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Abstract 
 

Purpose: To explore the perceptions’ of dispensers regarding dispensing practices and the salient 
factors affecting dispensing practices in three major cities of Pakistan - Islamabad, Peshawar and 
Lahore. 
Methods: A qualitative study with snowball sampling technique was used to identify fifteen dispensers 
working in community pharmacies in Islamabad, Peshawar and Lahore. Semi-structured interviews were 
conducted with the dispensers until the point of saturation was obtained. The interviews which focused 
on three major components, namely dispensing practices, regulation and influencing factors, and 
suggestions for improvements were audio-taped, transcribed verbatim and analyzed. 
Results: Thematic content analysis of the interview components yielded further seven major themes 
which were services provided at community pharmacies, quality of service provided by community 
pharmacies, expectation from community pharmacies, who was responsible for dispensing, obstacles to 
appropriate dispensing practices, laws and factors governing pharmacy practice in Pakistan, and 
strategies to improve current dispensing practices. 
Conclusion: All respondents in the different cities agreed that there was a shortage of pharmacists 
leading to their roles being taken over by the non-professionally qualified personnel working in 
community pharmacies. They also agreed that implementation of laws governing pharmacy practice in 
Pakistan is weak. These two main factors were considered to be responsible for the low quality services 
provided at community pharmacies. 
 
Keywords: Dispensers, Dispensing Practices, Pakistan, Qualitative methodology 
 

 
 

Received: 9 October 2010       Revised accepted: 11 February 2011 
 
 
 
 
 
 

 
*Corresponding author: Email azharhussain10971@gmail.com,  azhar_26@yahoo.com; Tel:  00-92-51- 2287312, 
00-92-300-5002505;  Fax:  00-92-51-2287319  

 



Hussain & Ibrahim 

Trop J Pharm Res, April 2011;10 (2): 118 

INTRODUCTION 
 

Community pharmacies are the main supplier of 
medicines in developing countries. Pharmacy 
personnel are approached for medicines and 
advice on health problems [1]. Good dispensing 
practices require that the person responsible must 
ensure safe and effective dispensing of drugs for 
the patient. It is generally thought that a dispenser 
is a person with sufficient knowledge and 
appropriate skills to prepare and dispense 
medicines. The scenario in developing countries 
is different. Any person trained or untrained, who 
gives out medicines is a dispenser [1,2].  
 
Poor dispensing practices are evident by errors 
occurring in the transcription stage, incomplete 
dispensing, lack of proper counselling on drugs 
sold, drugs not being labelled and different 
drugs being mixed in the same package [2]. 

 

Dispensers hardly ever ask questions about the 
illness, and historical information obtained is 
inadequate to determine the nature or severity 
of disease or appropriateness of therapy [3-7]. 
Inappropriate dispensing and lack of proper 
counselling can lead to waste of resources and 
have a negative impact on the health of 
individuals as was well as on the health care 
system [8]. 
 

Several studies have been undertaken to 
identify the motivations, reasons and other 
factors responsible for current dispensing 
practices in different countries [8-10]. A study 
from Laos explored knowledge and perceptions 
among drug sellers and consumers regarding 
quality of medicines. It highlighted lack of 
knowledge among drug sellers and low 
awareness among consumers. Training of 
dispensers and provision of drug information for 
the public was recommended [11]. 
 

Dispensing practices in community pharmacies 
have been reported to be unsatisfactory in 
Pakistan, and previous studies conducted have 
highlighted the need for qualitative investi-
gations to explore the underlying issues [4,12]. 
Therefore, the present study was designed to 
explore reasons and factors behind the 
prevailing low standards of dispensing practices 
in the country.  
 
 
 

METHODS 
 
Study design 
 

A qualitative study was designed to explore the 
perceptions’ of dispensers regarding dispensing 
practices and the salient issues and factors 
affecting dispensing practices in three major 
cities of Pakistan, namely, Islamabad (national 
capital), Peshawar (capital of Khyber 
Pakhtoonkhwa Province) and Lahore (capital 
of Punjab Province). The study protocol was 
approved by a panel of experts at the Research 
and Development Wing of Drug Control 
Organization, Ministry of Health, Government of 
Pakistan. Semi-structured interviews were 
conducted using in-depth interview guides to 
collect data.  
 

Sample size and sampling technique 
 

Fifteen interviews with dispensers working at 
community pharmacies in Islamabad, Lahore 
and Peshawar were conducted. The dispensers 
(Table 1) were recruited through personal 
contacts and snowball sampling technique from 
pharmacies in Islamabad, Peshawar and 
Lahore. The identified participants were 
contacted in person or on phone to fix interview 
appointments. Written consent was obtained 
from the participants prior to the interview.  
 

Study tool 
 

Semi-structured interviews were used to collect 
data. An interview guide was developed for the 
respondents. The interview method was chosen 
over the other methods because a number of 
aspects to be addressed were already identified 
from the literature and this ensured that the key 
issues regarding dispensing practices were 
covered with all the respondents. The pre-
testing of the guide was conducted with four 
dispensers. 
 

The interviews were conducted from April 2008 
to June 2008 at the practice setting of the 
respondents. The interviews mainly focused on 
the perceptions of dispensers on current 
dispensing practices at community pharmacies, 
their quality, ideal and current role of 
dispensers, influences of regulations and 
stakeholders, and suggestions for improving the 
current scenario. Probing questions were used 
where necessary and participants were given 
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freedom to express their views at the end of the 
interview session. Each interview lasted 
approximately for 20 - 30 min and was 
conducted at respondents’ offices during 
working hours for their convenience. All the 
interviews were conducted in the local 
language. Permission for recording was 
obtained and if not permitted, field notes were 
taken.  
 
Table 1: Demographic characteristics of 
dispensers working in community pharmacies  
 

 

Code Gender Province City 
Position/ 
Status  

DS 1 Male National 
Capital 

Islamabad PO 

DS  2 Male Punjab Lahore Owner 
DS  3 Male National 

Capital 

Islamabad PQ 

DS  4 Female National 
Capital 

Islamabad PQ 

DS  5 Male National 
Capital 

Islamabad Owner 

DS  6 Male Punjab Lahore PQ 
DS  7 Male Khyberpakh-

tonkhaw 

Peshawar Owner 

DS  8 Male Khyberpakhto
nkhaw 

Peshawar Owner 

DS  9 Female National 
Capital 

Islamabad PQ 

DS10 Male Punjab Lahore Pharmacy 
Manager 

DS11 Male Khyberpakhto
nkhaw 

Peshawar PQ 

DS12 Male Khyberpakhto
nkhaw 

Peshawar Owner 

DS13 Male Punjab Lahore PO 
DS14 Male Khyberpakhto

nkhaw 
Peshawar PO 

DS15 Male Punjab Lahore Owner 
 DS = Dispenser; PO = Pharmacist/owner; PQ = Pharmacists/ 
qualified person 

 

Interviews were transcribed verbatim, translated 

into English and transcripts were verified by the 

researcher for their accuracy by listening to the 

tapes. The transcripts were then analyzed line 

by line, read repetitively by the experts and 

thematically analyzed for its content [13].  

 
RESULTS 
 

The interviews with dispensers focused on 
three major components i.e. dispensing 
practices, regulation and influencing factors, 
and suggestions for improvements. Thematic 

content analysis of these components yielded 
additional major themes and sub-themes.  
 
Themes 
 
Theme 1: Services provided at community 
pharmacies  
 
In the view of most of the dispensers, 
community pharmacies provide quality 
medicines and services to the public.   
 

‘We are providing services at doorstep due to 

which regular and economical availability of 

medicines to the community has improved, 

we also provide counselling and sell local 

company medicines; we have broken the 

monopoly of multinational companies’ (D.S. 1) 

 

‘We provide services like selling medicines, 

also provide drug information along with 

diagnostic services; we also prescribe’ (D.S 5) 

 
Theme 2: Quality of service provided by 
community pharmacies  
 
Different opinions of dispensers were 
observed regarding the quality of services 
provided by the community pharmacies. Most 
of them think that the quality of services 
provided is good and fulfills the demand of 
the profession. Few think that the quality of 
services is average and is fulfilling the 
demand of the profession to some extent. 
While some think that it is not good and not 
meeting the demands of the profession. 

 
‘The quality of services provided by 

pharmacies is good and fulfils the demand of 

the profession as there is access to 

medicines by the patient’ (D.S 2) 

 
‘Pharmacies in the country are fulfilling 

professional demands to some extent’ (D.S 

4)  

 
‘Pharmacies in the country are not fulfilling 

professional demands and quality of services 

is poor’ (D.S 1)  
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Theme 3: Expectation from community 
pharmacies  
 
Provision of advice and compliance with legal 
requirements of the pharmacy are the major 
expectations of the dispensers. 
 

‘We expect that pharmacies shall comply 
with legal requirements like temperature 
control, check on narcotic and control 
medicines’ (D.S6) 
 
‘Pharmacies should be properly maintained 
and prescription check should be carried out 
along with counselling’ (D.S 10) 
 
‘Pharmacies are the place to obtain 
medicines along with information’ (D.S 11) 

 
Theme 4: Responsible for dispensing   
 
In the view of most of the dispensers, the 
pharmacist is considered as the responsible 
person for dispensing but in actual practice it 
is performed by non-qualified persons. 
 

‘Currently, non-qualified persons are 
responsible for drug selling and this is due to 
low profit margins as we cannot afford a 
pharmacist; also there is a shortage of 
qualified pharmacists but the actual 
responsible person to sell medicine is the 
pharmacist’ (D.S1) 
 
‘Pharmacist is responsible for dispensing of 
medicines; however, anyone who has done 
matric (higher secondary education, i.e., ten 
years of schooling) comes into this 
profession and this is due to lack of interest 
of the government’ (D.S 4) 

 
Theme 5: Obstacles to appropriate 
dispensing practices   
 

Inadequate number of pharmacists and their 
missing role were seen as the major     
obstacle to appropriate dispensing practices 
by most of the dispensers.  
  

‘Drug sellers perform the role of doctors; they 
diagnose, prescribe as well as give away  
medicines because the doctor’s fee is too 

high and people can’t afford it and come 
directly to the private pharmacy’ (D.S 1)  
 
‘Drug sellers perform an important an role in 
the society by providing medicines along with 
making diagnosis and offering patient 
education and this is accepted as it has 
always been practised over a very long time’ 
(D.S 3) 
 
‘The role of the pharmacist is to check 
prescription for drug interactions and if there 
is any problem, consult with the doctor, and 
also maintain the environment of the 
pharmacy according to laid down standards’ 
(D.S 5) 
 
‘Current role of the pharmacist in pharmacies 
is negligible; however, if he/she is present, 
then people trust and rely on their advice’ 
(D.S 9) 

 
Theme 6: Laws and factors governing 
pharmacy practice in Pakistan  
 
Most of the dispensers are aware of factors 
such as the Drug Act of 1976, government, 
chemists and their associations but believe 
that doctors are the main influence on the 
practice of pharmacy in Pakistan. 
 

‘Investors, owners, Ministry of Health doctors 
and patients are responsible for influencing 
the way pharmacies operate. Drug laws are 
there but they are not adequate without 
proper implementation, and moreover, the 
current law has not ensured the presence of 
qualified personnel in pharmacies’ (D.S 4)  
 
‘The factors influencing pharmacy practice 
includes law, prevailing environment and 
socioeconomic factors. The laws do not 
match the reality on ground and although 
copies are pasted but there is lack of the 
practicing dimension and frame work for 
implementation. There is lack of qualified 
persons and most of the pharmacists are 
employed in the industry. Government should 
look at the minimum standards for retail 
outlet, and on-job training should be provided’  
(D.S 5) 
 
‘Proprietors, patients and doctors are the 
major influences. The laws are not adequate 
to cover all aspects of pharmacy operations 
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which need improvement. Implementation is 
the major issue which should be tackled by 

the government’ (D.S 10) 
 
Theme 7: Strategies to improve the 
current dispensing practice 
Most of the dispensers think that the 
government of Pakistan should assume 
responsibility of improving the current 
scenario: 
 
a) Availability of qualified person: 

 
‘Bring more pharmacists into community 
pharmacy practice and give them more  
incentives; generic medicines should be 
promoted to reduce prices and this should be 
done by the Ministry of Health’ (D.S 1)  
 
‘Consumers should come to the pharmacy 
and ask for pharmacist and this can only 
happen if there is consumer awareness’ (D.S 
9) 
 
‘The pharmacies should procure medicines 
from proper sources and store them 
according to regulations; qualified persons 
must be present. I think the pharmacist and 
government should both take joint 
responsibility for improving the current 
situation regarding dispensing practices in the 
country’ (D.S 10) 

 

b) Training of proprietors: 
 

‘First of all, the implementation of the law should 
be so firm that all pharmacies should be run by 
pharmacists only; theonly other option is to train 
drug sellers to running pharmacy outlets 
properly’ (D.S3)  
 
‘If a qualified person is not present, other 
persons employed in the pharmacy can work 
but they should be trained to do the job. 
 
c) Relaxation of existing drug laws: 
 
‘Relaxation of the requirements of the law can 
be one of the important steps in improving the 
current situation; actually government should 
take this step and make laws easy to 
understand and implement; current dispensing 
practices are good’ (D.S 15)  

 

DISCUSSION 
 
Dispensers have an important role in 
ensuring appropriate dispensing practices. 
This study provides an insight into the 
perceptions of dispensers regarding 
dispensing practices in the country. All the 
dispensers were of the view that dispensing 
practices are not up to the mark and their 
approach is more commercially oriented than 
professional. A study undertaken in Palestine 
also found that community pharmacy 
operations were more business-oriented than 
health services oriented [14].  
 
Nearly all the respondents perceived that the 
services rendered by pharmacies were 
mostly providing medicines and due to the 
shortage of professionally qualified persons, 
dispensing function is performed by non-
qualified personnel. Absence of qualified 
persons in pharmacies has also been 
reported in Vietnam, Sri Lanka and India [15-
17]. 
 
Low demand for counselling by the public 
was the answer given by most of the 
interviewees when asked about the reasons 
for inadequate counselling. The findings were 
consistent with another study reporting lack 
of adequate knowledge of patients/customers 
due to their low demand for the provision of 
information from dispensers working in 
community pharmacies [18].   
 
The Drug Act of 1976 and government 
regulate dispensing practices in community 
pharmacies. Ambiguity of laws and in their 
implementation appear to be a major problem 
for inappropriate dispensing practices in the 
community pharmacies, and interestingly, all 
the interviewees agreed on this inadequacy 
in the Pakistani health care system. 
Weakness of regulatory authorities, lack of 
trained and competent inspectors as well as 
inadequate resources were some of the 
reasons cited [19-20]. 
 
With regard to strategies to improve the 
current situation, the respondents indicated 
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that the situation can be improved by 
ensuring that the pharmacist plays his/her 
role well in community pharmacies, removing 
the ambiguities in law and as well as training 
existing personnel engaged in dispensing 
practice. Studies from Hanoi, Vietnam, Laos 
and Palestine highlighted the need for the 
enforcement of regulations at community 
pharmacies. Other evidence also suggests 
the need for the training of dispensers as well 
as improvement in dispensing practices in 
community pharmacies [20]. 
 
Limitations of the study 
 
The study was conducted in the three cities 
of Pakistan. Although, it is likely that the 
dispensers in other parts of the country would 
have similar perceptions regarding 
dispensing practices, the findings may not be 
generalizable to other cities in country. 
Furthermore, interviews were recorded where 
permission was granted; however, where 
permission was not given to record the 
interview, field notes were taken and 
therefore the possibility of loss of information 
cannot be ruled out.  
 

CONCLUSION  
 
These findings suggest that community 
pharmacies have been able to improve 
access to medicines by just providing 
medicines to the masses but rendered limited 
services in terms of counseling. There is a 
need for the strict implementation of laws that 
require the presence of professionally 
qualified persons in community pharmacies, 
as well as training of personnel through the 
collaborative efforts of all stakeholders. The 
insights gained from this study should be 
useful to stakeholders in designing programs 
to improve on current dispensing practices 
and public awareness regarding the role of 
community pharmacies.  
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