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Background: Pharmaceutical care is an important aspect of healthcare provided by pharmacists 
which is associated with good clinical outcomes and improved quality of life. Robberies and 
insecurities is a common occurrence in community pharmacies and when left unchecked can 
have economic, financial consequences and also influence the provision of care. The aim of this 
study was to assess the perceived effect of insecurity on the provision of pharmaceutical care in 
community pharmacies in Uyo, Akwa Ibom State. 

Methods: This study was a cross sectional survey among community pharmacists in community 
pharmacies in Uyo, Akwa Ibom State. All community pharmacies in Uyo metropolis were visited and 
an informed consent was obtained from the pharmacists before the beginning of the study. A semi-
structured questionnaire was used in the collection of data in this study. The questionnaire evaluated 
the perceived effect of the current robberies on pharmaceutical care where the evaluation statements 
were structured in Likert scale format.

Results: A total of 76 pharmacists consented to participate in the study where 56 (73.7%) were males 
and 20 were females. The mean age of the study participants was 28.25±1.543 years and 82.9% 
of the participants had 1-10 years’ community pharmacy experience. Majority of the pharmacists 
agreed that insecurity has hindered history taking (52%), blood pressure checks (84.2%), patient 
counselling (80.2%) and decreased sales (52.6%). 

Conclusion: There is a negative perceived effect of recent insecurities on the provision of 
pharmaceutical care services and sales. This aspect should be explored in further studies and 
research. 
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Introduction
The community pharmacy is the most accessible public 

health care facility and community pharmacists are one 
of the most involved in public health priorities (1, 2). The 
provision of pharmaceutical care services remains a very 
vital aspect of patient care that involves the identification, 
intervention and resolution of drug related problems which 
is being provided by healthcare professionals including 
community pharmacists (3). These services cut across 
patient counselling, management of chronic illnesses 

and proper follow up on patient medications to improve 
patients’ clinical outcomes and these services are mostly 
provided in the community pharmacy settings (4). Any 
direct hitch to the operation of community pharmacies or 
insecurities which mostly involves robberies can affect 
patient’s quality of care.

Robberies in community pharmacies and its effect on 
the operations have been reported in developed countries 
(5-7) as well as developing countries including Nigeria 
(8-11). This has brought about various security measures 
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being put in place to prevent further attacks. Owing 
to the incessant robberies that occurred in pharmacies 
between July and September 2019 in Akwa Ibom state, 
there is need for evaluating the effect that the event has on 
pharmaceutical care of patients. Therefore, the aim of this 
study is to assess the effect of insecurity on the provision 
of pharmaceutical care in the community pharmacies in 
Uyo, Akwa Ibom state.

Methods
This study was a prospective cross-sectional study. The study 
was carried out from January till February 2020.The study 
was conducted in Uyo, Akwa Ibom State. The choice of this 
study area was informed based on the recent reports of robbery 
attacks on community pharmacies occurring within the city. 
The study protocol was approved by the University of Uyo 
Teaching Hospital Ethics Committee, with approval number 
UU/EC/20/0133. The study was conducted in accordance with 
the ethical standards as laid down in the 1964 Declaration of 
Helsinki and its later amendments (13).
The study was carried out among community pharmacists 
working in community pharmacies in Uyo metropolis, Akwa 
Ibom State. Uyo is the capital of Akwa Ibom state, southeastern 
Nigeria. Uyo lies on the road from Oron to Ikot Ekpene with 
an estimated population of 440,000 (12).
The sample size was calculated using the formula described by 
the Taro Yamane scientific formula given as:

n =
N

1+N(e)2

Where: n is the sample size, N is the population, I is the 
constant, e is the degree of error expected.The population 
size was 108, a figure obtained from the Pharmacy Council of 
Nigeria. 5% was used as the margin of error, e. Value obtained 
from calculation of sample size n=84.
Data was collected through a questionnaire carefully 
designed and administered to respondents. The questionnaire 
contained four sections. Where the demographics of the 
community pharmacists, security profile of the pharmacy, 
effect of insecurity on patients’ assessment by pharmacist, and 
effect of insecurity on sales and services was represented in 
section a, b, c and d respectively. The demographics of the 
community pharmacists assessed were; age, gender, years of 
community pharmacy experience, and additional qualification. 
The security profile of the pharmacies was assessed using 3 
aspects; security measures put in place at the pharmacy, 
robbery incidence, and pharmacy operating hours. This was 
based on pharmacy security options used in the US (14, 15). 
The security measures assessed included; camera, safes, 
iron gates, and burglary proofs. Patient assessment by the 

pharmacist variables were; patient counselling, blood glucose 
and blood pressure checks, patient history-taking. The effect of 
insecurity on patient’s assessment by the pharmacist and effect 
of insecurity on sales and services were measured using a five 
point Likert scale where the score of 5 was assigned to strongly 
agree and 1 for strongly disagree.
The questionnaire used in this study was validated using 
face validity among lecturers in the department of Clinical 
Pharmacy and Biopharmacy, University of Uyo with 
community pharmacy experience. The reliability of the 
questionnaire was also tested via a pre-test in 10 community 
pharmacies that were not included in the main study and the 
Cronbach alpha value obtained from the pre-test was 0.72.
All community pharmacies working in community pharmacies 
that consented to participate in the study were included in the 
study. Student pharmacists on industrial attachment, National 
Youth Service Corp pharmacists, pharmacy technicians 
who may also be present at the community pharmacy were 
excluded from the study.
Effect of insecurities on patient counselling, effect of insecurities 
on patient history-taking, effect of insecurities on blood 
glucose and blood pressure checks were the primary outcomes 
of the study. Effect of insecurities on patient satisfaction on 
pharmaceutical care services, effect of insecurities on sales 
were also assessed as Secondary outcomes.
Each pharmacy was approached and the purpose of the 
study was explained to the pharmacists. The consent of 
each pharmacist was sought for inclusion in the study. The 
pharmacists were assured that the data obtained will only be 
used for analysis. The questionnaires were self-administered 
to the pharmacists and then collected almost immediately after 
being filled by the pharmacists.
Age of the community pharmacists was expressed as mean and 
standard deviation. Years of experience and other categorical 
variables was expressed as percentages and proportions. 
Association between security profile parameters and Likert 
scale statements was analysed using Pearson Chi-square test. 
All analysis was carried out with the use of Statistical Package 
for Social Sciences, SPSS, for windows version 25. Statistical 
differences were set at p<0.05.

 Results
A total of 76 community pharmacists from 76 pharmacies 
consented to participate in this study out of which 56 (73.7%) 
were male (Table 1). Fifty-three community pharmacists 
(69.7%) had no additional qualification while 3 (3.9%) had 
Ph.D. degrees. The mean age of the participants was 28.25 + 
1.543 years and majority of the participants (63, 82.9%) had 
1-10 years of experience (Table 1).
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Table 1. Socio-demographics of study participants.

Demographic

Gender N (%) Male 56 (73.7)

Female 20 (26.3)

Additional qualification N (%) None 53 (69.7)

M.Sc./M.Pharm 14 (18.4)

MBA 5 (6.6)

FPC Pharm 1 (1.3)

Ph.D. 3 (3.9)

Years of community

 pharmacy experience N (%)

1-10 years 63 (82.9)

11-20 years 9 (11.8)

>20 years 4 (5.3)

Age (Mean + SD) 28.25 + 1.543

Key: M. Sc.: Master of Science, M. Pharm: Master of Pharmacy, MBA: Masters in 
Business Administration, FPC Pharm = Fellow Postgraduate College of Pharmacy, SD: 
Standard deviation.

Thirty-eight (50%) pharmacies visited had a robbery 
incidence previously while 69 (90.8%) pharmacies operate 
from 8am-9pm daily (Table 2). All the pharmacies had at 
least 2 security measures put in place to secure the pharmacy 
from future attacks (Table 2). Forty-four pharmacies (57.9%) 

had cameras, safes and iron gates as security measures while 
8 pharmacies (10.5%) had cameras, burglary proofs and iron 
gates as measures. Additional information on the security 
profiles of the pharmacies can be seen in Table 2.

Table 2. Security profile of pharmacies visited.

Item Frequency (%) 

Security
measures 

Camera + safes + iron gates 44 (57.9)

Camera + iron gates 24 (31.6)

Camera + burglary proofs + 
iron gates 

8 (10.5)

Robbery
incidence 

Yes 38 (50)

No 38 (50)

Operating
hours 

8am – 9pm 69 (90.8)

8am – 10pm 6 (7.9)

8am – 11pm 1 (1.3)

The opinion of pharmacists on the perceived effect of the 
recent insecurities on pharmaceutical care and sales was 
documented. About 52% (39) of the pharmacists strongly 
agreed that insecurity has hindered patient’s history taking 
in their pharmacy while a total of 63 pharmacists (84.2%) 
reported that insecurity has hindered blood glucose and blood 
pressure checks in their pharmacies (Table 3).

Table 3. Effect of insecurity on pharmaceutical care and sales.

Item Responses 

SA (%) A (%) UN (%) D (%) SD (%)

Insecurity has hindered patients’ history taking 39 (51.3) 26 (34.2) 4 (5.3) 5 (6.6) 2 (2.6)

Insecurity has hindered blood pressure and blood glucose 
checks 

30 (39.5) 33 (43.4) 6 (7.9) 5 (6.6) 2 (2.6)

Insecurity has affected patient counselling in my pharmacy 30 (39.5) 34 (44.7) 4 (5.3) 4 (5.3) 4 (5.3)

I do not feel secure attending to patients at late hours 37 (48.7) 23 (30.3) 3 (3.9) 10 (13.2) 3 (3.9)

Insecurity has affected patient satisfaction with pharmaceuti-
cal care provided

47 (61.8) 20 (26.3) 3 (3.9) 3 (3.9) 3 (3.9)

Insecurity has decrease sales 26 (34.2) 19 (25.0) 5 (6.6) 12 (15.8) 14 (18.4)

Post-traumatic stress after a robbery incidence may affect 
sales and services 

14 (18.4) 31 (40.8) 11 (14.5) 16 (21.1) 4 (5.3)

Key: SA: Strongly agree, A: Agree, UN: Undecided, D: Disagree, SD: Strongly disagree.

Thirty-seven pharmacists (48.7%) strongly agreed that they do 
not feel secure attending to patient at late hours in the pharmacy. 
A total of 67 pharmacists (88.1%) reported that insecurity has 
affected patient satisfaction with pharmaceutical care provided 
by them in their pharmacies while 40 pharmacists (52.6%) were 
of the opinion that the recent insecurity has decreased sales of 
products in the pharmacy (Table 3). There was a significant 
association between the effect of insecurity on patient history 

taking (p=0.007), blood pressure and blood glucose checks 
(p<0.001), patient counselling (p=0.001), patient satisfaction 
with pharmaceutical care services (p<0.001), decreased sales 
(p<0.001) and robbery incidence at the pharmacies. There was 
also a significant association between the assessed variables 
and security measures put in place at the pharmacies. There 
was no significant association between the assessed variables 
and pharmacy operating hours.
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Table 4. Association between security profile parameters of pharmacies and perceived effect of insecurity on pharmaceutical care.

Item 

 

Robbery 
incidence 

p-valuea Operating hours p-valuea Security measures p-valuea 

No Yes 8am-9pm 8am-10pm 8am-11pm C+S+IG C+BP+ IG  C + IG
Insecurity has 
hindered
patients’ 
history taking

SA 25 14 0.007 35 3 1 0.825 28 3 8 0.006

A 13 13 25 1 0 15 3 8

UN 0 4 3 1 0 0 2 2

D 0 5 4 1 0 1 0 4

SD 0 2 2 0 0 0 0 2
Insecurity 
has hindered 
blood pressure 
checks and 
blood glucose 
checks

SA 24 6 0 27 2 1 0.895 27 0 3 0

A 14 19 31 2 0 16 6 11

UN 0 6 5 1 0 0 2 4

D 0 5 4 1 0 1 0 4

SD 0 2 2 0 0 0 0 2
Insecurity has 
affected patient 
counselling 

SA 14 16 0.001 28 2 0 0.755 16 3 11 0.005

A 24 10 31 2 1 27 3 4

UN 0 4 4 0 0 0 1 3

D 0 4 3 1 0 1 0 3

SD 0 4 3 1 0 0 1 3
I do not feel 
secure 
attending to 
patients at late 
hours 

SA 24 13 0.001 33 3 1 0.856 27 3 7 0.005

A 11 12 22 1 0 13 3 7

UN 3 0 3 0 0 3 0 0

D 0 10 8 2 0 1 2 7

SD 0 3 3 0 0 0 0 3
Insecurity has 
affected patient 
satisfaction 
with 
pharmaceutical 
care provided

SA 14 33 0 43 4 0 0.678 19 6 22 0.027

A 15 5 19 1 0 16 2 2

UN 3 0 1 1 1 3 0 0

D 3 0 3 0 0 3 0 0

SD 3 0 3 0 0 3 0 0
Insecurity 
has decreased 
sales 

SA 26 0 0 23 2 1 0.762 26 0 0 0

A 5 14 18 1 0 8 3 8

UN 5 0 4 1 0 5 0 0

D 2 10 12 0 0 4 2 6

SD 0 14 12 2 0 1 3 10
Post-
traumatic 
stress after a 
robbery 
incidence may 
affect sales and 
services 

SA 0 14 0 13 1 0 0.452 1 4 9 0

A 14 17 29 2 0 17 4 10

UN 11 0 9 1 1 11 0 0

D 13 3 15 1 0 14 0 2

SD 0 4 3 1 0 1 0 3

Key: C: Cameras, S: Safes, BP: Burglary proofs, IG: Iron gates, SA: Strongly agree, A: Agree, UN: Undecided, D: Disagree, SD: Strongly disagree, a=Pearson Chi-square test

Discussion
The purpose of this study was to evaluate the effect of 
insecurities in the form of robberies on the provision of 
pharmaceutical care by the pharmacists to the patients. The 
results showed that majority of the pharmacists felt that the 
recent robbery attacks have a negative effect on the provision 
of pharmaceutical care as well as sales. 

Community pharmacies usually operate for approximately 
12 hours in a day opening very early and closing late. 
In this study, more than 90% of the pharmacies visited 
reported operating hours of 8am-9pm. These findings are 
similar to what was obtained in a survey of pharmacies in 
Australia although some pharmacies in the Australian study 
operated for 24 hours (16). A possible explanation for the 
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long operating hours is to be able to provide adequate health 
services to patients for as long as possible. However, long 
operation hours can be linked to more robbery risk than 
shorter hours. This is confirmed by a study by Taylor (17).
In this study, all of the pharmacies had at least 2 security 
measures put in place which included the CCTV cameras. 
This could be directly linked to the current uprising of 
robbery incidents in pharmacies in the state which is similar 
to what was opined by Weigall and Bell (16) where it 
was documented that additional security measures were 
associated more with pharmacies that have experienced 
robberies previously than those that have not. Sherman et al 
also reported that there was an 8% reduction in crime in areas 
with CCTV surveillance compared to 9% increase in areas 
without (18). Another Australian study also reported that the 
reduction in robberies in pharmacies is associated with use of 
CCTV together with other security measures (19).
Insecurities and robberies in the community pharmacies have 
financial and economic effects for the business and can also 
have ill effects on the staff and this can affect their approach 
to work (17). In this study, majority of the community 
pharmacists admitted that they are afraid attending to patients 
during closing hours and that post-traumatic stress after a 
robbery incidence may affect sales and services. There was 
an association between robbery incidence and responses 
made about the effect of post-traumatic stress on sales and 
services and this confirms the results in a study performed 
by Fuller (20) who stated that post-traumatic stress as a result 
of robberies in a community pharmacy have variable effects 
on the staff such that some will resume immediately while 
others cannot.
There was also an association between robbery incidence and 
responses that agreed that insecurities have decreased sales. 
Robberies and insecurities have a significant effect on sales 
and also performance of staff due to post-traumatic stress.
Pharmaceutical care provision is critical to patient health as 
it has been associated with positive clinical outcomes and 
lack of pharmaceutical care brings about reduced patient 
quality of life (21). The provision of pharmaceutical care by 
pharmacists has been documented to have a significant impact 
on the sense of security patient feels about their healthcare 
which helps patients better understand their medication needs 
(22). In this study, a significant number of the community 
pharmacists agreed that recent insecurities and robberies has 
hindered patients history taking, blood pressure and blood 
glucose checks and patient counselling. There was also a 
significant association between robbery incidence, security 
measures and the study parameters. The implication of this 
is that without proper intervention, increasing insecurities 
and robberies can bring about poor clinical outcomes and 
reduced patient quality of life.
In conclusion, insecurities associated with the recent 
robberies have a perceived effect on pharmaceutical care 

provision and sales in community pharmacies. Proper 
interventions channelled at augmenting provision of 
pharmaceutical care should be considered. Further studies on 
the effect of insecurities on pharmaceutical care are strongly 
recommended.
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