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Background: Community pharmacies were among essential service businesses allowed to operate 

during the COVID-19 public health emergency. This study investigated human resources challenges 

in community pharmacies in southwestern Nigeria during the COVID-19 public health emergency and 

the strategies employed to manage them.  

Methods: A mixed method approach was utilised for data collection in a descriptive cross-sectional 

study of 420 community pharmacies across Lagos, Oyo and Osun states in Southwestern Nigeria using 

a semi-structured pre-tested questionnaire (Cronbach ∞ = 0.86) exploring their human resources 

challenges experienced during the COVID-19 pandemic and strategies employed to manage them. 

Twenty-one community pharmacists were purposively sampled for the audio-recorded In-depth 

interviews using an interview guide. Ethical approval was obtained before commencing the study. 
®Qualitative data were thematically analysed while the quantitative data were subjected to IBM SPSS 

Version25 software analysis. 

Results: A total of 376 valid responses were obtained yielding 89.5% response rate of sampled 

community pharmacies located in urban (69.7%), peri-urban (25.5%), and rural (4.8%) areas of the 

study states. Categories of non-pharmacy staff reported by CPs included pharmacy managers (93.1%), 

health assistants (92.8%), cashiers (92.0%) and pharmacy technicians (80.1%). Challenges 

experienced by community pharmacy staff included difficulty in getting transportation to and from 

work (68.1%), fear of attending to clients (60.6%), and poor compliance of support staff to safety 

protocol (44%). Staff who were not pharmacists were harassed (43.5%) by security agents who did not 

recognise them as essential staff. Some measures to manage human resources challenges included 

change of work schedules (63.8%), issuing of identification cards (44.9%), car-pooling (32.2%), and 

provision of accommodation (12%). Interviewees' comments corroborating the findings include, “we 

had to provide accommodation for them”,  “It was not easy for staff to come to the office during the 

total lockdown, ...those who had cars picked up those who don't.” 

Conclusion: Community pharmacy staff experienced several challenges during the COVID-19 

pandemic. The reported innovative strategies employed serve as lessons that can be adopted for 

managing the reported human resources challenges in any future pandemic to ensure continuity of 

service. Also, relevant security agents should be enlightened about the essential nature of the duties of 

community pharmacies support staff.
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Management of Human Resources in Community 

Pharmacies during the COVID-19 Public 

Health Emergency 

INTRODUCTION

Community pharmacies are privately-owned professional 

entrepreneurial establishments that deal directly with 

people in their immediate neighbourhoods in sales and 

dispensing of medicines, treatment of minor ailments and 
1,2provision of pharmaceutical services . They thus ensure 

medicine security to people and provide primary healthcare 
3to the populace . Community pharmacies are adjudged to 

be the closest health care service which people can easily 

access without difficulty and have an advantage of 

proximity and familiarity with community people who 
4,5,6often come to access medication and care . They are 

managed by community pharmacists who superintends 

over the medicine logistics, procurement, sales and services 

to clients. In addition, other cadre of staff workers such as 

pharmacy technicians, pharmacy assistants, managerial, 
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7accounting and administrative staff , constitute the human 

resources of the community pharmacy of the community 

pharmacy lending their skills, experience and training to 
8,9the achievement of the goals of the establishment .

Though human resources provide the greatest opportunity 

to secure a competitive edge over other community 
10pharmacies  or related businesses, it is often said to be the 

most difficult to manage among the factors of production. 
11According to the International Federation of Pharmacists  

commenting on the Ebola epidemic, they stated that during 

public health emergencies, community pharmacy staff 

among other challenges, were besotted with domestic 

issues such as home care for kids who are not in school due 

to closure of public places and others become caregivers for 

elderly dependents. During the COVID-19 pandemic, 

community pharmacies like other businesses experienced 
12upheavals and disruption to services . It can be posited that 

in times of external challenges such as public health 

emergencies which causes upheavals to business 

operations, the commitment of staff to continue to provide 

services and to adapt to changing environmental contexts 

are key to making the pharmacy retain a competitive 

advantage over other community pharmacies in the same 
13,14,15area . As there exists external challenging factors 

imposed by the COVID-19 pandemic, the pharmacy as an 

organization must be resilient to adapt to them. 

This study objectivized the exploration of challenges 

experienced by community pharmacy staff during the 

period of the COVID-19 pandemic and identified the 

innovative solutions employed in resolving them for 

adoption as human resources management preparedness 

measures in any future public health emergency in Nigeria. 

METHODS

A mixed method approach was utilized among a cross-

section of community pharmacies sampled from Lagos, 

Oyo and Osun states in the southwestern geopolitical zone 

of Nigeria. The qualitative phase was exploratory in nature 

using a key-informant interview guide to investigate the 

experiences of managing community pharmacy human 

resources during the COVID-19 pandemic. 

Sample size determination

In-depth Interviews: There is no uniform agreement on 

the sample size for single-interview-per-participant 

qualitative design research like in-depth interviews. Some 

qualitative researchers suggest 30 persons for in-depth 

interviews and allows a minimum size of 10 where there is 

high integrity of the population. This is in line with Morse's 

(2000) position that the more usable data are collected from 

a person, the fewer participants are needed taking into 

account the scope of the study, the nature of the topic and 

the data quality. Community pharmacists are a unique and 

skilled healthcare professional group. They are exposed to 

community pharmacy management issues especially in the 

context of the COVID-19 pandemic about which they had 

first-hand experience on the impact on their pharmacy 

management. Hence, across the three study states, 25 

interviews were initially planned only 21 could be 

conducted within the time frame of the partial lockdown 

periods and availability of community pharmacists. Eight 

interviews were conducted in Lagos, seven in Oyo and six 

in Osun states in pharmacies located in rural and urban 

settings. 

Quantitative phase: The sample size of community 

pharmacists for the quantitative phase of the study was 

calculated using the Taro Yamane (1967) formula used for 

calculating sample size of a population of known size. From 

the PCN list of registered community pharmacies at the end 

of the year 2019, Lagos state had 2,017 registered 

community pharmacies, Osun had 115 and Oyo state had 

220.  Ondo State, selected for the pretesting of the 

quantitative data collection instrument had 84 pharmacies. 

Taro Yamane formula (1967): n =          N            
2                                                          1+N(e)     

where, N = total number of registered Community 

Pharmacies in the 3 study states

           N  = 2017 (Lagos) +115 (Osun)+220(Oyo) = 2,352, 

e = the level of precision set at 0.05.

Therefore,

To cater for non-responses and incompletely filled 

questionnaires, 10% of the calculated sample size was 

added.  Therefore, total sample size        = 342+34= 376

Distribution of the calculated sample size was determined 

proportionate with each state's community pharmacy 

population size obtained from the PCN 2019 register:

           Lagos      =     2017   x   376 ≈    323

                                         2352

           Oyo         =     220    x   376   ≈     35

                                        2352

           Osun       =    115    x   376     ≈    18

                                       2352 

A total of 420 questionnaires were distributed in the three 

states with 37 returned unfilled,- one in Oyo state and the 

remaining 36 in Lagos state. The semi-structured 

questionnaire used for empirical data collection was pre-

tested among community pharmacists in Ondo state with a 

Cronbach's α value of 0.86 obtained in the reliability test.

Data analysis: Transcripts from the audio-recorded 
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interviews were analysed to yield themes and constructs 

that recurred in the respondents' comments. The report was 

used in designing the questionnaire for the quantitative 

survey in the three study states among those who did not 

participate in the in-depth interviews. IBM® SPSS version 

25 software was employed for the analysis of the 

quantitative data to yield descriptive statistics such as 

frequencies, mean mode and median. The report was 

triangulated with supporting comments from the 

interviewed respondents.    

            

Ethical Approval for this study was obtained from the 

Institute of Public Health Research Ethics Committee, 

Institute of Public Health, College of Health Sciences, 

Obafemi Awolowo University, Ile-Ife, Nigeria with 

certificate number: IPH/OAU/12/1561. Informed consent 

was obtained before the interviews and administration of 

the study questionnaire to the sampled pharmacists. The 

process of data collection were done in full compliance 

with COVID-19 infection prevention protocols and travels 

to locations were done in private and hired vehicles only.

RESULTS

Distribution and characteristics of sampled community 

pharmacies 

A total of 376 community pharmacists returned filled 

questionnaires that were considered valid for analysis 

yielding a response rate of 89.5% from the 420 community 

pharmacists administered the questionnaires. Their socio-

demographic characteristics are presented in Table 1. More 

than half were males (61.1%); the mean age of respondents 

was 40.25±11.62 years; most (77.1%) were within 1 to 10 

years of practice clustering within the early career years 

bracket (1-8); and less than half (30.3%) were the owners of 

the pharmacy.  Table 2 presents the distribution and 

characteristics of the community pharmacists that 

participated as respondents in the study. The community 

pharmacies included retailing (69.0%), wholesaling 

(11.6%), and combined wholesale and retailing (19.4%) 

outlets spread across urban (69.7%), peri-urban (25.5%), 

and rural (4.8%) locations.

  

Table 1: Socio-demographic characteristics of community pharmacists

 

Variables  Frequency  Percentage  

Sex (n=376)  Male  229  61.1  

 Female  147  38.9  

Age (in years) (n=342)  20 -29  76  21.7  

Mean 40.25±11.62 years  30 -39  113  32.3  

 40 -49  66  18.9  

 50 -59  64  18.3  

 60 -69  29  8.3  

 70 -79  2  0.6  

Basic Pharmacy Degree (n=378)  B. Pharm  273  72.5  

 Pharm. D.    42  11.2  

*Additional Pharmacy degree  

(n=379)  
MSc/M.Pharm.  

PhD  

 

43  

12  

 

11.4  

10.4  

*Additional non -pharmacy 

degrees  
Diploma in Law  7 1.8  

(n=379)  Economics  10  2.6  

 ICAN/ANAN  3 8.0  

 MPH  15  4.0  

 MBA  36  9.5  

 

MSc. 

Management 

Psychology  

1  0.3  
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Years of practice (n=363)  1-5 154  42.4  

Mean 9.38±8.1years  6-10  126  34.7  

 

 
11 -15  27  7.4  

 >15  56  15.4  

Ownership of pharmacy  Owner  112  30.3  

 Partner  32  8.6  

 Employee  225  61.1  

Pharmacy Ownership by sex 

(p>0.05)  
Male  73  65.2  

 female  39  34.8  

*Multiple responses included

Table 2: Distribution and characteristics of community pharmacies 

 

Description  Variables  Frequency  % 

Location of Community 

Pharmacies (n=373)  
Urban  259 69.7 

 Semi-urban  96 25.5 

 Rural  18 4.8 

Type of Community 

pharmacies (n=345)  
Retailing  237 80.0 

 Wholesaling  41 11.6 

 *Combined  67 8.4 

Estimated net annual income of 

community pharmacies (n=323)  
<N1million/annum  57 17.6 

 N1 - N2.5-million/annum  101 31.3 

 N2.5 – 4.9million/annum  61 18.9 

 N 5- N9.9million/annum  53 16.4 

 >N10million/annum  51 15.8 

        *Combined: wholesaling and retailing; *
*Multiple responses included

Staff strength of community pharmacies

The staff strength of the community pharmacies is presented in Table 3. A large proportion (78.8%) of community 

pharmacies employed between 1 and 2 pharmacists, followed by 15.1% who employed between 3-4, and only one had 

between 9-10 community pharmacists in their staff profile. The support staff strength was higher in Lagos and significant for 

pharmacy managers, pharmacy technicians, nursing staff and sales assistant cadres (p≤0.05).
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Table 3: Staff strength of Community Pharmacies in Southwestern Nigeria

*p≤0.05 for Lagos state
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Challenges in managing human resources in community pharmacies during the COVID-19 pandemic

Challenges experienced by community pharmacy staff included difficulty in getting transportation to and from work 

(68.1%), followed by fear in attending to clients (60.6%), absenteeism (43.9%), and absenteeism due to domestic reasons 

(21.5%). In proportion to the states' sample sizes, Osun state community pharmacists reported highest challenges to staff 

mobility (84%), fear of attending to customers (68%), and poor compliance to safety protocol (44%). These results are 

presented in Figures 1 and 2. These are corroborated by respondents' comments during the in-depth interviews which 

showed that community pharmacy staff faced difficulties in accessing means of transportation to commute to and from work 

and that staff ignorance and misconception of the disease were also rife. Relevant comments representing human resources 

challenges are presented in Table 4.                                                                     

Fig. 1: Proportion of community pharmacy human resources challenges during the COVID-19 pandemic in all 

study states

Fig. 2: Proportion of Human resources challenges during the COVID-19 pandemic per study state
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Table 4: Representative Comments on Human resources challenges during the COVID-19 pandemic

Challenges from government security agents and Security Issues at the premise

Harassment of non-pharmacists on their way to work (43.5%) by security agents and of delivery vehicles by security agents 

on the interstate (33.2%), armed robbery (27.2%) and looting incidents in pharmacies (24.9%) were among security issues 

experienced by community pharmacy staff during the COVID-19 pandemic (Fig. 3). Harassment of non-pharmacist staff 

was the highest security issue across the states with community pharmacists in Osun state reporting the highest harassment 

of staff (60%), and of delivery vehicles on the highway (36%) as presented in Fig. 4. 

Respondents during the in-depth interviews also mentioned that their non-pharmacist staff experienced harassment from 

security agents on their way to work and their delivery vehicles was often delayed on the highway when supply vehicles are 

coming from Lagos to make deliveries to their states. The comments of community pharmacists in the study states 

representing their experiences with security challenges are presented in Table 5.
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Fig. 3: Security Challenges experienced by community pharmacy staff during the COVID-19 pandemic

Fig. 4. Proportion per state of the security challenges experienced by community pharmacists
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Table 5: Representative comments on challenges posed by security agents and threats of looting of the community 

pharmacies 

Innovative Strategies employed in handling Human Resources Issues

Strategies employed to manage human resources issues during the COVID-19 pandemic changes are presented in Figure 5. 

These included, changing of staff work schedules to shifts rotations (63.8%); car-pooling among staff (32.2%) and use of 

company vehicle to transport staff to and from work (24.5%) to aid transportation problems; and provision of 

accommodation for staff in a nearby apartment (10.3%) and within the pharmacy premise (8.4%). Higher annual income 

was significant (p≤0.05) for use of company vehicle for transportation of staff during the period.  Comments corroborating 

the quantitative data on strategies employed by community pharmacies to handle human resources challenges during the 

lockdown period are presented in Table 6. 

Fig. 5 Strategies employed to handle human resources challenges during the COVID-19 pandemic
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Table 6: Comments on strategies to handle some human resources issues during the COVID-19 pandemic
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Strategies employed to ensure staff safety

Strategies to ensure staff safety are presented in Table 7. These included provision of personal protective equipment for staff 

(78.5%), attending to customers from behind glass/steel barriers (54.6), stopping of counselling inside the pharmacy office 

(91.8%), and discontinuing services that require close contact with clients (36.8%) such as blood pressure and sugar 

screenings. Representative comments from interviewed respondents corroborated these results (Table 8).

Table 7: Operational changes made to ensure staff safety while attending to customers in community pharmacy 

during the COVID-19 pandemic

Table 8: Comments on Operational changes made to ensure staff safety while attending to customers in community 

pharmacy during the COVID-19 pandemic
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Strategies adopted to resolve security Issues

Strategies employed by respondents in handling harassment by security agents on their way to work included procurement 

of identification cards (44.9%) for non-pharmacist staff. For the supply vehicles that were harassed by uniformed personnel 

on the highway, some respondents mentioned that they gave tipped the security agents to allow free passage of supply 

vehicles (9.2%). These are presented in Figure 6. Interviewees from Lagos and Osun states also said that they made 

identification cards for staff to handle harassment by security agents and only respondents from Osun mentioned that they 

tipped security agents on highways to facilitate movement of supply vehicles. Another respondent from Osun state gave a 

note to their supply vehicle driver to show the security agents on the inter-state highway to allow free passage. 

None of the community pharmacists interviewed had experienced break-in in their premises but one mentioned that they 

anticipated it. To prevent break-ins, respondents limited the number of customers who can enter at a time (67.6%), instituted 

cashless policies (11.1%), and installed security features (26.8%). Representative comments supporting these are presented 

in Table 9.

Fig. 6 Strategies employed by community pharmacists to handle security issues

Table 9: Representative comments on handling security challenges
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DISCUSSION

The findings from this study provides useful insights about 

human resources challenges in community pharmacy staff 

and how the challenges were managed amidst the 

disruptions caused by the COVID-19 public health 

emergency. Challenges to mobility to access the pharmacy, 

absenteeism, fear in attending to clients, non-pharmacy 

staff ignorance of the severity of the pandemic, were rife 

across all three states. Some pre-existing policies, 

structures, resources, and conditions helped in mitigating 

some of the staff challenges experienced. For example, 

access to the pharmacy by staff was not an issue for 

pharmacies that provided staff accommodation as an 

existing policy prior to the pandemic. It was also easier for 

pharmacies who had ample office spaces to convert these to 

living quarters for staff that could not go home due to the 

lockdown curfews. The added advantage to this was the 

opportunity for staff to work longer periods compared to 

those who needed to close earlier than the curfew time to 

enable staff get home and avoid being accosted by security 

personnel. There is paucity of information on previous use 

of this strategies making it an innovative solution during the 

period.

Also, pharmacies that employed only support staff who live 

within walking distance to the pharmacy did not have issues 

of access to the pharmacy nor needed to use a public means 

of commuting to the office. In such pharmacies, staff 

absenteeism during the period is likely to be reduced 

compared to those who lived far. Availability of an official 

car helped with transportation difficulty faced by staff. The 

fact that use of official vehicles correlated with higher 

annual income shows that financial capability is a factor 

that would make this strategy feasible. Carpooling among 

staff was a unique measure employed by staff who had their 

own means of transportation. Car-pooling entails having 

those who have a means of transportation meeting up with 

others at strategic places for pick-up to and from the office 

thereby helping to ease transportation and access to their 

pharmacies. This avoids mingling with the general public 

while on commercial vehicles and prevents exposure to the 

attendant risk of contracting the infection. 

At the extreme, some community pharmacies adopted a “no 

car, no work” and “stay far, stay home” policy resulting in 

laying off staff. Though this was for safety reasons, laying 

off staff represents a form of economic downturn for the 

staff affected. It was relieving to note that some community 

pharmacists stated that they recalled affected staff after the 

lockdown infection prevention measures were eased.

Fear of attending to clients as reported by community 

pharmacy staff has been reported in both the Ebola 

epidemic and COVID-19 pandemic in several studies. 

17During the Ebola period in West Africa, Dzingirai et al  and 
18Centers for Disease Control and Prevention  reported that 

healthcare staff experienced fear in handling patients. As 

described in a study in Nigeria during the Ebola Virus 

disease outbreak in West Africa and its near-miss in 

Nigeria, health care professionals were reported to be 
19 20-22 afraid . Some studies showed that pharmacists and other 

healthcare professionals expressed fear in attending to 

patients during the COVID-19 pandemic. This is expected 

since healthcare staff including community pharmacists, 

and their support staff, encounter a continuous stream of 

clients who could be asymptomatic clients as reported by 
23Jegede et al . Hence, the fear. The implication, as 

24buttressed by Okereke et al.,  is that this might lead to a 

reluctance of pharmacy staff in discharging their duties as 

they would be equally worried about their health. As 
25posited by Irabor and Okoli  ensuring staff satisfaction and 

safety are key components in staff retention and making 

provisions for staff safety is essential for continuity of 

service during any public health crisis caused by an 

infectious disease like COVID-19.

From the results, some community pharmacists 

complained about their support staff having a poor 

compliance to infection prevention protocols and not taking 

the pandemic issues seriously. This could be a 

manifestation of low health literacy often encountered 

among community pharmacy support staff. As reported by 
26Schafheutle , support staff often possess low levels of 

formal education, and a relatively significant proportion 

(33%) did not have a background in mathematics or 

science. Against this background, it is expected that they 

will not easily understand or appreciate the pandemic health 

and infection prevention issues. This brings to fore the 

essence of employing trainable staff that can appreciate 

ongoing public health issues and can make the necessary 

behavioural changes to ensure that services are provided in 

a manner that is safe for other staff and clients. Though 

respondents in this study said they often handled the 

situation by closely monitoring the support staff, and by 

providing health education. However, this consequently 

created an added burden of extra responsibility on the 

community pharmacists. 

As seen in the results, absenteeism was another human 

resource management challenge during the COVID-19 
10pandemic as was also reported by FIP  during the Ebola 

epidemic of 2014. One reason adduced for this was the need 

for staff to cater for dependents such as children and the 

elderly who could not go to school due to restrictions to 

movement. Another reason for staff absenteeism shown in 

this study was the difficulty in getting to the office during 

the full and partial lockdown periods. This is expected to 
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cause some disruption in the service provision due to 

shortages in staff. Community pharmacies have been 

reported to have a deluge of work during the COVID-19 
23pandemic  coupling this with staff absenteeism would 

make handling tasks demanding for the staff who turn up for 

work. Strategies adopted like rescheduling of shifts and 

roles seen in the survey to accommodate absenteeism and 

staff burnout were innovative. Other strategies employed to 

address staff absenteeism seen in the study were provision 

of accommodation and a means of transportation for staff. 

Some task-shifting was reported where the support staff 

rotate responsibilities such as handling of cash. This was 

innovative to minimize long exposure to infection risks 

from handling cash during  transactions. Some other 

measures adopted to ensure staff safety while attending to 

clients included those that were capital intensive such as 

provision of personal protective equipment for staff and 

constructing barriers into the pharmacy structure to ensure 

adequate physical distancing between them and clients. 

Some stopped offering services that involve close contact 

such as screening services. This would inadvertently result 

in revenue loss but was a sacrifice community pharmacists 

paid to ensure staff safety during the period. All activities to 

ensure infection prevention show their determination to 

keep offering routine services.

Though Community pharmacies were among essential 

services that were permitted to open during the lockdown 

periods, they reported that security operatives often 

harassed their non-pharmacist staff since they do not 

recognise sales assistants, pharmacy technicians and other 

non-pharmacist staff as essential workers in community 

pharmacies. This represents an ignorance on the part of 

security operatives requiring their enlightenment.

None of the pharmacists interviewed experienced looting 

of their shops during the COVID-19 lockdown periods. 

Though globally and locally, there were reports of looting 

of shops to steal food, household items and cash due to the 

hardship the forced stay indoors brought to many and the 
27,28resulting economic crunch . For community pharmacists 

in this study their management of operations could be the 

reason for prevention of looting. Such practices reported 

include allowing only a limited number of clients into the 

pharmacy at a time, the presence of security personnel (for 

those whose premise were in shopping malls), the practice 

of cashless payments, and allowing zero access into the 

pharmacy at late hours. 

The strategies for managing community pharmacy human 

resources as shown in this study reflect a determination and 

resilience to ensure that service provision was not disrupted 

during the COVID-19 public health emergency and 

lockdown periods. 

CONCLUSION

Community pharmacy staff experienced several challenges 

during the COVID-19 pandemic. The reported innovative 

strategies employed serve as approaches that can be 

adopted in community pharmacy practice to manage 

human resources challenges in any future pandemic. They 

also serve as elements to address in emergency 

preparedness efforts to ensure continuity of service during 

any public health emergency. The strategies are 

recommended for policy change and for input into the 

design of standard operating procedures for management of 

community pharmacy human resources during public 

health crisis. They also serve as elements to address in 

emergency preparedness efforts to ensure continuity of 

service during any public health emergency. It is 

recommended that some minimum standards of education 

could be stipulated for non-pharmacy staff to ensure a crop 

of support staff that can comprehend and comply with 

public health issues and recommendations. In addition, all 

security agency outfits should be enlightened that non-

pharmacist staff serve essential roles in community 

pharmacies where they work.
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