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Abstract — Background: Currently in Nigeria, prescription
only medicines are supposed to be dispensed only with a
prescription. The study aimed to reveal the prevalence of
prescription only medicine without a prescription and the
perception of community pharmacist in Makurdi, Benue State
Nigeria towards the phenomenon.
Method: The study was carried out between February–April
2019 using simulated patient approach and administration of
questionnaire on the pharmacists.
Result: Forty pharmacies were surveyed and 100% (29) of
the respondents were willing to dispense prescription only
medicines without a prescription. Among the respondents,
93% (27) said they do see up to an estimated 30% of POMs
without a prescription daily. While 19.2% (5) of the
pharmacists do dispense POM without a prescription, 42.3%
(11) said they do so depend on the level of education or prior
exposure of the client to the medication. Only 38.5% (10) said
they will not dispense a POM without a prescription. Most of
the pharmacists, 93% (27) agreed that dispensing POM
without with a prescription holds potentials for drug abuse,
drug misuse, drug dependence with attendant economic
consequences.
Conclusion: A vast majority of practicing community
pharmacists in Nigeria are willing and do dispense
prescription-only medications without a valid prescription; for
a variety of reasons. This is against existing Nigerian pharmacy
laws and the national drug policy.
Index Terms — dispensing; perception; prescription;
prevalence.

I. INTRODUCTION
Drug misuse and abuse play a significant impact on
human lives and human productivity. According to the
United Nations Office on Drugs and Crime (UNODC),
drug-related mortality in 2012 for population aged 15-64
alone was estimated to be 40 deaths in a million (UNODC,
2014). Some of these drug-related deaths could be traced to
misuse of medicines which are purchased without a valid
prescription. The negative toll of drug misuse and abuse on
the society is enormous as it affects all aspect of the society
ranging from physical injuries at work, loss of job, road
traffic accidents to broken romantic relationships, broken
family and personal relationships, and mental illness [2]–[4].
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In an ideal setting, prescription - only medicines (POM) are
to be dispensed only by pharmacists or people who are
trained and certified to dispense such prescribed drugs in
contrast to over the counter (OTC) drugs which could be
obtained without prescription. The reality, however, is quite
different as prescription only medicines are dispensed
without prescriptions as required by the regulatory agencies
and this practice is not unique to Nigeria [5]. There is a
plethora of drug-regulating agencies in Nigeria which
include National Agency for Food and Drug Administration
and Control (NAFDAC), National Drug Law Enforcement
Agency (NDLEA), and the Pharmacists Council of Nigeria
(PCN). These agencies work synergistically to ensure that
best practices are observed in the handling of drugs in
Nigeria and, ensure or enforce rational drug prescription and
dispensing. According to the Conference of Experts on the
Rational use of Drugs that met in Nairobi in 1985, "Rational
use of drugs requires that patients receive medications
appropriate to their clinical needs, in doses that meet their
own individual requirements for an adequate period of time,
and the lowest cost to them and their community”. Going by
this, only the right drug, in right dosage form in the right
dose is supposed to be prescribed and dispensed to the right
patient for the right duration [6], [7].
Published research indicates that prescription-only drugs
are available without a prescription to varying degrees in
different parts of the world – both in the developed and
developing world. In Saudi Arabia, there are documented
reports of more than 35% POM been dispensed over the
counter and this has attendant implications [8]. In the USA,
an online study of 138 unique vendors revealed that 36.2%
sold antibiotics without prescription from internet
pharmacies; availability of penicillin and macrolide without
prescription on 94.2% and 96.4% of the sites respectively;
while for cephalosporin and fluoroquinolones it was 61.6%
and 56.5% respectively [9]. In Spain, the prevalence of
dispensing POMs without a prescription was found to be
79.7% [55] for antibiotics meant for urinary tract infections
while 34.8% [24] was observed for sore throat infection in
the study [10]. A global systematic review of studies on use
of antibiotics without prescription showed a pooled
proportion of antibiotics for non-prescriptions to be 62%
[11]. Some of the POMs are purchased from pharmacy for
self-medication purposes without a prescription and the
attendant consequences are enormous. For example,
pharmacies that dispense without a prescription have been
shown to supply more than a single course of antibiotics
compared with those that require an interview [9]; raising
the spectre of antibiotic resistance. Antibiotics are POMs in
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Nigeria but a study in the Middle-Belt region of the country
showed that 60.9% (262) would simply walk into a
pharmacy and buy an antibiotics for common cold while in
the same study, 52.6% (226) said they will be no need to see
a doctor for a prescription if they know the indication of an
antibiotic [12], [13].
Consequences of drug misuse which is the use of a drug
for reasons not consistent with its indication medically or
legally [14] could range from psychological, adverse events,
social, addiction, physical, and legal problems due to
intoxication to dependence (National Collaborating Centre
for Mental Health, 2008). The implication of nonprescription supply by pharmacies could lead to death as
well. In 2012, a young postgraduate female student in
Nigeria was drugged with Flunitrazepam, raped and killed
[15]. The killers were apprehended which led to the arrest of
the pharmacists that dispensed the intermediate-acting
benzodiazepine without a prescription whereas the drug is
strictly a POM in Nigeria [6]. Similar incidents also exist
though many are not documented. The economic
implication of dispensing POMs without a prescription are
also many. For example, a self-medicated POM could lead
to further complication of a medical condition that would
lead to additional cost for further treatment in a hospital. A
portion of the Pharmacist Oath (taken by every graduating
pharmacy student in Nigeria) reads. “I shall apply the full
measure of my knowledge, skills and abilities to improving
the health and wellbeing of all those I serve and place their
needs above my personal interest and considerations” (PCN
New Pharmacists’ Oath, 2015). This means pharmacists and
pharmacy have a role to play to minimize prevalence of
dispensing POMs without prescriptions in Nigeria. Our
research, therefore, aims to assess prevalence of the practice
of dispensing POMs without prescription in licensed
pharmacies and to explore the perception of pharmacists on
dispensing POMs without prescription in Makurdi, Benue
State, Nigeria.

II. METHODOLOGY
A. Population and study area
The study area for the survey was Makurdi metropolis.
Makurdi, the capital city of Benue State is located along the
Benue River in the Middle-Belt region of Nigeria and the
city has an estimated population of 300,330 (2006 National
Population Census, most recent census). This was a mixed
study with a cross-sectional design for data collection [16],
[17]. Sample size was determined using the Leslie and Kish
formula [18]
Z 2 pq , (1)
n=
N
2



where,
N – the sample size required;
Z – the critical value that corresponds to the selected
significance criteria (significance level or level of alpha) and
confidence interval of 95%=1.96;
p – the proportions of the attribute in the population under
investigation. We use the prevalence for dispensing of
Sildenafil citrate (Viagra), a POM without prescription from
a study in Addis Ababa in Ethiopia which was 96.55% [19].
DOI: http://dx.doi.org/10.24018/ejmed.2020.2.3.323

δ (Delta) – equals the total width of the expected CI
(marginal error), and we assumed 6%;
q=1–p.
From the given parameters, n=36. Additional 10% in case
a pharmacy was closed during a visit makes it 40. Therefore,
a total of 40 pharmacies were surveyed in Makurdi.
B. Ethical permission
Ethical approval for the study was obtained from the
office of the Honorable Commissioner of Health, at the
Benue State Ministry of Health. Anyone who willingly
accepted to respond to the questionnaire was assumed to
have consented to participation and the research was
restricted to only registered pharmacies in Makurdi.
C. Sampling technique
After the list of all registered pharmacies was obtained
from the office of the Directorate for Pharmaceutical
Services, Benue State, we used a simple random sampling
technique [20]. All the pharmacies were assigned serial
numbers and an online random integer generator used to
generate random numbers (www.random.org). We started
from the first pharmacy premise generated and followed the
sequence of generated numbers to the required sample size
of 50.
D. Method of data collection
First, five randomly selected physicians based in Makurdi
with at least ten years of practice experience were contacted
to list ten common POMs they know their patients use
without prescription based on their experience from
interaction with patients. The lists were pooled and six
POMs with the highest frequencies were identified for the
study. These were Amlodipine, Amoxicillin, Ciprofloxacin,
Metformin,
Metronidazole,
and
Amiloride/
Hydrochlorothiazide. A simulated – patient approach was
used where research assistants disguised as clients to buy
prescription only medicines without a prescription [21].
These drugs were simply written on a plain sheet of paper
without any prescriber’s name or signature and neither date
nor name of the client. Then two Research Assistants were
trained on how to act as a patient and sent to these
pharmacies with the drug list and attempt to purchase the
medicines. In the second part of the research, a one-page
questionnaire with two sections was piloted on five
pharmacists who were later exempted from the main study.
The first section had three questions to estimate the
prevalence of clients who come to the pharmacy for a POM
without a prescription in a day. The questions included
whether among clients who come to buy POM daily they
were those with POM without prescription. What was the
estimated prevalence of request for POMs without a
prescription among POM requests on a daily basis and if the
pharmacist would dispense a POM without a prescription.
The second section sought to know the perception of
Pharmacists on clients who seek to buy POM without
prescription. Some of the items included ‘Dispensing POM
without prescription should be discouraged’, ‘If I do not
dispense, patent medicine vendors would’; ‘Dispensing
POM without prescription is against the law’; ‘Dispensing
POM without a prescription has a potential for drug abuse,
misuse, drug dependence and drug addiction’. The
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questionnaire was found to be easy to self-administer within
five minutes. The Research Assistants went to the same
pharmacies in the first study with the one-page
questionnaire attached to an introduction letter (an overview
of the research) and administered the questionnaire
(appendix 1). The data collection lasted from 1st February –
30th April 2019. Throughout the data collection, only the
code numbers were used in order to mask the identities of
the pharmacy premises.
E. Instrument
A 5-point Likert scale (1=Strongly disagreed,
2=Disagreed, 3=Undecided, 4=Agreed and 5=Strongly
agreed) was used to rate the perception of pharmacists in
dispensing POM without prescription (Bishop & Herron,
2015.). The Cronbach alpha coefficient for the instrument
was 0.963.
F. Data analysis
Part of the data obtained was imported into SPSS v 25.0
and descriptive statistics generated for analysis.

(27) answered in affirmative to the first question of whether
clients do come to buy POM without a valid prescription
daily while 6.9% (2) said no. On the second question about
the estimated daily prevalence of request for POM without a
prescription, response rate was 65% (26). Among the
respondents, 34.6% (9) said up to 30% of daily request for
POM was without a prescription while 23.1% (6) said it was
less than 10%. While 7.7% (2) said daily request for POM
without prescription was more than 70% of POM requests.
On the willingness to dispense POM without a prescription,
response rate was 65% with 19.2% (5) willing to dispense.
For 42.3% (11) of the respondents, whether they will
dispense was dependent on other factors such as knowledge
of the client on the drug, level of education of the client, if
the client sounds convincing that the drug was meant for a
relative who was already on the drug among others. For
38.5% (10), they will not dispense a POM without a valid
prescription while 19.2% (5) said they will dispense a POM
without prescription (Table II).
TABLE II: DISPENSING POM WITHOUT PRESCRIPTION
Question

III. RESULTS
In the first part of the study, 100% (n=40) of the surveyed
pharmacies were willing to dispense all the six POMs in the
generated drug list without a prescription. See Table I. One
of the pharmacies had no Ciprofloxacin, another did not
have
Metformin
and
a
third
had
no
Amiloride/Hydrochlorothiazide. In each of the scenarios, the
salesperson was willing to dispense the medicines if
available. In all the surveyed pharmacies it was only in 16%
[8] that a pharmacist was the first point of contact with the
simulated patients and all of them were willing to dispense
any of the POMs without prescription just as the pharmacy
assistants. Some of the indices for knowing if the drug was
going to be dispensed was if the pharmacist/pharmacy
assistant took the piece of paper from the simulated patient,
read it, estimated the cost and requested the client to pay.
Or, if the pharmacy assistant collected the prescription,
estimated the cost or consulted the pharmacist and returned
to the simulated patient asking for payment. Two
pharmacists in two different pharmacies inquired to know if
the drugs were prescribed by a physician and even when the
simulated patient responded in the negative, there was still
willingness to dispense. No question was asked if the client
had any knowledge of the indications of the drugs.
TABLE I: LIST OF DRUGS WHOSE AVAILABILITY WITHOUT PRESCRIPTION
WAS SURVEYED
Available
Therapeutic
Drug
without
class
prescription
Amlodipine
100%
Antihypertensive
Amoxicillin
100%
Antibiotic
Ciprofloxacin
98%*
Antibiotic
Metformin
98%*
Antidiabetic
Metronidazole
100%
Antibiotic
Amiloride/Hydrochlorothiazide
98%*
Antihypertensive
* Drug was out of stock in one of the pharmacies.

In the first section of the second part of the study,
response rate was 72.5% (29). Among the responses, 93.1%
DOI: http://dx.doi.org/10.24018/ejmed.2020.2.3.323

Frequency (%)

1. Do clients come to buy POM without
prescription in your business premise
No
Yes
Total
2. By your estimate, among POM
request, what would be the daily
prevalence of POM request without
prescription?
Less than 10%
Between 11%-30%
Between 31-50%
Between 51% - 70%
Greater than 70%
Total
3. Do you dispense POM to clients who
do not have the required prescription?
No
Yes
Depends
Total

2 (6.9)
27 (93.1)
29 (100)

6 (23.1)
9 (34.6)
5 (19.2)
4 (15.4)
2 (7.7)
2 (100.0)

10 (38.5)
5 (19.2)
11 (42.3)
26 (100.0)

In the second section of part 2 of the study, a Likert scale
was used to obtain data on perception of pharmacists on
dispensing of POM without prescription. The median
response for the first question on whether dispensing of
POM without a prescription helps clients who cannot afford
to a see a doctor was 3.0. Those who believed that
dispensing a POM without a prescription helps to reduce
treatment cost had a median of 3.5. Among the respondents,
those who thought dispensing POM without a prescription
shortens the process to get medical services had a median of
3.0. Among the respondents, those who perceived that
dispensing POM without prescription holds potentials for
drug abuse, drug misuse, drug dependence with attendant
economic consequence, the median was 4.0. The median for
those who think dispensing POM without a prescription
should be encouraged was 1.0 while for those who thought
doing so was against the law of medical practice the median
was 4.0. The median for those who think the practice should
be discouraged was 4.0 while those who thought that even if
they do not dispense a POM without a prescription, their
colleagues would do so was 4.0. Majority of the pharmacists
indicated that if they do not dispense a POM without a
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prescription, patent and proprietary medicine vendors
(PPMV) would do so. The median for this category was 5.0.
Lastly, the median for those who supported the view that if

the client knew the drug indication, dispensing the POM
without a prescription was in order was 2.0 (Table III).

TABLE III. PHARMACISTS PERCEPTION OF DISPENSING POM WITHOUT PRESCRIPTION
Frequency (%)
Variable

Helps clients who cannot afford
to see a doctor
Helps reduce treatment costs
Helps shortens the process of
accessing drugs for clients
Potential for: abuse, misuse,
dependence, addiction,
resistance, and adverse economic
implications
Should be encouraged
It is against the law
Should be discouraged
Even if I (pharmacist) do not
dispense, other retail/ community
pharmacies will dispense
Even if I (pharmacist) do not
dispense, patent medicine store
owners will dispense
I think if the client knows what
the drug(s) is/are meant for there
will be no problem

Strongly
disagreed

Undecided

Agreed

Strongly
agreed

Median

Disagreed

2 (10.5)

5 (26.3)

5 (26.3)

4 (21.1)

3 (15.8)

3.0

5 (16.7)

8 (26.7)

2 (6.7)

10 (33.3)

5 (16.7)

3.5

6 (20.7)

8 (27.6)

3 (10.3)

11 (37.9)

1 (3.4)

3.0

2 (6.9)

0 (0.0)

0 (0.0)

14 (44.8)

13 (44.8)

4

16 (55.2)
6 (20.0)
2 (6.9)

6 (20.7)
1 (3.3)
2 (6.9)

4 (13.8)
4 (13.3)
5 (17.2)

1 (3.4)
7 (23.3)
11 (37.9)

2 (6.9)
12 (40.0)
9 (31.0)

1.0
4.0
4.0

0 (0.0)

4 (13.8)

5 (17.2)

7 (24.1)

13 (44.8)

4.0

0 (0.0)

3 (10.3)

3 (10.3)

6 (20.7)

17 (58.6)

5.0

10 (34.5)

12 (41.4)

3 (10.3)

2 (6.9)

2 (6.9)

2.0

IV. DISCUSSION
Dispensing POMs without a prescription enhances selfmedication as people can get medicines of choice easily.
Although self-medication has some benefits, it also has
several and well-known risks and consequences; especially
non-responsible self-medication [23]. In Nigeria, there is
low health literacy level as such the understanding of most
people on healthcare information in order to make informed
health decision cannot be guaranteed [24]. By the tenet of
pharmacy practice regulation in Nigeria, the practice of
pharmacists dispensing POMs without prescription is
frowned upon. Drug abuse, drug misuse and drug resistance
are facilitated when POMs are dispensed without
prescription as those who desire could easily access such
medicines. In a world-wide survey of antibiotic resistance
by the World Health Organization, 57% of the surveyed
medical practitioners felt there is nothing they can do to stop
antibiotic resistance [25]. This cannot be far from the truth if
the causes of drug resistance are known, it becomes easier to
at least minimize it. Studies in northern parts of Nigeria
shows that 90% of both community pharmacists and patent
medicine vendors understand that dispensing antibiotics
(POMs) without prescription contributes to antibiotic
resistance [26], [27]. Among the respondents, 93.1%
admitted they do see requests for POMs without prescription
on daily basis. This underscores the endemicity of the
practice of dispensing POMs without prescription as clients
would only keep coming for POM without prescription if
their request is always serviced.
The main and common source of medicine for many
Nigerians remains the PPMVs that are in every nook and
cranny of the country especially in rural settlements. In a
DOI: http://dx.doi.org/10.24018/ejmed.2020.2.3.323

systematic review of studies on PPMV practice in Nigeria,
20% of them did not have more than the basic primary
school education [28]. In order to achieve universal health
services in the country, these PPMVs are very essential in
the provision of basic health services [29]. However, it is a
known fact that these PPMVs relative to community
pharmacists have very low level of health knowledge and
most PPMVs are also known to operate illegally. Lagos
state is estimated to have over 27,000 PPMVs and only 6%
have “practicing” license with only 38% having registration
with the regulatory agency, the Pharmacist Council of
Nigeria [28]. The illicit practice of these PPMVs in terms of
provision of health services, including the stocking of drugs
well outside their legally permitted list; especially POMs, is
also well documented [30]. It is, therefore, not surprising
that almost 80% (Agreed/strongly agreed) of respondents in
this study (Pharmacists) think if they do not dispense POMs
without prescription, clients will have such requests filled by
PPMVs. However, this is not a justifiable reason. By the
tenets of the pharmacy training, they are expected to know
the health implication of dispensing POMs without a valid
prescription.
Among
the
respondents,
68.9%
(Agreed/Strongly agreed) also think if they do not dispense
POM without prescription, their fellow pharmacist
colleagues would dispense. This perception is worrisome
and only underscores the enormity of work that needs to be
done in the regulation of pharmacy practice in Nigeria. It
also completely negates the portion of their Oath that
demands of them not to consider pecuniary interest over the
health and safety of their clients (PCN Oath for Pharmacists,
2015). No health professional is expected to engage in illicit
health practice simply because someone along the line will
surely do same. The Pharmacists Council of Nigeria that
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regulates both PPMVs and pharmacy practice in the country
need to investigate this practice to stem it.
More than a third (38%) of the pharmacists indicated that
they will not dispense POM without a prescription. This was
in direct contrast with what our simulated patients
experienced as there was no single pharmacy that refused to
honour the request to buy the listed six POMs even when
there was no prescription. Could it be that the pharmacists
(presumably supervising pharmacy assistants/salespersons)
are not aware that POMs are been sold without prescription
in their pharmacy? Could it be concealment of fact or a case
of saying one thing and practicing the direct opposite?
Community pharmacists have the responsibility of ensuring
optimal use of medicines and patient safety and as such are
expected to ensure all practices by the associate staff are in
line with the best practices of the profession. Among the
respondents, 19.2% said they do dispense POM without
prescription. This is a high number and it shows there are
some malpractices in the noble profession as it is obtainable
in many other medical professions [31]. There is need for a
public awareness by the regulatory agency so that
pharmacists in community practice would ensure there is no
POM dispensed without prescription.
Among the respondent’s pharmacists, almost half (42%)
said they would dispense a POM without a prescription
depending on some conditions. The conditions listed include
knowledge of the client on the drug, level of education of the
client, or if the client sounds convincing that the drug was
meant for a relative who was already on the drug among
others. It is important to know that once a drug has been
categorized a POM by a relevant regulatory agency, it is no
more a subjective decision of pharmacists whether to
dispense with or without a valid prescription. It is sacrosanct
upon the pharmacist to only dispense such with a valid
prescription.
From the result, most of the pharmacists (median=4 on
the 5–point Likert scale) ‘agreed’ that it is against the law to
dispense POM without prescription and the practice should
be discouraged. The only people who could effectively stop
the practice in community pharmacies is the pharmacists
themselves. The role of pharmacist in the delivery of quality
healthcare cannot be overemphasised. It was President, John
F. Kennedy (1962) of the United States who once said, ‘The
Pharmacists is an indispensable link in the chain of National
Health Protection and Promotion, if we do not have the
Pharmacist, it would have been necessary to invent him’.
Respondent Pharmacists also ‘agreed’ that dispensing POM
without prescription could potentially lead to drug misuse,
drug abuse, and drug dependence with attendant economic
consequences. Misuse and abuse of drugs contribute to drug
resistance. When resistance develops it could lead to several
consequences on patient and health system such as
worsening illness, increase suffering for the patient, and
death. Others include increase in cost of treatment, increase
in duration of treatment, increased side effects as sometimes
more powerful and more expensive drugs must be
administered and lastly, it increases strain on health system
[11], [32]–[34].
The study revealed that for some pharmacists, they would
place improved access to medicine above the law that
requires POM to be dispensed only with prescription. These
DOI: http://dx.doi.org/10.24018/ejmed.2020.2.3.323

pharmacists, 37% and 37% respectively ‘agreed’ that
dispensing POM without prescription shortens the process
of accessing POM and reduces cost of treatment ultimately.
Twenty – one per cent of the respondents also think it helps
clients who cannot afford to see a prescriber for whatever
reason. When one juxtaposes these perceived benefits
against the consequences of drug resistance as enumerated
earlier, it becomes obvious that the risk by far outweighs the
perceived benefits.

V. CONCLUSION
Self-medication is not without risks and in Nigeria, with
its high-level adult illiteracy, it is manifestly more so. A vast
majority of practicing community pharmacists in Nigeria are
willing and do dispense prescription-only medications
without a valid prescription; for a variety of reasons. This is
against existing Nigerian pharmacy laws and the national
drug policy. The fact that one of the reasons adduced by the
surveyed pharmacists for the practice is that other
pharmacists or even Patent Medicine Vendors – who by law
are not authorized to have POMs – would dispense them
calls for urgent attention to be paid to the enforcement of the
country’s drug laws and regulations; especially by the
pharmacy regulatory authority – the Pharmacist’s Council of
Nigeria. The community pharmacists all agreed that it was
illegal to dispense POMs without a valid prescription and
that it carried risks to the clients and the society. Still, they
were too all willing to dispense POMs without prescription
indicating that they are more fundamental issues involved in
their willingness to break the law and their Oaths of practice
which further studies may be needed to explore and
elucidate. There is need to strengthen the prescription laws
in Nigeria and to clearly stipulate what constitutes a
prescription and who is authorized to issue one.
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