. 0.5 mm Hg; p =
0.01) and an increase in the proporton
of controlled patients only for those
with high incomes. In the high-income
group, the program also had a positive
impact on physical activity, self-
reported adherence, health concerns,
and informaton rransmitted. The low-
income group did not appear to benefit
from the pmgram."" Carter et al
suggests that when community
pharmacists in a clinic serting are
trained and included as members of
the primary care team in a clinic
setting, significant improvements in
bload pressure control, quality of life,
and patent satisfaction can be
achieved.” These and many other
studies have demonstrated that when
pharmacists are included as members
of health care teams, control rates for
hypertension increase.”

CONCLUSION

Community pharmacists in FCT, Abuja
are inveolved in the pharmaceutical care
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of hypertensive patients. Nevertheless,
there is sdll room for improvement,
Tmplementation of some sets of
interventions seems Necessary,
Development and implementation of
standardized health information
systems and sustenance of the
mandatory continuing professional
development program (MCPD) for
pharmacists are steps in the right
direction, More studies are necessary in
this area so as to establish through
objective measures, the effect of
pharmacist participating in
management of different diseases.
With such facts, coupled with advocaey
cfforts, pharmacy intervention
programs on different health issues can
be instituted as practice standards,
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Table 1: Personal data of community pharmacists in FCT, Abuja and basis of recognizing
hypertension in patients (n = 180)
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Mean | Standard deviation
Routine examination for other ailmcnts { 2.66 1.02
Routine check of patients blood pressure inabsence of ailment - 3.2 .24
Clinical manifestation hoagne ) 1.16
Prescription study : 3.69 1.33

‘Table 3: Drug therapy associated problems encountered (n = 180)

Standard deviation
Wrong drug pres ¢ribed for patienss t 2.5 1.20
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Table 4: Involvement of Community pharmacists in lifestyle modification (n = 180)
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