Zagazig J. Pharm. Sci., June, 2012 ISSN 1110-5089

Vol. 21, No. 1, pp, 7-19

THE ROLE OF PHARMACIST IN PROMOTING RATIONAL DRUG USE: THE CAS_[:.l (l)thJORDAN
Yara Abu Taleb, Talat Al Bqur, Nada Al-Azab, Ra'eda al-Sanydeh, Hakeem Al-obeidulla
Royal Medical Services, Amman, Jordan

BSTRACT )
A The purpose of the study was to identify the current situations of some causes and problems concerning to the mll:;nal L‘lls; c;rl"
drugs in Jordan & to identify the community pharmacists' roles and perceptions towards the role in pl.'omot!ng rational run.mc
Jordan. In addition, this study aims to investigate the rational medications use in Jordan since this investigation has not 1aken a
lace before, ) _
d ~To obtain information regarding the common problems and causes for irrational drug use in Jorgan. a questionnaire \\.las
designed by the authors, The sample size (N) was 50, which was randomly selected 1o Pe rc;?rcscnlat_:vc of Jordan commun lz
pharmacists, The Ficld workers were briefed on the details of the project. The questionnaire consisted of 7 P“""fﬂ'“‘“““‘
questions and was piloted in a small sample of the community pharmacists (i.e., 5% of the target sample size; n = 50), lh'csc d'.‘lln
were not included in the analysis. The validity of questionnaire was assessed by pharmacy experts and there was no modification
Pharmacists” responses (data) were coded and entered into the Statistical Package for Social Sciences (SPSS) version 17 software.
and then the results are shown as figures in Microsoft Excel 2007. The aim of this rating will be to test the frequency of these
RDU problems and causes as perceived by the Jordanian pharmacists. )
The major findings of the common problem in Jordan were that drug prescriptions used the trade name rather than the generic
name of the drugs and there was wide spread misuse of antibiotics, antidiarrhocal medicines and Nonsteroidal anti-inflammatory
drugs.
ngrum this study on the community pharmacists in Jordan it can be emphasized that appropriate training programs should be
developed and implemented for the pharmacists to improve using of drugs. Appropriate programs should be also developed and
implemented for teaching the gencral public about the rational use of drugs. The generic names of drugs rather than the trade |
names should be used in order to reduce drug costs & community pharmacist should review prescriptions for drugs such as
antibiotics, NSAIDs, and antidiarrhoeals and should both ask relevant review questions as well as explaining to the patient

reasons for rational drug taking 1o try to aid compliance,

INTRODUCTION
This study explores the role of professional
community pharmacists in Jordan in promoting
rational drug use (RDU).The basic consideration for
this study was to analyse the present system, as to
how community pharmacists play a role in promoting
RDU in terms of accessibility and counselling to the
general public. Based on this analysis the future
directions for RDU could be explored and considered.
It has recorded that there were 1818 registered
pharmacies and 8000 registered pharmacists in Jordan
with a majority of these being located in the
community. "’ Promoting rational drug use in Jordan
i1s integral for strengthening its health policy, quality
and systematic organisation, Jordan has been chosen
as the s.u.bject of this study amongst other Arab
comn':umtles due to a marked prevalence of a “middle
_ CI_HSS' 'cu_lt.ure Wwithin its society unlike its fellow Arab
communities the Saudi Arabia or the United Arab
Emirates (UAE) as well as the presence of typical
Middle Eastern cultural trajts,® |
- The role of the pharmacist in promoting rational
. UE use in Arab communities like Jordan becomes
'Mperative in-the interests of promoting quality of
Riealth care in the face of limited economic sources.!
The Jssue of the proper training and role of
‘ 2[::“2‘515‘8 lQVOlvgs a number of State and Non-
or 1 ctors like the USAID (United States Agency
Minis Niernational l‘)Development), the  Jordanian
A dm“')’ of Health™ and the Jordan Food and Drug
- (inistration, all of which play a pivotal role in

contributing to the development of a coherent
Rational Drug Use (RDU) in Jordan. When it comes
to reforming the health sector the agencies have
mostly adopted a top down approach, for example the
recent USAID attempt to bring about organisational
reforms in the Jordanian National Drug Formulary
(JNDF) Advisory Board, JNDF technical committees.

The aim is to promote amongst the general public
a culture rational selection of essential medicines that
is Rational Drug Use."” However the top down
approach is not sufficient on its own. What is
required is an assessment of local perceptions of the
communities at the grass roots level and their
attitudes toward pharmacists. The aim of this study is
to understand the context of the local Jordanian

~ community and the role of the pharmacist in bringing

about a culture of rational drug use amongst the
community.”  This not only mandates the
development of standard clinical ~guidelines,
establishment of pharmacy and s therapeutic
commitiees, monitoring of drug utilisation, and
pharmacovigilence but also societal training lz::l_d
education to the pharmacists to try and alter public

ectives about rational drug use . _ .
l:’ers'll')he role of the pharmacist i'-? promoting ru:jm:lhu: B
drug use is gaining more significance qrrrtilens e
world, (aspecially Iwilhi? :i;:el:ﬂ:i agﬁ:tm Do
Jordan,"” The role © CI ‘
important at the stage where the dr;l%f m; ?“ﬁg
dispensed to “the general public. Ilsnncchwm o
important stage in the promotion and enh
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rational drug use in the local communities in terms of
providing proper drug information to the patlen(ts
pertaining to the dosage and use of dispensed drug.

This helps to ensure effective phamaceu:if:al
education in terms of drug safety and effective
ddition 1o

communication. The pharmacist in a
maintaining an adequate drug supply and proper
dispensing equipment needs 10 build effective
relationships with the local community and as such
this can be aided through a good perception of his or
her status within the community.®) The efforts of
promoting rational drug use can be at risk today due
to a number of reasons .Most of these originate from
a drug pharmacist’s failure to recognize potential
medication based errors arising from either Wrong
interpretation of the prescription or the diagnosis,
improper dosages, inadequate dosages, inaccurate
counting compounding or labeling

To avoid these problems which could compromise
RDU, it becomes imperative to have trained,
conscientious and responsible individuals in the
Jordanian pharmaceutical profession.”’” Whether it is
drug procurement, distribution, prescribing OTC
(over the counter drugs) or monitoring long term
mreatment for patients, pharmacists at all levels have
an important role to play in rational drug use "V
Whilst it is the pharmacists have a responsibility it is
also true thar patient education should be attempted
which could ensure that the pharmacist could develop
a role producing trust and respect in the society so
thet people pay attention to his or her advice. This
would of course facilitate the introduction of RDU.
Rational Drug Use in Jordan

Rational drug use is a pivotal need for any health
initiative, as inappropriate or incorrect dispensing
practices in the sector pose can a threat to
public health The role of the pharmacist is to
supplement state health facilities and physicians’
diagnosis by ensuring that proper medication is
dispensed to the patient and counselling the patient to
comply with proper therapeutic procedures during
drog imzke ™ Despite the pivoal role of the
pharmacist in health planning and health care delivery
for the community, the role of the pharmacist has
been until recently downplayed in Jordan.
Furthermore, the dispensing of proper medicines in
suitable and rational forms and in adequate quantities
is also a siFiiﬁcam factor in promoting good RDU
pmimﬂl

The next stage of trying to ensure RDU is that of
diagnosis being effectively combined with adequate
medicine dispensing as at this stage poor and
uncontrolled dispensing practices have ofien been
known to bring about detrimental effects for
community health, potentially jeopardising the health
care delivery system. In other words rational drug yse

is necessary to prevent waste of resources, Ul
the correct medication is dispensed at the appropy, 1:
ith clear instructions, the integrity of s

age and Wi i
g::lll% system can be compromlsed,m)
In 1996, one of first initiatives was taken 1,

rationalise ~ drug use in  Jordan through g,
development of the Essential Drug List (EDL) by
Jordan’s MOH (Ministry of Health) Drug Directorate,
This was followed by the setting up of Jorday
National Drug Formu_lary (JNDF) and the subsequen; -
seting up of Rational Drug Use committees
established by the Jordanian Drug Directorate ,To
date unfortunately, such initiatives have often resulteq
in an exercise in futility due to their failure of
implementation and due to a lack of consensus and
red tapel'?  Nevertheless Jordan  remaing
internationally within the group of countries that
actually have 2 National Drug Policy. This is a step
towards addressing the medical needs of the local
to serve as a better guidance for good
practice in the pharmaceutical profession in terms of
equity and access to health information.”’ The
primary aim of the National Drug policy is still to
promote rational drug use amongst the local
communities. Despite the NDU’s well-established
Jegislative and regulatory framework in terms of drug .
strategy, selection, supply or drug supply, the primary
concern for Jordan remains pharmaceutical reform at
the grass roots level for the promotion of rational
drug use."*'?
Role of the Pharmacist

Contrary to the perception, that only the
physician, doctor or nurse are the only people
involved in pivotal decisions as to the use of drugs
and health sources this is simply not true. The
pharmacist, like the drug dispenser, often comes into
more frequent contact with the general public in
:-'e’;“‘:ift g'sl!;lensing the appropriate medication."” To

: e problem of promoting a culture of
l::)llonal ‘drug use in a bottom to top approach the
lo:::in;nm? pharmacy becomes a very important
societies "c}:r JPl:cncmg effective health care i
pharmacist :an 011’ an. In these terms the role of the
and remedy a: s0 bfn Yiewed in the light of a health
pharmacist differs o e oo e 1O¢ ut “”f
qualiﬁcations, Stamlorn; :ggﬂll‘y.to country in KCI'I'IIS ﬂl? ,
the role of close contact wi il L.

g8 for s ct with the people they dispense
responsibility, the ppa L cational  professior
those of a Pl‘.escribp armacy profession differs from
role reserved er, which is usually a traditional
i ed for physicians and However
mes are Chﬂnging alth and nurses. et
than others giyin ough still pharmacists Ratb®
can simply give 05: ?h recommendation for trealrment

e treatment to the patient.”

population
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This prompts the query as to whether any body who
dispenses drugs can be any person with minimal
ckills and knowledge. “® However, an untrained
shopkeeper because of a lack of specialised
knowledge claiming to be able to perform the role of
a ~pharmacist cannot make any significant
contribution to public health by promoting rational
drug use. This means that the pharmacist should have
a certain amount of training and qualification in order
to be able to bring in the skills necessary to promote
rational drug use.

EXPERIMENTAL

Methods

In Jordan, the rational use of medications in the
community has not been previously investigated
leaving a gap in knowledge. Because of that a
questionnaire should be conducted. In addition to
secondary data collection (Literature review), the
methodology focuses upon analyses gathered from
quantitative ~ research  (questionnaire).  The
questionnaire facilitates the study of the perceptions
of a larger pool of subjects (pharmacists) here and is
less time consuming. Both methods are however
significant for maintaining coherence in the current
study and analysis.

ISSN 1110-5089

The questionnaire consisted of 7 pre-formulated
questions and was piloted in a small sample of the
community pharmacists (i.e., 5% of the target sample
size; n = 50); these data were not included in the
analysis. '

The validity of the too] was assessed by pharmacy
experts and there was no modification. Amman the
capital of Jordan was the area in which the
questionnaire was conducted.

The participants of this study were 100%
randomly selected community pharmacists taken
from different region of Amman the capital of Jordan
in order to be representative (o assess their current
knowledge about certain situations concerning the
causes and problems of irrational drug use in Jordan .
50.4% of respondents were males and 49.6% were
females and the mean age was 32years old

The method of data collection was by z self
reported questionnaire distributed to a random sample
of fifty community pharmacists in Jordan
Pharmacists’ responses (data) were coded and entered
into the Statistical Package for Social Sciences
(SPSS) software and then the results are shovwn as
figures in Microsoft Excel 2007.

Study design
Literature review,
Questionnaire, primary ' Secondary data collection
data collection
v
Quantitative Qualitative evaluation
evaluation
Data analysis

Conclusion &
recommendations
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Ethical consideration

-~ The study was submitted to Ethics Committee of
the MOH in Jordan for their formal permission, -
although it is not actually required since there is no-
- patient's data, confidential issues or health safety

issues, :

Limitations of study .

‘ Lack of structure and open-ended questions made

the results difficult to analyse and interpret without
the researcher- interpreting  the results in

his/perception.

Questionnaire

The Role of the Pharmacist In Promoting Rational
Drug Use in Arab Communities: the Case of
Jordan . .

You are being invited to take part in a research
study. Before vou decide, it is important for you o

understand why the research is being 'done-and Whay it
- will involve. Please take time to read the following

information carefully and discuss it with others if o,

wish. Ask us if there is anything that is ot clear, orjr -
)’oil would like more information, Take time to decide |

whether or not you wish to take part. Thank you fo

- reading this.

~ This research paper explores the role of
rofessional pharmacists in Jordanian community in
gromming rational drug use (RDU). In this vein this
research analyses and addresses the query as to wha
degree community pharmacists play a role i

promoting RDU in terms of accessibility- and

counselling to the general pl_zblic. £
The questionnaire will be anonymous. The

identity of contributors will not be revealed and the

information will remain secure. :

arameters, ¥l IRy

Scare I -Most Common (1 i)

Score 3-Occasional (Ul

Please circle of the options 1-4 in the questions below after reading the questions carefullv_based qn the
following p (ers, ead g 0 by s

Score 2-Common (<)

Score 4-Rare (1_4)

lQl. To what extent do you consider the excessive use of antidiarthoeals by the general public for
- | nonspecific diarthea a problem in your daily practices?

| el Ade 0 e Jlgusl Clilzad Lyl (S e aa ol I

1399&}..&&&.&@ MQJ}‘_»LJFY@M

|l Most common 2 Common

3 Occasional

4 Rare B

| Q2. Do you think there is a problem of overprescribing nonsteroidal anti-inflammatory drugs in Jordan? ll
Ay il 2 e Sl Sl ey USRSl ) aTaS s . l
el A |

{1 Most common 2 Common 3 Occasional 4 Rare ]

nzme of the drugs?

Fsi,:.‘.!,-ldl,-‘ﬂ oAy siJ‘ﬂr—‘W‘-‘)—‘yHJﬂ\(,'it-bui_;.'S

{1 Most common

2 Common

3 Occasional

@. Do you come across the over-

use of antibiotics to treat minor Upper respiratory infections?

)
4 Rare J
|

l!‘ﬂ!"" D el 433 DA ple B ag el ll) B pladil Gl

{1 Most common 2 Common

3 Occasional -

4 Rare

Ly
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IES. To what extent do you find self-medication by your clients a problem in your daily practice?. , ]

[Pl e e 38 (e Sl A (S iy (po AT a3 0 )

{1 Mostcommon 2 Common 3 Occasional 4 Rare

Q6. Rate each problem 1-4 below based on your perception as to the extent it contributes 1o the problem of
irrational drug use in the Jordanian communities ‘

TV pinall B Sall LYl e Alaiall 3 S8 Taalian (g0] pasilly ) gue (o pSadd Lo il o a5 11000 S it

1Q6.1. Poor medical records,(D48S b 4l S0l )

ll ‘Most common 2 Common 3 Occasional 4 Rare
Q6.2. Lack of patient education about illnesses and drugs o) e (o s gl e i ]
uﬂ_,a\;'l K] .

|l Most common 2 Common 3 Occasional 4 Rare

e —

|Q6.3.CNo family doctor system. Ds_yu! e 332 o=

[l Mostcommon 2 Common 3 Occasional 4 Rare ]
Q6.4. Lack of standard treatment guideliness e e b 3gay s 1
|l Mostcommon 2 Common 3 Occasional 4 Rare |
[Q6.5. Lack of continuing medical education (CME) for doctors and pharmacists. —]
Alpally elad) il hall aladll e
1 Mostcommon 2 Common 3 Occasional 4 Rare

Q7. Based your own perception of pharmacology which of the following actions or omissions by the
pharmacists could be a greater cause of irrational drug use (Please rate each issue between 1-4 ’
poi A 35 ) 4l JadYl e g 4o gV1 play palsd ol pead e e

T hod) Jia¥l b iVl b st )l capead) 555 5 Sy il oy

[Q7.1. Overuse of injections (sl 2 plaiiul

- u Most common - 2 Common 3 QOccasional 4 Rare

|Q7.2. Overuse of vitamins s <1 alasiil

1 Mostcommon _ 2 Common 3 Occasional 4 Rare

_@7.3, Drug identification or dosage-related problems

' : _B—“;‘d,.\lm_,...,)..‘;t;m

oL ‘1_ Mostcommon + 2 Common . 3 Occasional - 4 Rare

11
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rQS. To what extent do you find self-medication by your clients a problem in your daily practice? |

F@,ﬁld&u)&ndx@dﬂl&hdﬁz&ﬂhjaagﬂﬂlthlq..':._p.t.-,;lu.ll

.

rl Most common 2 Common 3 Occasional 4 Rare

i

irrational drug use in the Jordanian communities

| Q6. Rate each problem 1-4 below based on your perception as to the extent it contributes to the problem of

Fwi_'\jilc..:\;uﬂq.igm&w)gruﬁu‘ilqi&dlhhdﬂwJ,Jo‘éthukng.‘ﬁ.’ﬁ.‘.’..,_,‘f.q;. |

[ Q6.1. Poor medical records.(048\S 2 4nk Cdlaw)

|

| 1  Mostcommon 2 Common 3 Occasional 4 Rare

|

Q6.2. Lack of patient education about illnesses and drugs
4yl y

{1 Mostcommon 2 Common 3 Occasional 4 Rare

IQ6.3.ENO family doctor system. Oe el ks 352y 2=

|1 Mostcommon 2 Common 3 Occasional 4 Rare

|Q6.4. Lack of standard treatment guidelines,s_juse yade Jib 3gay o

|l Mostcommon 2 Common 3 Occasional 4 Rare

A [ I R

IQG.S. Lack of continuing medical education (CME) for doctors and pharmacists.

-

Ayl UL el ol ol i

1 Most common 2 Common 3 Occasional 4 Rare

g5t A gl ) 0 i) Ga gl 4pseVl phay palall &)yl le aleyy,

Q7. Based your own perception of pharmacology which of the followin
pharmacists could be a greater cause of irrational drug use (Please rate each

§ gl S o SV o pan ) ol 083 ) Sy Al 1y,

g actions or omissions by the
1ssue between 1-4

Q7.1. Overuse of injections (sl & ) plasiu

]l Most common 2 Common 3 Occasional 4 Rare

|Q?.2. Overuse of vitamins <lielhill 51 j Jlaasl

|1 Mostcommon 2 Common 3 Occasional 4 Rare

_ IQ7.3. Drug identification or dosage-related problems

[4 ol ) el 2 _yma b e JELa

o [1_ Mostcommon 2 Common 3 Occasional 4 Rare
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(@74 Improper drug labelling_+loa b= Lot 2 iy J e

4 Rare

|1 Mostcommon 2 Commen 30ccasional

. IQT.S Omission or failure to tell the patient how to use the medications

[ ) TR LK Jm o o GUAl 4 Jual

l  Mostcommon 2 Comion

3 Occasional

4 Rare

|Q7.6. Unlicensed prescriptions uncaught by a lack of proper drug regulations,

[ i s 1 v Y 0 Y e 2 iy

1 Most common ~ 2 Common

3 Occasional

4 Rare

|Q7.7. Lack of proper consulting and dispensing time allocated to each patient.

ng-dﬂt_u..um_,_n,.,mwaws@

1 Most common 2 Common

3 Occasional

4 Rare

[97.8. Failure to procure and stock important and up to date drugs

| L M;Mu@\liwu,d,&ng&w

l  Mostcommon 2 Common

3 Occasional 4 Rare
| Q7.9 Defective prescription analysis 4iayll Jbas 3 Jla
, LI Mostcommon 2 Common 3 Occasional 4 Rare

RESULTS

The results were presented in Appendix 2 and
summarized as mentioned below:

The prescription of the drug with the trade name
rather than the generic name of the drugs is a most
common problem in Jordan since the pharmacists’
replies were “Most Common”.

No pharmacist has answered the problem of
defective prescription analysis as “Most Common”,

The median results of the questions Q1 (To what
extent do you consider excessive use antidiarrhoeals
by the general public for nonspecific diarrhea a
-problem in your daily practices), Q2 (Do you think
there is a problem of overprescription of nonsteroidal
anti-inflammatory drugs in Jordan), Q4 (Do you
come across the over-use of antibiotics 10 treat minor
upper respiratory infections), (Q6.1-Q6.5) (Poor
medical records, Lack of patient education about
illnesses and drugs, No family doctor system, Lack of
standard treatment guidelines, Lack of continuing

12

medical  education "(CME) for

doctors aﬁd
pharmacists), Q7.2

(Overuse of vitamins) and Q7.3
(Drug identification or dosage-related problems) are
“Common” since their medians equal to 2. Therefore,
the problems and causes (the above questions) are
“Common” in Jordan,

The median of Q3 (How often do you come
across drug prescriptions titled with the trade name
rather than the generic name of the drugs) is equal to
1. This implies that the problem represented in Q3 is
“Most Common” in Jordan. The medians of QS (To
what extent do you find self-medication by your

clients a problem in your daily practice), Q7.1
(Overuse of injections) and

(Q7.4-7.9 roper |
drug labelling, Omission or faill.?re 1o ttl)l tg:n gatigm
how to use the medications, Unlicensed prescriptions
uncaught by a lack of Proper drug regulations, Lack
of proper consulting and dispensing time allocated to
each patient, Failure to procure and stock important
and up to date drugs, Defective prescription analysis)

D e
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_ are equal to 3, This leads to the fact that the causes
- and problems fxr_e_':gccasionnl“ in Jordan.

r’ a0 -

—— i — e s . it

20 1

' 1]
= i - N — =
3 13 H :
g 10 - — £ -
5= e : i ' .
0 bl = __
Mas1 Common Commen Ocenslonsl Rare
Q1

Fig. 1: Xnalysis of the pharmacists’ answers to the
question about excessive use of antidiarrhoeals by the

general public for nonspecific diarrhea.
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Fig.17: Analysis of the pharmacists’ answers to the
question about the problem of lack of proper

‘consulting and dispensing time .allocated to each
patient in Jordan.
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Fig.18: Analysis of the pharmacists’ answers to t};e -
question about the problem of failure to procure and
stock important and up to date drugs in Jordan,
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Fig.19: Analysis of the pharmacists' answers to the
question about the problem of defective prescription
analysis in Jordan, '
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DISCUSSION

It is clear from Figure 1.20 that the medians
obtained from questions QI, Q2, Q4, (Q6.1-Q6.5),
Q7.2 and Q7.3 are 2 (Common) since a lot of
pharmacists have answered these questions as
Common. As a result, the problems and causes which
represent the above questions are common in Jordan.
Moreover, a discussion as to why these problems and
causes are common in Jordan is presented later in this
section. Figure 2.20 reveals that only in Q3 the
median is 1 (Most Common) because most of the
pharmacists’ responses were Most Common. Q3
represents the problem of drug prescriptions labelled
with a trade name rather than the generic name in
Jordan, The reason that the pharmacists’ replies were
Most Common is due to the effect of drug promotions
carried out by medical companies through their
medical representatives. For example, it has been
demonstrated that commercial sources of medical
information have a greater impact on the decision
making process of family doctors and other medical

- personnel when compared to scientific sources of _

data. @)

Prescriptions of drugs by trade name rather than
generic name can be considered as a type of irrational
drug use because there is a probability that it will lead
to an increase in the price of a drug as many drugs
that have the same active ingredient but with different
trade names and their costs are not the same, So -
»When a drug is prescribed with a trade name rather
than a generic name this means that the patient must

take this type of drug which has hj
other generic alternatives, gh cost rather than |

inventory, which in

z;zr;:nbmg. practices resulting in higher prescribin

y and trational prescribing Ppractices. Therefo y
e interaction’ yifh maj : u

It is obvious in Figure 1.20 lha’t the nicdian T"s“]t; .
7. Y PR e b
i¢ because many of 9) are 3 (Occasmn_.al). This

) ' ) -
- Occasional, For exampl pharmacists'-replies Wwere .
of ‘injections in Jordan (Q7,1)



- Yara Ab Taleb et al: -

N Jordanwuh reference ta the pharmacist responses:.

" this occasional result has been obtained due fo the -

_ following: 1) Using injections is not appropriate in all

situations, and 2). It could be painful if they are

E ‘compared with other dosage forms. -

" From the individual responses of the pharmacists,

. itis found thiat most of the pharmacists who answered

Q! as “Common” have answered Q6.3 as either -

- “Common”. or “Most Common”. As a result, a
 similarity between Q1 and Q6.3 exists. To be clear,
Q1 represents the problem of excessive use .of

- antidiarrhoeals by the general public for non specific

- diarrhoea and Q6.3 denotes no family doctor system.

- When .2 member of the public becomes sick with
~ diarrhoea as one of the symptoms, with no family
doctor  for this person, he/she may take an

- - antidiarrhoeal drug without diagnosis. Then this

person may treat the symptoms but not the causes.
The causes of diarrhoea require a doctor to treat

Thus, it is inferred that the absence of a family doctor
system leads largely 1o the irrational use of

antidiarrhoeal drugs in Jordan,

- This point is amplified further by Li et al.®™™ who
pointed out that one of the problems associated with
over-prescription of some antidiarrhoeal medication
is that the underlying cause may not be fully
evaluated and the diarrhoea may be considered as a
- social nuisance rather than a potential symptom of
more sinister pathology. Many of the antidiarrhoeal
medications are capable of producing 'long term
tolerance, which is well documented, and they are
also noted to be difficult to wean patients
from.®" Antidiarrhoeal drugs cover a huge spectrum
of drug categories and range from the opioid
derivatives, through bulking agents to absorbent
~agents which can all be used in conditions of rapid
intestinal transit. From my experience I have noted
that loperamide ‘is one 'of the most commonly
prescribed medications for acute forms of diarrhea in
Jordan. One can note that loperamide is an opioid
derivative and although it does not cross the
blood/brain barrier in appreciable quantities it is still
capable of producing dependence or habituation
problems.®?

The main solution for the problem of diarrhoea
especially in children is to use Oral Rehydration
Solution (ORS) at the beginning rather than giving
drugs without knowing the exact cause of the
condition. After taking ORS the first step is a
laboratory test for the stool which should be
conducted in order to identify any causative

- Pathogenic organism. Consequently, the diarrhoea

problem requires correct diagnosis before taking any

type of drugs because the drug will remove the
symptoms but not the cause.

e

" _and poor medical records respectively. I¢ is observed. 1

. systems, the doctors can preseribe drugs such as anti- 1

16

~ answered Q2 as “Common”, many of whom have |

" Q2-and Q6.1, represent the problem of over

" effects. The pharmacists are like doctors’” wigh

Yo
o~ ? m e . b, R T T

 The individual espanses of the pharmiacisis whe' |
answered “Common” or “Most Commeon® in-Q6.1.
prescription of non stervidal anti-inflammiatory drags - ‘

. 02 has a correlation with _Qﬁ-_l_-_— img. the )
;goﬁﬁ of patients in-the pharmacist and doctor

inflammatory drugs for their patients several .timc,s_ :
:j-if:hom lggﬁedggesif these patients have pn:}'lrzu_,;s‘]y. 3
taken these drugs. Excessive use of these mon ;.
steroidal anti-inflammatory drugs, Le. c!nclotena; a_nd- .
ibuprofen, by the patients will lead 1o increased side | .

reference to having poor medical :ju:ords of their |,
patients. So, the pharmacists may dispense-the non |
steroidal anti-inflammatory drugs without knowing if
their patients have been taking these drugs before, | /
Therefore, dispensing different kinds of non_stcmndal b
anti-inflammatory drugs by the pharmacists may |
increase the side effects on the patients. It is
concluded that the absence of the patient medical-
records in the pharmacist and doctor systems can
greatly increase the over prescription of non steroidal .
anti-inflammatory drugs in Jordan, .

-

Most of the pharmacists who have answered Q2 |
as “Common” have answered Q6.2 as “"Common” or |
“Most Common". From the same individual replies of
the pharmacists in Q2 and Q6.2, a link can be drawn
between them. Q6.2 represents the lack of patients” |
education about illness and drugs, The lack of |
patients’ education may lead the patients (o take
drugs with high side effects although there are drugs
with lower side effects. For example, a patient takes
diclofenac as an analgesic which has several side
effects (hypertension, renal toxicity,  asthma
exacerbation, allergic reactions and ulcer) whereas |
this patient can avoid many of the side effects by |
taking drugs with a lower risk of side effects such as’
paracetamol as an analgesic, Unfortunately, in Jordan
most of the patients use diclofenac to manage their
different pain conditions.™ It is inferred in Jordan
that the lack of patient education about ilnesses and
drugs has led to an increase in the over prescription of
non steroidal anti-inflammatory drugs which are.
taken as an analgesic. ' '

In order 1o minimise
respectably increase aw
(their drug use, the

the side effects, and
areness in people regarding
: main category of health care
professionals who are pharmacists should ensure that
NSAIDs are used correctly, and also avoid any

grn:eces;ar);' prescriptions, including over usage of
gs which is achieved by counsellin atient
individually, Y 18 cach patie
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Q2 can be linked with Q6.3 by observing the
pharmacists’ individual responses for these questions,
“After analysing these responses for Q2 and Q6.3, it is
_ observed that many of the pharmacists who answered
Q2 as “Commqn“ answered Q6.3 as either
-“Common” or “Most Common”. As a result, Q2 can
be linked to Q6.3. To be more specific, Q6.3 denotes
the question of no family doctor system. Since there
is no family doctor system, the patients may take non
steroidal  anti-inflammatory - drugs several times
without being aware of the side effects of these drugs
- on them. Furthermore, in the absence of a family
doctor system as well as in the absence medical

~ records in the pharmacist systems can lead to the
- pharmacists dispensing several non steroidal anti-
inflammatory drugs without prescriptions. Thus, the
. side effects on the patients will increase. It is
concluded that no family doctor system leads to the
over use and over prescription of the non steroidal
anti-inflammatory drugs in Jordan. The causes of
inzppropriate numbers of family doctors ‘ in
developing countries include a number of important
factors.*” Primarily, these include the lack of

significant teaching institutions and adequate student -

numbers to provide an appropriate level of family
doctors in the local communities '

A lot of pharmacists’ individual responses for Q4
and Q6.1 are similar, which means that many of the
pharmacists who answered Q4 as “Common”, have

~answered Q6.1 as “Common” or “Most Common".
From this, a link can be drawn between Q4 and Q'G.I.
Q4 represents the overuse of antibiotics to treat minor
upper respiratory infections. Because of l_.hc existence
of poor medical records for the patients in the floctor
and pharmacist systems, the doctor or pharmacist can
prescribe antibiotic drugs for a patient without
knowing what antibiotic drug generations have been
used by the patient before. Therefore, bacterial
resistance may occur. Consequently, the antibiotic
drugs may not be active on the bacteria. In addition,
the side -effects of the antibiotic drugs may be
increased with no benefits, It is concluded that the

poor medical records in the doctor and pharmacist - -

systems greatly lead 1o’ the overuse of.antlbcllg;xcs to
* treat minor upper respiratory infections in Jordan. s
.. . A'lot of the pharmacists who answered Q4 2
. “Common” answered Q6.3 as “Common” or “Most

Common”, This leads to the existence of a link

between the two questions.
'-.follbw‘st: Since thgrc is no family doctor system, the
- patients may take antibiotic drugs to treat ﬂ:efnselve:
~  without visiting the doctor. Largely, th.xs can increas
“the. side- effects and the bacterial ~resistance.

Furthermore, the pharmacists may~ dis?ensg sgveral
- kinds ‘of antibiotic drugs for their patients without

_ prescriptions and without Lmeihg '-:qha't‘ gcneratlions '

This link is explained as .
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- of antibiotic drugs have been tﬁke’n‘ by the patieﬁts.

Th'!s can also increase the side effects and bacterial
resistance, Finally, no family doctor system is an.
effective cause leading to the overuse of antibiotics to
treat minor upper respiratory infections in Jordan.
There is a correlation between Q6.2 and 7.2; this

~can be noted by the individual responses for the
_pharmacists, Many of the pharmacists who have

answered Q6.2 as “Common” have answered Q7.2 as
“Common” or “Most Common"”. Q7.2 represents the
overuse of vitamins by the general public. Many of
the general public think that taking a lot of vitamins
cannot affect their health. However, the overuse of ,
vitamins may cause toxicity. For example, It has been
noted that vitamin A doses of 25,000 IU or greater
have severe side effects on. individuals who do not -
demonstrate abnormally low levels of vitamin A in
blood levels. If such doses are taken on a daily basis
for a prolonged period of time, they could pose a
significant health risk to certain groups, such as
pregnant women and their unborn foetuses .Some
animal studies have demonstrated that very large
doses of vitamin A in pregnant specimens result in
central nervous system abnormalities with
hydrocephalus, encephalocoele and other. multiple

teratological effects on the offspring.*” Thus, in

Jordan the lack of general public education, ie.
patient’s education about illnesses and dmgs may
lead to toxicity through the overuse of vitamins.

A rational drug use study has been applied on the
pharmacists’  community in - Jordan.. The
recommendations are made and given in the
following points: |

1. Appropriate training programs should be
developed and implemented for the
pharmacists to improve using of drugs. !

2. Appropriate programs should be developed
and implemented for teaching the general
public about the rational use of drugs.

3. The generic names of drugs rather than the

" trade names should be used in order to -

reduce drug costs. ,

4, Control and monitor the promotions of .

5, Pharmacist involvement in educating the

patients is needed to decrease the frequency -
of side effects, : _—

6. A community pharmacist should review -

* prescriptions for drugs-such as antibiotics,
'NSAIDs, and antidiarrhoeals and “should |
both ask relevant review questions as well as -
_explaining to the patient reasons for rational -
‘ drug taking to try to aid compliance. .

Since pharmacists are in close contact with t!w

patients on a regular basis, they are able to assist *

' patient  compliance  with ~ appropriate - - drug

{



| | YamAbu Tal:b étal.

administration, ‘even if the patient provides false

information regarding - drug administration, the
~ pharmacist is able to measure the accuracy of the
~information provided by the patient. '

CONCLUSION

- From this siudy on the community pharmacists in
Jordan it can be emphasized that anpre

ppropriate training
programs, should be developed, an

d implemented for
the - pharmacists to improve using of drugs.

Appropriate programs should be also developed and
- implemented for teaching the general public about the
rational use of drugs. The generic names of drugs
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