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ABSTRACT

Background: Ethics can be predisposed by an individual’s values, education, social activities, professional activities,
belief, and individual’s need. Objective: This study was designed to find out the dilemma in handling ethical issues
at community pharmacy settings; to find out the frequency of ethical dilemma at community pharmacy settings;
to find out the reasons why community pharmacists may compromise ethical values; to find out how frequent
the community pharmacists are involved in ethical dilemma situations. Methods: A descriptive, cross-sectional
study was conducted using a validated self-administered questionnaire from March 2016 to December 2017. The
participants were selected using a multi-stage cluster random sampling. Results: In this study, 1057 community
pharmacists were approached to participate in this study. Out of this, 742 community pharmacists responded by
completing the questionnaire. The response rate in this study is 70.19%. More than half of the issues given were
measured as “difficult” and “very difficult” by the community pharmacists. The most common ethical dilemma
was fear of breaking trustworthiness which strongly impacts the pharmacist—physician collaborations. ‘Carry out
patient’s request’ ‘physician’s orders’ and ‘employer s request’ were the reasons of community pharmacists
compromising the ethical values. Conclusion: Community pharmacists are confronted with numerous ethical
problems in their daily work. Most of the pharmacists face the ethical dilemma situations at least once a week
in their pharmacies. Community pharmacists compromise on their values and ethical issues not only because of

patient’s or physician’s request but also because of their employers’ intrusion.
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INTRODUCTION

The role of the community pharmacist have
shifted significantly from the traditional
activities of a community pharmacist
like extemporary compounding of
medications.! Community pharmacists are
now the experts in compendium of drugs,
accomplishing the physician’s prerequisite
by providing counseling and advice on use
of medications.” They provide right dosage
forms, reassuring the quality and efficacy of
the medications dispensed by them.’ The
responsibilities mentioned above are the
base for the requirement of ethics guidance
for pharmacists.* Pharmaceutical care is the
existing practice in community pharmacy
in which pharmacists are accountable for
drug therapy and to achieve best outcomes
that endorse quality of life of the patients.’
Certainly ethical issues exist in this new
progtession in community pharmacy.®
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Personal ethics is something related to the
nature of morality and the choices of being
moral, by any human.” Professional ethics
integrates the personal, and corporate morals
of conduct anticipated from a professional.®
Personal ethics makes a substantial part
in any discussion on ethics.” Ethics can
be predisposed by an individual’s values,
education, social activities, professional
activities, belief, and individual’s need.!’
For a pharmacist, professionalism is one
of the most dynamic forces for ethical
behavior."! Though there is no universal
standard on pharmacists’ code of ethics,
each country has a guideline on pharmacists’
code of ethics and/or code of conduct.'
This is to protect the profession as well as
the individuals from any kind of misconduct.
Professional bodies in respective countries
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may take action for misconduct or breach of conduct by
the pharmacists.” In community pharmacy, prescriptions,
medical devices and other over the counter products are
dispended by community pharmacists."’ Ethical issues do
exist while dispensing medications based on prescription
and over the counter products.'* Community pharmacists
are expected to dispense a medication by providing
information of drug use, information on adverse effects,
interactions of drug with other drugs or with any food,
information on appropriate drug dosage, information on
drug administration, precautions and contraindications,
storage and stability of drugs.”” This is as per the code
of ethics provided by the Pharmacy Council of India.'®

Ethics and ethical dilemmas in community pharmacy work
place has been seriously interrogated."” Pharmaceutical
companies have already been under scrutiny as the
physicians continue to be fed and bred by pharmaceutical
firms." Community Pharmacists are the bridging health
care professionals between pharmaceutical companies
and physicians as they dispense the drugs prescribed by
the physicians.” Most community pharmacists work in
pharmacies that are independent or part of a franchise
of pharmacies.” Community pharmacists usually run a
profitable business together with their healthcare facility.
Some community pharmacists work in healthcare
sectors and general clinics. Community pharmacists
are healthcare professionals who are convoluted in
dispensing medications and providing advice on
medications.” They also provide management on minor
ailments to the patients.”* Some community pharmacists
supply medications by working along with physicians on
longtime management plan agreed by the patients.*>* In
these situations, there will be ample of ethical issues or
scenarios appear in which community pharmacists are
in dilemma and have difficulty in decision making** In
India, the healthcare sector especially the pharmaceutical
field in terms of drug dispensing is always questioned on
ethics and morality.”® So far no study has been reported
regarding the ethical dilemmas faced by the community
pharmacists in India. This is the first ever study conducted
in India on community pharmacist values and ethical
dilemmas faced by them. This article is only a part
of a broader research work conducted on community
pharmacists. This study was designed to identify the
socio-demographic characteristics of the community
pharmacists; to find out the dilemma in handling ethical
issues at community pharmacy settings; to find out the
frequency of ethical dilemma at community pharmacy
settings; to find out the reasons why community
pharmacists may compromise ethical values; to find out
how frequent the community pharmacists are involved
in ethical dilemma situations.
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MATERIALS AND METHODS
Ethical approval

This study received ethical clearance by the Institutional
ethics committee (IECKDSC&H) Coimbatore, India
(ECR/233/Inst/TN/2013).

Study population and sampling

A descriptive, cross-sectional study was conducted
in Tirunelveli district, Tamilnadu using a validated
self-administered questionnaire from March 2016 to
December 2017. The participants were selected using
a multi-stage cluster random sampling. In Tirunelveli,
there are 15 taluks. Each taluk was considered to be an
independent cluster. In stage one there was a systematic
random selection of the eight taluks from the 15 taluks
in Tirunelveli district. In stage two, there was a systematic
random selection of five towns in each of those selected
taluks. In stage three, by systematic random selection,
ten locations in each town were selected. From each
selected location, all the community pharmacies available
were selected to be part of this study. All the selected
community pharmacies were approached to recruit the
participants in this study. All those who were =18 years
of age, registered pharmacists and willing to participate
in this study were included as study participants. All those
who were not registered pharmacist but working in the
community pharmacy and those who were not willing to
participate in the study were excluded.

Development of questionnaire

Questionnaire items were constructed in accordance
with the study objectives by conducting an extensive

literature review.?

The questionnaire was constructed
in English as the healthcare professionals have English
proficiency.” The questionnaire consisted of 5 sections.
Section 1 collected the demographic profile of the
participants. Section 2 had 16 scenarios which evaluated
the participants’ ethical dilemma and decision-making,
For each scenario in the questionnaire the participants
have to decide how easy or difficult that scenario is for
them to make decision on it. A scoring of 1=very easy,
2=casy, 3=necutral, 4=difficult, 5=very difficult were
given for each item in the questionnaire. Section 3 had
the same 16 scenarios which evaluated the participants’
frequency of ethical dilemma faced. A scoring of
1=never, 2=few months once, 3=once a month, 4=once
a week, 5=once a day were given for each scenario in the
questionnaire. Section 4 was to find out the reasons why
community pharmacists may compromise ethical values.
The participants have to mark one option among the 6
aspects that they feel is the primary reason. In case if
they did not find any of the 6 aspects as their primary
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reason there was another option to tick other reasons
and write the reason. The 6 aspects are as follows
(To protect my job; To carry out physician’s orders or
request; To respond to colleague request; To meet my
employer’s request; To carry out patient’s request; Have
never had to compromise personal ethical values; Other
reasons). Section 5 was to find out how frequent the
community pharmacists are involved in ethical dilemma
situations, the respondents have to mark one option from
the following (Once a week; Once a month; Once in three
months; Once in six months; Once in a year; Can’t recall;
Never had an ethical problem).

Piloting, validation and reliability

The content of the questionnaire was piloted on 50
respondents. All the data underwent internal consistency
(reliability) and content validity prior to the pilot study.
For the final analysis, the data of the pilot study were not
used. Content validity was done using 3 content experts.
Reliability of the questionnaire was assessed and the
value of Cronbach-alpha was found to be 0.74 which
is consistent.

Data analysis

Frequencies and percentages were presented for section
4 and 5 of the questionnaire by using descriptive analysis.
Total mean score values were presented for section 2
and 3 of the questionnaire. The normality of the data
was verified by using Kolmogorov-Smirnov test and the
significant value were below 0.05 suggesting violations of
the assumption of normality.® As the data distribution
was not normal, skewness of the data was analysed.
While determining skewness values, if the calculated
z value for skewness lie less than the critical values of
1. 96 at 0.05 significance level, then the distribution
1.” In the current study, the
skewness tolerance value was 1.90 and hence the data

of data is considered norma

wete considered normally distributed.*

RESULTS

In this study, 1057 community pharmacists were
approached to participate in this study. Out of this,
742 community pharmacists responded by completing
the questionnaire. The response rate in this study is
70.19%. From this point all the study participants will
be denoted as respondents. The details of the frequency
and percentage of the socio demographic profile of the
respondents have been presented in the Table 1.

To find out the dilemma in handling ethical issues at
community pharmacy settings, total mean scores of the
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Table 1: Socio-demographic characteristics of the

community pharmacists (N=742)

Characteristics n (%)
Age
18-30 years 145 (19.54)
31-40 years 451 (60.78)
41-50 years 98 (13.22)
>50 years 48 (6.46)
Work experience
<5 years 101 (13.63)
5-10 years 224 (30.18)
>10 years 417 (56.19)
Gender
Male 486 (92.45)
Female 256 (7.55)
Education qualification
Diploma 587 (79.12)
Degree 155 (20.88)
Number of Pharmacists per Pharmacy
1 Pharmacist 412 (55.54)
2 Pharmacists 182 (24.52)
>2 Pharmacists 148 (19.94)
Distribution of pharmacists according to
the location of the pharmacy
Rural 124 (16.71)
Sub-urban 286 (38.55)
Urban 332 (44.74)

questionnaire was used. Data have been presented in
the Table 2. For the scenario 1 in the questionnaire, the
mean score is 3.21 + 1.34. This shows that, for this kind
of situation the respondents do not feel easy or difficult.
For the scenario 2 in the questionnaire, the mean score
is 4.24 £ 1.53. This shows that, for this kind of situation
the respondents find it difficult to make a decision. For
the scenario 3 in the questionnaire, the mean score is
2.52 £ 1.76. This shows that, for this kind of situation
the respondents find it quite easy to make a decision.
For the scenario 4 in the questionnaire, the mean score
is 3.48 £ 1.54. This shows that, for this kind of situation
the respondents neither find it easy nor find it difficult to
make a decision. For the scenario 5 in the questionnaire,
the mean score is 2.05 = 1.71. This shows that, for this
kind of situation the respondents find it easy to make
a decision. For the scenario 5 in the questionnaire, the
mean score is 3.48 = 1.54. This shows that, for this kind
of situation the respondents neither find it easy nor
find it difficult to make a decision. For the scenario 6 in
the questionnaire, the mean score is 3.93 £ 1.46. This
shows that, for this kind of situation the respondents

Indian Journal of Pharmacy Practice, Vol 11, Issue 4, Oct-Dec, 2018



Rajiah and Venaktaraman: Community Pharmacists' Ethical Decision-Making

Table 2: Dilemma in handling ethical issues at community pharmacy settings.

S No Ethical Scenario Mean % SD
1 A Pharmacist is prevented from dispensing a medicine to the patient due to an administration error in the 3.21+1.34
prescription
2 A Pharmacist dispenses a medicine he/she personally considers inadequate for the therapeutic treatment 4.24 +1.53
of the patient, in order to avoid any conflicts with the physician
3 A patient can’t afford the necessary drug therapy 2.52+1.76
4 A prescription of the patient can’t be filled, due to legal constraints e.g. (inadequate diagnosis, patient’s 3.48 £ 1.54
representative)etc.
A pharmacist dispenses a generic drug instead of an original branded medicine 2.05+1.71
6 A pharmacist has to dispense a drug therapy which he/she believes will not be beneficial to the patient 3.93+1.46
A patient is unable to understand health information and advice provided by the pharmacist 1.81 +£1.49
8 A pharmacist is facing a clearly expressed mistrust of the patient in the prescribed therapy and is required 4.34 +1.57
to act on that
9 A pharmacist performs several tasks simultaneously, while providing pharmaceutical services to a patient 1.68 +1.63
10 A pharmacist needs to provide confidential information to the patient when the patient’s privacy is 1.64 +£1.52
compromised by the presence of other patients

11 A pharmacist is considering violating the rules and regulations in order to perform an act of humanity 4.19+ 1.68
12 A pharmacist is under pressure to achieve daily sales targets for the pharmacy 1.69 + 1.46
A pharmacist needs to inform a patient of the reasons for the prescribed therapy, since the patient doesn’t 3.01+£1.32

13 know his/her diagnosis (irrespective of the reason).The patient may inquire e.g.: “Why do | need to take

this drug?” etc.

14 A pharmacist is selling a falsely advertised dietary supplement. 218 £1.39
15 It is necessary to call into question the competence of a colleague for the sake of the patient’s well-being 3.82+1.32
16 It is necessary to call into question his/her own competence for the sake of the patient’'s well-being 1.51+1.18

find it difficult to make a decision. For the scenario 7 in
the questionnaire, the mean score is 1.81 £ 1.49. This
shows that, for this kind of situation the respondents
find it very easy to make a decision. For the scenario §
in the questionnaire, the mean score is 4.34 £ 1.57. This
shows that, for this kind of situation the respondents find
it very difficult to make a decision. For the scenario 9 in
the questionnaire, the mean score is 1.68 £ 1.63. This
shows that, for this kind of situation the respondents
find it very easy to make a decision. For the scenatrio 10
in the questionnaire, the mean score is 1.64 * 1.52. This
shows that, for this kind of situation the respondents
find it very easy to make a decision. For the scenario 11
in the questionnaire, the mean score is 4.19% 1.68. This
shows that, for this kind of situation the respondents find
it very difficult to make a decision. For the scenario 12
in the questionnaire, the mean score is 1.69 * 1.46. This
shows that, for this kind of situation the respondents
find it very easy to make a decision. For the scenario 13
in the questionnaire, the mean score is 3.01 £ 1.32. This
shows that, for this kind of situation the respondents
do not find it easy or difficult to make a decision. For
the scenario 14 in the questionnaire, the mean score is
2.18 = 1.39. This shows that, for this kind of situation
the respondents find it easy to make a decision. For the
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scenario 15 in the questionnaire, the mean score is 3.82
+ 1.32. This shows that, for this kind of situation the
respondents find it difficult to make a decision. For the
scenario 16 in the questionnaire, the mean score is 1.51
* 1.18. This shows that, for this kind of situation the
respondents find it easy to make a decision.

To find out the frequency of ethical dilemma at
community pharmacy settings, same questionnaire was
given to the respondents. . Data have been presented in
the Table 3. For the scenario 1 in the questionnaire, the
mean score is 3.78 £ 1.48. This shows that, this kind of
situation is occurring at least weekly once in the pharmacy
settings. For the scenario 2 in the questionnaire, the mean
score is 2.92 * 1.63. This shows that, this kind of situation
is occurring once in a month in the pharmacy settings.
For the scenario 3 in the questionnaire, the mean score
is 1.68 * 1.31. This shows that, this kind of situation is
occurring few months once in the pharmacy settings.
For the scenario 4 in the questionnaire, the mean score
is 3.56 = 1.59. This shows that, this kind of situation
is occurring once a week in the pharmacy settings. For
the scenario 5 in the questionnaire, the mean score is
4.98 £ 1.62. This shows that, this kind of situation is
occurring almost every day in the pharmacy settings.
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Table 3: Frequency of ethical scenarios faced at community pharmacy settings.

S No Ethical Scenario Mean * SD

1 A pharmacist is prevented from dispensing a medicine to the patient due to an administration error in the 378+ 148
prescription T

A pharmacist dispenses a medicine he/she personally considers inadequate for the therapeutic treatment of
2 . . . : . - 292 +1.63
the patient, in order to avoid any conflicts with the physician

& A patient can’t afford the necessary drug therapy 1.68 + 1.31

4 A prescription of the patient can’t be filled, due to legal constraints e.g. (inadequate diagnosis, patient’s 356 + 1.59
representative)etc. T

A pharmacist dispenses a generic drug instead of an original branded medicine 4.98 +1.62

6 A pharmacist has to dispense a drug therapy which he/she believes will not be beneficial to the patient 246 £ 144

A patient is unable to understand health information and advice provided by the pharmacist 1.74 £1.29

8 A pharmacist is facing a clearly expressed mistrust of the patient in the prescribed therapy and is required to 209 + 142
act on that D

9 A pharmacist performs several tasks simultaneously, while providing pharmaceutical services to a patient 4.98 +1.81

A pharmacist needs to provide confidential information to the patient when the patient’s privacy is
10 . . 4.88 +1.57
compromised by the presence of other patients
11 A pharmacist is considering violating the rules and regulations in order to perform an act of humanity 2.04+1.19
12 A pharmacist is under pressure to achieve daily sales targets for the pharmacy 3.01£1.72
A pharmacist needs to inform a patient of the reasons for the prescribed therapy, since the patient doesn’t
13 know his/her diagnosis (irrespective of the reason).The patient may inquire e.g.: “Why do | need to take this  2.38 + 1.84
drug?” etc.

14 A pharmacist is selling a falsely advertised dietary supplement. 213142

15 It is necessary to call into question the competence of a colleague for the sake of the patient’s well-being 2.06 +1.33

16 It is necessary to call into question his/her own competence for the sake of the patient’'s well-being 211 +£1.68

For the scenatio 6 in the questionnaire, the mean score
is 2.46 = 1.44. This shows that, this kind of situation is
occurring few months once in the pharmacy settings.
For the scenario 7 in the questionnaire, the mean score
is 1.74 = 1.29. This shows that, this kind of situation is
occurring few months once in the pharmacy settings.
For the scenario 8 in the questionnaire, the mean score
is 2.99 * 1.42. This shows that, this kind of situation is
occurring once a month in the pharmacy settings. For the
scenario 9 in the questionnaire, the mean score is 4.98 £
1.81. This shows that, this kind of situation is occurring
every day in the pharmacy settings. For the scenario 10
in the questionnaire, the mean score is 4.88 £ 1.57. This
shows that, this kind of situation is occurring almost
every day in the pharmacy settings. For the scenario 11
in the questionnaire, the mean score is 2.04 = 1.19. This
shows that, this kind of situation is occurring once in a
few months in the pharmacy settings. For the scenario
12 in the questionnaire, the mean score is 3.01 = 1.72.
This shows that, this kind of situation is occurring every
month in the pharmacy settings. For the scenario 13 in
the questionnaire, the mean score is 2.38 * 1.84. For the
item 14 in the questionnaire, “A pharmacist is selling a
falsely advertised dietary supplement” the mean score is
2.13 £ 1.42. This shows that, this kind of situation is
occurring only a few month once in the pharmacy settings.
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For the scenario 15 in the questionnaire, the mean score is
2.06 £ 1.33. This shows that, this kind of situation
is occurring only a few month once in the pharmacy
settings. For the scenario 16 in the questionnaire, the
mean score is 2.11 = 1.68. This shows that, this kind
of situation is occurring only a few month once in the
pharmacy settings.

To find out the reasons why community pharmacists may
compromise ethical values the participants mentioned
their primary reasons from the 6 aspects provided.
Data have been presented in the Table 4. None of
the respondents chose the option ‘others reasons’. All
the respondents chose one aspect from the 6 aspects
provided. About 38% (n=283) respondents chose “To
carry out patient’s request’ as the primary reason for their
reasons why community pharmacists compromises on
ethical values. This is the top reason among the 6 aspects
as well. This shows that, pharmacists want to satisfy their
patients in other words customers. So, the ethics does
not come in their mind and they just compromise on
ethics and values to satisfy their customers. Around 21%
(n=156) respondents indicated that they may compromise
on ethical values to carry out the physician’s orders or
request. This is the second top reason among the 6
aspects. This shows that, pharmacists may follow the
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Table 4: Reasons why community pharmacists may

compromise ethical values.

Number of
. Percent
Items pharmacists (%)
0
(N)
To protect my job 93 12.53
To carry out physician’s orders 156 21.02
or request

To respond to colleague request 59 7.95
To meet my employer’s request 124 16.71
To carry out patient’s request 283 38.14
Have never had Fo compromise 27 3.63

personal ethical values
Other reasons 00 00

Table 5: Frequency of community pharmacists’ in-

volvement in ethical dilemma situations.

Items ph:rl;n;Z?;t:f(N) Percent (%)
Once a week 437 58.89
Once a month 152 20.48
Once in three months 39 5.25
Once in six months 3l 4.17
Once in a year 24 3.23
Can't recall 32 4.31
Never had an ethical problem 27 3.63

order or it can be a request from the physician irrespective
of the issue is ethic is right or not. About 16% (n=124)
of the respondents denoted that they may compromise
on cthical values to meet their employer's request. This
shows that, pharmacists may compromise on ethical
issues not only because of patient’s or physician’s request
but also their employers who ask them to do so. This is
the third top reason among the 6 aspects. About 12%
(n=93) of the respondents may compromise on ethical
and pharmacy values just to protect their own job. This
indicates that, the pharmacists are afraid that they may
lose their job just for the reason of sticking on to the
ethical and pharmacy values. This can be the reason they
may compromise on the top three reasons mentioned
by the respondents here. Almost 8% (n=59) of the
respondents said they may compromise on ethical issue
to respond to colleagues’ request. The percentage of
this aspect is very low which indicated that most of the
pharmacist do not compromise for this reason on ethical
values. Around 3% (n=27) of the respondents have never
had to compromise on personal ethical values so far.
Though this is a rare and intriguing to know that there
are some pharmacists who have not compromised on
ethical values. However, it is good to know at least some
pharmacists are there to stick on ethical and pharmacy
values irrespective of any circumstances.

To find out how frequent the community pharmacists are
involved in ethical dilemma situations, the respondents
have to mark one option from the list given. Data have
been presented in the Table 5. About 58% (n=437) of
the respondents experience ethical dilemma situations
one a week. This shows that, pharmacists are put into
a situations at least every week which may be due to
physicians, or patients or employers or it can be their
colleagues. About 20% (n=152) of the respondents
experience ethical dilemma situations once a month.
Around 5% (n=39) of the respondents face ethical
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dilemma situations once three months. About 4% (n=31)
of the respondents face ethical dilemma situations once
in six months. Around 3% (n=24) of the respondents
face ethical dilemma situations once in a year. Around
4% (n=32) of the respondents cannot recall the ethical
dilemma situations they have faced so far. But they may
have encountered such situations. Around 3% (n=27) of
the respondents never experienced any ethical dilemma
situation so far. From the above results we can understand
that the pharmacists are facing ethical dilemma most of
the time. And very rarely we can find pharmacists who
have not experienced any ethical dilemma so far. Hence
we can say that pharmacists have continuous ethical
dilemma situations.

DISCUSSION

This study reported on community pharmacists’ ethical
dilemmas, their values and decision making ability at
their daily work. May factors can influence decision-
making, These factors may include, previous expetiences *',
petceptive prejudices *%, age and discrete differences *,
belief in an individual *, strong responsibilities, may
influence the choices individuals make. Considering the
factors that would have influenced the decision making
process is imperative to understand the decisions that
are made. Explicitly, the factors which may influence
the process may also influence the outcomes. This study
authorised an indebted awareness on understanding of
the ethical aspects of community pharmacists.

The outcomes of this study have revealed that community
pharmacists are vulnerable to ethical concerns while
practicing in their community pharmacies. As the
community pharmacists come in contact with the patients
frequently, the ethical responsibilities of the pharmacists
escalate. The results showed that more than half of
the issues given were measured as “difficult” and “very
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difficult”. This shows that community pharmacists are
experiencing many perplexing ethical issues in their daily
work at community pharmacies. Community pharmacists
are in extreme dilemma when handling a prescription
from a physician though the medication prescribed is
inadequate in therapeutic effect. The dilemma may be due
to the fear of breaking trustworthiness which strongly
impacts the pharmacist—physician collaborations.” At
times, patients are unable to understand the information
provided by the community pharmacists. Though the
patient(s) is/or unable to understand, the pharmacists
decide to dispense the medications. This is a concern
as ethics aspect is compromised. As per the code ethics,
every pharmacist has to make sure that the patient
understand the medication before dispensing the
medication.'® Though it’s ethically incorrect to dispense
medication, the community pharmacists claim that they
are right as per the law."” This is because the pharmacist
has the right to dispense medication to the right person
as per the prescription. But the problem is, though the
pharmacists need time to provide proper advice to the
patients, they are multitasking in a pharmacy as there are
usually inadequate number of community pharmacists.
Though ethically it may affect the holistic approach of
pharmacists, it is not considered as a legal issue, as most
of the pharmacies have number of pharmacists as per the
rules and regulations. Most of the community pharmacies
do not have a separate/ptivacy counseling room in their
community outlet.” But the pharmacists are expected
to maintain the privacy of the patients’ information
and cannot disclose to the other people present at the
pharmacy counter. However, due to long queue up of the
patients/consumers, the community pharmacists decide
to breach the ethical aspects. There are also situations
where genuine patient walks into the pharmacy and asks
for a prescription drug as it is very urgent. Though the
medication may be a prescription medicine but may not
cause a serious harm to the patient, the pharmacists
may not dispense the medications to the patient as the
rules and regulation do not allow them to dispense the
medication without a prescription. At these situations the
community pharmacists are worried and are in dilemma
as it questions their empathy to the patient. Most of
the community pharmacists work on target basis and
they usually ignore the ethical aspects and hence their
behaviour is questionable. The most common ethical
dilemma among community pharmacists are when it
comes to supplements. Most of the chain pharmacies
insists the pharmacists to promote the supplement to
the consumers/patients.” The pharmacists are provided
with good incentives on achieving the target sales of the
supplements.”® Hence, the pharmacists decide to promote
the dietary supplements as there are no serious side effects
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by these supplements. Thus the community pharmacists
play safe though ethically it is unaccepted. When the
competence of a colleague for the sake of the patient’s
well-being is questioned, the community pharmacists are
in dilemma to make a decision. This is because, as the
situation talks about a colleagues’ competency against the
patient’s well-being, they wonder whether to go against
their colleagues for the sake of patient’s well-being or
to safe guard their colleagues. However, when the self
-competence for the sake of the patient’s well-being is
questioned, there is no dilemma among the pharmacists
as every pharmacist believe he/she is competent enough.

Most of the ethical scenarios are frequently exposed
to community pharmacists while practicing in their
community pharmacies. Prescription errors are one
of the most frequent cthical issues causing ethical
dilemma among the community pharmacists.” This can
be because of the wrong dose, dosage form or wrong
indication in the prescription or it can be carelessness,
confusion, neglect, omission or any another blunder
in the prescription which occurs frequently. At this
situations pharmacists are unable to decide whether to
dispense the right medication by self-rectifying it or send
the prescription back to the prescriber for the correction.
Sometimes, there are situations where patients cannot
afford for their medication therapy. At this situations
the community pharmacists are in dilemma whether to
dispense the medications entirely as per the prescription
or to dispense the medications as per the patients’
affordability. However, in this study the pharmacists
did not face this scenario as their frequent ethical issue.
Hence we can say that most of the time patients were
able to afford for their drug therapy and situations like
these happens rarely. Most of the time the pharmacists
are in dilemma whether to dispense a generic drug or
a well-known branded drug.* In this study this issue is
one of the frequent dilemmas among the community
pharmacists. This can be because of various reasons.
It can be because the generic drug manufacturers give
more offers to the community pharmacists they tend to
sell more generic drugs or it can be because the patients
prefer cheaper drugs which is not possible by original
branded drugs. When a patient does not believe in his/
her medication therapy as he/she thinks the medication
will not be beneficial for him/her, it certainly causes
dilemma for the pharmacist to make a decision on it. In
this study, this is also one of the ethical dilemmas that
occurs frequently in community pharmacies. This can be
again because of the previous experiences of the patient
with any medication prescribed*! or the patient may have
a chronic condition which has a minimal recovery *, or
may be due to the religious belief of the patient.”” In
this study, the pharmacists had encountered frequent
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cthical situations where the patients do not trust their
medications prescribed to them. This can be because the
patients these days are losing confident in the medication
prescribed to them just because it’s not working well* or
they don’t believe in medications.*® As mentioned eatliet,
most of the pharmacists are multitasking and ethically
this is not advisable as this may affect the pharmaceutical
care of the patients. Most of the pharmacies may
have only one pharmacist available and he/she has to
act on different prescriptions.* Results revealed that,
community pharmacists tend to breach the rules in
order to show their ethics/empathy to the patients by
providing controlled medicines at times. In this study,
though it’s occurring only once in a few months, it is
not acceptable as such things should never happen to
a patient. Community pharmacists are pressurised to
achieve their daily sales targets by the employers of the
pharmacies."” If the pharmacy is run by the owners itself,
then they themselves want to achieve their target. In our
study, the pharmacists have mentioned this happens every
month. This may lead to serious issues like dispensing
medications which is unnecessary for the patients.

This study results revealed the reasons of community
pharmacists which lead to compromise their ethical
values. Community pharmacists want to gratify their
patients/consumers irrespective of the legal and ethical
concerns. This shows that the ethics do not play a key
role on decision making of pharmacists. Pharmacists
compromise on their values to fulfill their consumers
which is a mere marketing strategy than a pharmaceutical
care of the patients. Community pharmacists can
reevaluate the prescriptions prescribed by any physician
for its appropriateness which may be errors of omission or
errors of commission. However, community pharmacist
are not keen to scrutinize the physician’s orders or request.
This shows that, pharmacists merely trail the orders
from the physicians though there can be ethical issues
in it. This may be because the community pharmacies
are partially dependent on the physical prescription and
collaboration with physicians make their business easy.
At times the community pharmacists compromise on
the ethical issues when their employers advise them
to do so. This happens mostly when the owners are
not from pharmacy background but a pharmacist runs
the pharmacy with his/her license. This shows that,
pharmacists may compromise on ethical issues not only
because of patient’s or physician’s request but also their
employers’ intrusion. All these can happen just because
the community pharmacists want to protect their own job.
Job security for the community pharmacists may be the
reason for them to compromise on ethical and pharmacy
values. However, there still some community pharmacists
still existing who does not want to compromise on any
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of the reasons discussed above. It is intriguing that there
are community pharmacists who are not compromised
on their ethical values. However, it is good to know that
at least some community pharmacists are there to grasp
their ethical and pharmacy values irrespective of any
circumstances. Changes in humanity and community
pharmacy practice® challenge community pharmacists
to reconsider and redesign their contributions to the
society, thus pharmacy values and ethics of community
pharmacists are upheld.

Limitations

In this study the gender of the respondents were skewed
towards male. This is may be because no sampling weights
were used though sampling design was complex. Also the
analyses were conducted with SPSS, which cannot handle
survey weights for inferential statistics, though only the
descriptive results have been discussed in this study.

CONCLUSION

Community pharmacists are confronted with numerous
ethical problems in their daily work. Community
pharmacists are in ethical dilemma to decide on
complex situations. Most of the pharmacists face the
cthical dilemma situations at least once a week in their
pharmacies. Community pharmacists compromise on
their values and ethical issues not only because of patient’s
or physician’s request but also because of their employers’
intrusion. This study provided an understanding on the
ethical issues in community pharmacies. A further study
can investigate the relationships between the ethical
dilemma of the community pharmacists and their socio
demographic profiles. This will help us to find the
predictors which contribute to the ethical dilemma of
the community pharmacists.
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