
The

Nigerian

PHARMACY
Journal

of

AS MEN OF HONOUR
WE JOIN HANDS THE OFFICIAL ORGAN OF THE PHARMACEUTICAL SOCIETY OF NIGERIA   FOUNDED 1927

ISSN: 0331 - 670X

 https://doi.org/10.51412/psnnjp.2026.007

A R T I C L E    I N F O A B S T R A C T 

Article history: 

Received  16th December 2025

Revised  16th March 2026

Accepted  18th March 2026

Online 

Published 

Keywords:

Medication; 

Dispensing; 

Older person; 

Community Pharmacist.

 

 

Background: Older persons (OPs) may have challenges navigating complex medication regimens 
due to impairments. These challenges must be addressed during medication dispensing if OPs are to 
adhere to their medications and benefit maximally from them. This study explored pharmacists' 
knowledge and practice of dispensing medication to OPs in Ogun State, Nigeria. 
Methods: A quantitative cross-sectional study was conducted out among 430 consecutively sampled 
pharmacists in clinical settings (hospital, n=204, community pharmacists, n=226). A validated 29-
item self-administered questionnaire, including sociodemographic information, was used to assess the 
participants' knowledge and practice of dispensing to OPs. The total knowledge score ranged between 
0 and 11 and was graded as >9.0-11.0 (adequate), 6.0 <9.0 (fair) and <6.0 (poor). The Kruskal-Wallis 
test was used to determine the differences in responses to knowledge questions among the groups on a 
Likert scale. 
Results: The majority of the participants, 322 (74.9%), had B. Pharm as the highest qualification, and 
256 (59.5%) scored between 6.0 <9.0. One hundred and fifty-eight (36.7%) participants did not always 
provide medication information about doses and duration to OPs. The participants' opinions differ 
regarding the statement “Only trained pharmacists should be delegated to provide medication 
information to older persons” (p=0.02).
Conclusions: Many participants had a fair knowledge of dispensing to OPs. More than one-third did 
not always provide information on the doses and duration of medicines to OPs. There was no 
consensus among the participants on whether only trained pharmacists should provide medication 
information to older persons.
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Introduction

Medication dispensing is considered a traditional role of 

pharmacists. However, as simple as it appears, it can be 

challenging and fraught with errors that can predispose 
1older persons (OPs) to morbidity and mortality . 

Medication dispensing “is the systematic review of 

prescriptions, physical check of the preparation, proper 

packaging and labelling, and transfer of the prescribed 

medicine. It includes counselling of a patient, their agent, or 

another person who is responsible for the administration of 
2the medicine to that patient . A systematic review of 

prescriptions should include confirming the clinical 

indications for prescribed medicines and the appropriated 

doses, identifying inappropriate medicines, and ensuring 

effective communication with the patients or their 
3.4caregivers . Counselling of OPs should include educating 
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them about the available generics of the medication they are 

taking, potential side effects and how to minimize 
5medication administration errors . They should be 

encouraged to seek clarification before refilling their 

medications at pharmacies. Pharmacists should also 

discuss the possibility of de-prescribing medications that 
6may no longer be necessary for the OPs' well-being .

The World Health Organization following the United 

Nations defines OPs as an individual aged 60 years or 

older .  Older persons are the largest consumers of 7

medications globally and are more predisposed to adverse 
7drug reactions . It is estimated that approximately one-tenth 

of hospital admissions of OPs are medication-related, while 

the likelihood of rehospitalization of OPs discharged within 
8,930 days to one year is high . Inappropriate medication 

prescriptions by physicians and dispensing by pharmacists 

are responsible for many of the avoidable causes of adverse 
6,10drug reactions in OPs .

Older persons typically have barriers that prevent them 

from obtaining the best outcome from their medications, 

including physical and cognitive impairments, complex 

medication regimens, differences in health beliefs, and 

deficiencies in knowledge of medicines and clinical 
11,12conditions . A study in Australia reported that OPs, 

especially community-dwelling individuals, expressed 

difficulty comprehending information about their 
13medication and were confused about brands of medicine . 

The removal of medications from packages and 

administration of complex dose forms such as patches and 

inhalers may also present challenges due to poor grip 
12strength and poor vision . These barriers must be addressed 

during medication dispensing if OPs are to adhere to and 

benefit maximally from their medications. Older persons, 

therefore, require special attention, and pharmacists require 
3skills in dispensing medication to this category of people .

In Nigeria, community pharmacies are the most prominent 

field of pharmacy practice, employing approximately 42% 
14of pharmacists . Community and hospital pharmacists 

(CPs) are responsible for dispensing medications to 
15,16outpatients and ensuring safe use at home . Many OPs 

procure over-the-counter (OTC) and prescribed medicines 

for their ailments in community pharmacies and consider 

the medication guidance provided by CPs to be 
17authoritative . Thus, CPs are a veritable avenue for 

improving medication safety.  However, evidence suggests 

that systematized dispensing practices are disregarded in 

community pharmacies and hospitals, resulting in 
18suboptimal clinical outcomes for clients .

The demographic shift towards ageing on the African 

continent, including Nigeria, is now more apparent than 
19  before .Ageing is associated with chronic medication use, 

and the challenges of medication safety in the OPs are 
3,11,12enormous . Medication dispensing is a vital component 

of pharmacy practice that facilitates the safe provision of 

medications. Many studies on the dispensing of 

medications to OPs have characteristically focused on 
20-22effective communication between pharmacists and OPs . 

Studies on pharmacists' knowledge and practice of good 
23dispensing to OPs are rare in the literature . In Nigeria, 

studies have shown inappropriate medication dispensing 
24,25practices and counselling among pharmacists . These 

studies, however, focused on the general population and the 

peculiarity of ageing in dispensing was not considered. This 

study aimed to evaluate pharmacists' knowledge of and 

practices related to dispensing medication and counselling 

older persons in Ogun State, Nigeria.

Methods   

Study design and setting

A quantitative cross-sectional study was carried out among 

consecutively sampled hospital and community 

pharmacists in Ogun State, Nigeria. A 29-item self-

administered questionnaire was used to assess the 

participants' knowledge and practices of dispensing 

medications to OPs. Ogun State is considered the hub of the 

pharmaceutical industry in Nigeria and has the sixth-largest 
14concentration of community pharmacists in the country . 

There are pharmacists employed in other strata of the State's 

healthcare system.

Study population, inclusion and exclusion criteria

This study included consecutively sampled pharmacists in 

clinical practice settings (hospital and community retail 

pharmacies) in Ogun State. Intern pharmacists who had 

been on internship for at least 6 months before the 

commencement of the study were included. This was 

provided to participants in the information and verbally 

emphasised before the administration of the questionnaire. 

Older CPs who had diploma certificates in pharmacy were 

included. This is because a few older pharmacists who 

graduated with a Diploma in Pharmacy before 1966 (before 

the introduction of a Bachelor of Pharmacy degree) were 
26still in community practice . Eligible participants who 

were not available at the study sites between October 2022 

and February 2023 were excluded from the study.

Sample size estimation

The minimum sample size was determined using Fisher's 
27formula . The total population of community and hospital 

pharmacists and the interns could not be determined 

precisely in Ogun State at the time of the study. Using a 50% 
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response rate, a power of 95% and a 5% margin of error, an 

infinite population, sample size of 384 was obtained. A 10% 

addition was calculated for non-response resulting in a 

sample size of 423.

Questionnaire design

A 29-item self-administered questionnaire was developed 
15 ,28 ,29  following a review of previous studies . The 

questionnaire was designed by a clinical pharmacist with 

18 years of experience and was validated by two academic 

pharmacists. The questionnaire was pretested among 10 

CPs and eight hospital pharmacists in Ogun State, who 

were subsequently excluded from the main study. The 

responses from the pre-test were used to reword some 

statements considered ambiguous. 

The questionnaire was divided into two sections. Section A 

comprised six sociodemographic questions, including 

questions about age, qualifications, and years of 

professional experience. Section B was divided into 3 

subsections based on the objectives of the study. Eleven 

questions on a 5-point Likert scale ranging from “strongly 

agree (5)” to “strongly disagree (1)” were used to evaluate 

participants' perceived knowledge of medication 

dispensing to OPs. Two items were negatively worded to 

prevent response bias. 

Seven questions assessed the dispensing practice for OPs 

while the remaining five evaluated the frequency and 

quality of information provided by the participants to OPs 

during the dispensing of medication using the 4-item Likert 

scale: “Never” “Rarely”, “Sometimes”, and or “Always”. 

Data collection
nd thData was collected between 2  October 2022 and 28  

February 2023 by a trained research assistant with a 

Bachelor of Pharmacy degree. Hard copies of the 

questionnaire were distributed to eligible participants in 

their workstations and at pharmacists' gatherings in 

Abeokuta, the State capital. These gatherings include the 

Mandatory Continuing Professional Development 

(MCPD) programme organised by the Pharmacy Council 
th thof Nigeria (PCN), between the 12  and 14  of December 

2022, the Association of Community Pharmacists of 

Nigeria meeting (December 2022), and the Pharmaceutical 

Society of Nigeria (PSN) Ogun State branch monthly 

meetings held in January and February 2023. At these 

gatherings, a caveat was put that any eligible participants 

who had previously answered the questionnaire at their 

workstations or at the aforementioned gatherings should 

not respond to the questionnaire but return it to the research 

assistant. The eligibility criteria were strongly emphasized 

at the gatherings before the questionnaire was 

administered. The questionnaire was collected back before 

the end of the gatherings.

Data management and statistical analysis

The completed questionnaire was sorted, carefully cross-

checked for completeness and responses were subsequently 

entered into Microsoft Excel® 365. The entry was double-

checked for errors by a co-researcher. The data were coded 

and exported into SPSS Version 25 (IBM SPSS Statistics 

25), analysed using descriptive statistics and the results 

presented as frequencies and percentages. 

The correct response for each of the positively-worded 

questions was scored “1” and the incorrect response “0”. 

The scoring was reversed for the negatively worded 

questions. Neutral responses were scored as “0”. The mean 

correct score was calculated. Total scores ranged from 0 to 

11 and were categorized into three levels of knowledge 

(adequate, fair and poor). A total knowledge score of >9.0 

was considered adequate, 6.0 -<9.0 was considered fair and 
30<6.0 was considered poor using Bloom Cut-off point . In 

discussing the knowledge both fair and poor marks were 

considered inadequate. The Kruskal-Wallis test was used to 

determine the differences in participants' responses to the 

knowledge and practice questions on a Likert scale based 

on sociodemographic variables of interest. P<0.05 was 

considered to indicate statistical significance.

Ethical considerations

Approval to conduct this study was granted by the Ethics 

Committees of the Federal Medical Centre and Olabisi 

Onabanjo University Teaching Hospital under the approval 

n u m b e r s  F M C A / 4 7 0 / H R E C / 0 1 / 2 0 2 2 / 1 7  a n d 

OOUTH/HREC/494/2022AP respec t ive ly.  The 

gatekeeper's permission was obtained from the hospitals 

head and coordinators of the gatherings.  Written consent 

from participants was obtained using a consent form 

attached to the questionnaire after the study's goal was 

explained to them.  Returning the completed questionnaire 

was also considered consent.

Results 

Table 1 presents the sociodemographic characteristics of 

the participants. Of the 455 copies of the questionnaire 

distributed, 14 (3.1%) were not returned, giving a response 

rate of 96.9%. Eleven (2.4%) contained missing 

sociodemographic data and 430 (94.5%) were considered 

valid and analyzed. The majority of the participants, 322 

(74.9%) had BPharm as the highest qualification, while 

almost two-thirds of the participants (277; 64.4%) were 

between the ages of 21 and 30years (modal age=25 years; 

Range=21-67 years).
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Table 2 presents the participants' knowledge of dispensing among older persons. The majority of the participants (309; 

71.9%) agreed or strongly agreed that OPs should be given special consideration during medication dispensing. Of the 11 

knowledge questions, 52 (12.1%) of the participants scored ≥ 9.0, 256 (59.5%) scored 6.0- <9.0 and 122 (28.4%) scored 

<6.0. The mean total score for knowledge of medication dispensing was 6.44±2.15. 
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Table 3 shows the pharmacists' medication dispensing practices for OPs. One hundred and fifty-eight participants (36.7%), 

always asked about the use of herbal remedies from OPs, while 182 (42.3%) always requested to see other medicines 

(OTCs) and nutritional supplements that OPs used with their chronic medicines at every visit. More than one-third of the 

participants, 147 (34.2%) claimed that OPs sometimes found it difficult to understand their instructions.



Table 4 presents the frequency of medication information provided to OPs by the participants. Marginally, half of the 

participants (226; 52.6%) always provided information about the outcome of therapy to the patients, while 222 (51.6%) 

always provided information about the possibility of discontinuing certain medications in the future.

  

Table 5 shows the differences in dispensing knowledge among the participants by highest qualifications. The participants 

had differences of opinion on whether “Only trained pharmacists should be delegated to provide medicine information to 

OPs” (p=0.02).
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Table 5: The differences in knowledge of medication dispensing based on the participants' highest qualifications (Contd.)
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The differences in dispensing practices by participants' age are presented in Table 6. There was a significant difference in 

responses to the assertion “My OPs find it difficult to understand my instructions” (p=0.036).

Discussion

This study aimed to determine pharmacists' knowledge and 

practices in medication dispensing to OPs in Ogun State, 

Nigeria. This study showed that although the majority of 

participants agreed that OPs require special consideration 

in medication dispensing, many had inadequate knowledge 

of the act of dispensing to this group of patients. Some 

essential acts and information were sometimes omitted by 

the participants when dispensing to OPs.

Many of the participants in this study had inadequate 

knowledge of proper dispensing to OPs. This observation is 

similar to a report from Brazil, which indicated that 80% of 

the community pharmacists lacked satisfactory knowledge 
31of dispensing drugs to the general population . The 

majority of the study participants erroneously believed that 

there were no guidelines for assessing the appropriateness 

of the medication being dispensed to OPs. This finding was 

previously reported among Nigerian and Saudi Arabian 



28,32pharmacists . Many guidelines have been developed to 

assist healthcare workers in screening for inappropriate 

medications among OPs. These tools include the American 

Geriatrics Society Beers Criteria, the Screening Tool of 

Older Persons' Potentially Inappropriate Prescriptions 

(STOPP), and the Screening Tool to Alert Doctors to the 
33,34  Right Treatment (START) ,but these tools are not widely 

6,32adopted or used among pharmacists in Nigeria .

In this study, many participants agreed or strongly agreed 

that providing trade names of medication to OPs or their 

caregivers constitutes information overload. This is a 

knowledge gap that might have been caused by the 

stereotyping of the OPs' “geriatric syndrome”, believing 

that because of their old age, they may not be able to process 

information. Pharmacists must continuously educate OPs 

about the generic and brand names of the medications they 

are taking and how to avoid errors when taking the 
4medications .

A substantial proportion of participants reported that OPs 

found it difficult to understand their instructions. This 

finding indicates ineffective communication. Although this 

opinion varies across age groups, younger participants (21-

30 years) expressed it more than the elderly. This study 

appears to be in tandem with another study in Canada, 

which reported a positive correlation between the increase 

in age of clinical pharmacists and good geriatric care 
35practice . Nonetheless, effective communication is a sine 

qua non in medication dispensing to OPs. Communication 

with OPs requires skills and the use of technical aids. This is 

because many OPs may have physical, visual, and hearing 

impairments. To provide effective communication to OPs, 

information must be updated and simplified, and there may 

be a need to provide a written medication information or a 

summary of information for the OPs or their caregivers at 
4,36  the end of the visit .

Fewer than half of the participants in this study always 

requested to see other medicines (OTCs) and nutritional 

supplements that OPs are using with their chronic 

medicines at every visit. Ideally, a pharmacist should 

educate OPs about the need to keep personal medication 

records and at least, encourage them to bring packs/bottles 

of medication to the pharmacy. This will ensure optimal 
37therapy and prevent unnecessary medication duplication . 

The majority of the participants in this study asked about 

the use of herbal medicines by OPs. This approach is 

commendable. The findings of the present study contradict 

a report among Lebanese consumers of herbal medicines 

that indicates that many OPs take herbal medicines and 

OTCs along with their prescribed medications, which may 
38,39.be detrimental to their health

A key component of dispensing medication to OPs is 

information about treatment outcomes and strategies to 

enhance medication adherence and the possibility of 

discontinuing certain medications that may not be needed in 
40the future (Deprescribing) . The participants' practices in 

this study appear to vary as half reported always doing this 

in their practices. The inadequate provision of information 

to OPs on adherence strategies and treatment outcomes may 

be due to time constraints on the part of dispensing 
41pharmacists .

Limitations and strengths of the study

This study elucidates critical issues that professionals often 

overlook when dispensing medications to OPs. However, 

this cross-sectional study could have suffered from several 

limitations, including the use of a survey and the possibility 

of recall bias. The use of consecutive sampling methods and 

a single State of the Federation in the study could limit the 

generalizability of the results to all pharmacists in Nigeria. 

Due to limited studies in this area, the comparison of the 

present study results with others may be inadequate. 

Conclusions

Many of the participants had a fair knowledge of dispensing 

to OPs. Essential information about medications, including 

deprescribing and disease states was not always provided 

by the participants during medication dispensing to OPs. It 

appears that there is lack of effective communication 

between pharmacists and OPs. There was no consensus 

among the participants on whether only trained pharmacists 

should provide medication information to OPs. Policies to 

enhance good dispensing practices for OPs should be 

encouraged in Ogun State healthcare facilities. Such 

policies include the adoption of Beers' Criteria to screen for 

potential inappropriate medication and provision of 

technical aids, including pictograms that can assist in 

effective communication with OPs. There is a need for 

specialized training in the mandatory continuing 

professional development curriculum for pharmacists to 

improve their capacity in drug information, communication 

and guidelines for managing medications to OPs. 

Interventional studies on the best approach to enhance good 

dispensing practices for OPs in resource-limited health 

systems, such as Nigeria, are recommended.
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