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ABSTRACT

Background: 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.
Objective: A qualitative study was conducted on community pharmacists to get their
perceptions and experiences towards values, ethics and decision-making. Methods: Data
were collected from the qualified community pharmacists through the focused group
discussions. Twenty five community pharmacists were identified and invited. Eighteen
of them accepted the invitation for the focused group discussion and gave their informed
consent. General inductive approach was used to analyse the data. Results: The results
suggested that community pharmacists are not much bothered about the patient’s
health though some of the pharmacists take it as a significant factor in ethical decision-
making. It is unsatisfactory to see that, community pharmacists are keen in physicians
order or request than patient’s health interests. It is also not surprising that most of the
community pharmacists work towards their sales target instead of working towards
patients’ health care. It was good to know that the community pharmacists may give
attention to certain factors while considering an ethical issue. Occasionally community
pharmacists were ready to breach the rules for the patients’ interest, but in most cases
they represented as per the rules and regulations even though it was not certainly in the
best option for the patients/customers which is a key aspect in ethical decision-making.
Conclusion: This study revealed that community pharmacists’ understanding of ethics,
confidentiality, patient autonomy, trustworthiness and reliability may be the dynamics
that affect community pharmacists’ values which may influence their decision making

during ethical dilemmas.
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INTRODUCTION

The role of the community pharmacist
have shifted significantly from the traditional
activities of a community pharmacist like

base for the requirement of ethics guidance
for pharmacists.* Pharmaceutical care is the
existing practice in community pharmacy

extemporary compounding of medications.!  in which pharmacists are accountable for

Community pharmacists are now the experts
in compendium of drugs, accomplishing
the physician’s prerequisite by providing
counseling and advice on use of medica-
tions.” They provide right dosage forms,
reassuring the quality and efficacy of the
medications dispensed by them.” The
responsibilities mentioned above are the
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drug therapy and to achieve best outcomes
that endorse quality of life of the patients.
Certainly ethical issues exist in this new
progression in community pharmacy.®
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
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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
may take action for misconduct or breach of conduct by
the pharmacists.* In community pharmacy, presctiptions,
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 in health care sectors has been setriously inter-
rogated."” 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 phat-
maceutical companies and physicians as they dispense
the drugs presctibed 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 phat-
macists 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®* The healthcare sector especially the phar-
maceutical field in terms of drug dispensing is always
questioned on ethics and morality* This qualitative
study was designed to find out the ethical dilemmas’
faced by community pharmacists during daily work and
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to inquire the dynamics that affect the community phat-
macists’ values and decision-making skills while facing
ethical dilemmas.

MATERIALS AND METHODS
Participants and Sampling

The study was conducted in Tirunelveli district, Tamilnadu,
India. All the data were collected from the qualified
community pharmacists (participants) through the
focused group discussions. Data was collected between
June and July 2015. Participants were purposefully
selected and invited to participate in this study.* Selection
was based on; (i) community pharmacists who can
communicate well in English (ii) community pharma-
cists who at least had lyear experience in community
pharmacy. Twenty five community pharmacists were
identified and invited. Eighteen of them accepted the
invitation for the focused group discussion and gave
their informed consent verbally. Demographic data of
the participants listed in Table 1 was kept anonymous.

Focused group discussions

Three focus group discussions were conducted with at
least 6 participants in each group. Nonetheless, numerous
researchers hold an exceptionally solid perspective that
8 to10 individuals is the perfect number for focus group
discussions. It is additionally felt that if a group is
bigger than 10 there are an excessive number of individuals
to control and it is hard to get important information
from the participants.”” On the off chance if the group
is smaller than 8, the open door for fluctuated inputs
is lessened.® In any case, as few as 3 groups with 3 to 6
individuals will provide more noteworthy dialogue.”
In this manner 18 members were there in 3 groups of
6 participants in each. Audio-recording and Verbatim
transcription were done for the focus groups discus-
sions. Discussions took place at a venue which is com-
fortable for the researcher and the participants. During
the focus group sessions, field notes were gleaned from
the key points obtained from the discussion which
served to triangulate the data.

Data analysis

General inductive approach was used to analyse and
develop the data results” in the context of focused
questions. The researcher listed the nodes and coding
descriptions. All the transcripts were coded based on
the framework of nodes using the NVivo version-10
by the researcher.” The researcher regrouped the nodes
from the data into large categories as per the pattern
> The transcripts were
studied recurrently and themes were developed by con-

emerged from the themes.
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Table 1: Demographic characteristics of focused

group discussion participants.

Participants

Characteristics (n=18)

Age
20-29 years
30-39 years
40-49 years

>50 years

Wl |lO

Work experience

w

<5 years

5-10 years

>10 years

Education qualification

Diploma

Degree

Distribution of pharmacists according
to the location of the pharmacy

Rural

Sub-urban
Urban

sidering the meaning from the emerging themes.*

The researcher checked that, the generated themes are
grounded based on the original transcripts of the data.
This process was done to make sure the research objec-
tives were met when new concepts from the data were
generated inductively (participants’ experiences and
views).” Verbatim quotations supported each theme
from participants so that it would best represent the
impression of the participants.”’ When there were no
new emerging theme, it indicated to end the study. Major
themes were identified as the data had been saturated.”
Audit trail, prolong engagement with participants, peer
debriefing, and triangulation were done to ensure trust-
worthiness in this study.

RESULTS

This section accounted the results from the focus group
discussions under the following descriptions. Detailed
summary of quotations are represented in Table 2.

Theme 1: Community pharmacists’ understanding
of ethics

When the discussion initiated on understanding of ethics,
participants mentioned ethics as cultural difference, it
varies for person to person. These opinions appeared
to be grounded on reasonable views and on generous
approach of acceptance of others. To contradict this,
it was evident that participants assumed some hard
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philosophies on understanding about ethics. Participants
mentioned ethics as influential; something related to law.

Ethics related to cultural difference

Participants felt that ethics can be related to cultural
differences. It was difficult for the participants to make
sure consumers understand things correctly when working
in rural area. Participants mentioned that, it is not
difficult to deal with consumers when working in urban
or suburban areas as they can understand things better.

Ethical behavior of gender

The ethical values have always been the same irrespec-
tive of the gender. Participants also felt that, ethics is
communicated as an instrument to justify the difference
in gender but ethics is a thing that exists sometimes
above the gender.

Ethics as law

Participants felt that ethics will not allow someone to
act forcefully on something. The rapid shift from ‘law’
to ‘ethics’ will exemplify the close association the
pharmacists observe amongst pharmacy law and ethics.
Participants felt that, it is possible that the pharmacists
are unclear between the law and the code of ethics.

Theme 2: Confidentiality
Confidentiality -family members

Some participants were obvious that they will not reveal
the information to family members but may reveal
the medicine and the indication of it. Some said, this is
definitely a short fall on the moral obligation as it would
cause an effect to the patient as same as it would have if
confidentiality was breached.

Confidentiality —friends/fellow pharmacists

Participants were very cautious to respond to this situation
as they have a different approach to confidentiality in
this case. Participants mentioned that, discussion with
colleagues is unavoidable at times to safeguard the
confidentiality of the patient though they all agreed that
it should not be discussed with friends.

Confidentiality —unknown person

Participants upraised to point out that, information
about patients is available publicly in some data storage
under the section general information. In this era, using
technology, any kind of information/data protection is
questionable. So, we cannot assure it, as any unknown
person can access the data even without our knowledge.
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Table 2: Theme and quotes of participants.

Themes

Quotes of the participants

Theme 1: Community pharmacists’
understanding of ethics

“Ethics is something like a jumble” (D4)
“Ethics seems like a rule to me” (P2) “For me, ethics is a no conclusion zone” (D1)
“ethics have an influence on cultural difference” (P5),
“it varies for person to person” (D6)
ethics is more influential towards profession (P8);
“| can always relate ethics as something related to law (D9)

a) Ethics related to cultural difference

“It was difficult for me to make my consumer understand whether it's right, when |
work in rural area” (D5)
“I don’t find difficulty with consumers who understand things” (P4)
“Some people find it difficult to comply with what | say as their belief is different” (D7)
“| call my friend to confirm if | have some doubt” (P3)

b) Ethical behavior of gender

“Ethics always exist however it is not different for gender”. (D2)
“Ethical values are the same irrespective of the gender.” (P1)
“Ethics is communicated as an instrument to justify the difference in gender. But
ethics is a thing that exists sometimes above gender”. (P4)

c) Ethics as law

“I think ethics will not allow you to act forcefully on something.” (P5)

Theme 2: Confidentiality

“| always maintain patient confidentiality as it one of the points in pharmacist oath.” (P9)

a) Confidentiality -family members

“It's ok as long as we don’t reveal the medicine to another person” (P2, D4)
“I may show another way to get the information” (D7)
“I don’t think is a breach of confidentiality if we show a way to find but we don’t reveal”
(D3)

b) Confidentiality —friends/fellow pharmacists

“| feel discussing with a colleague will improve towards solution” (P6)
“Discussing with friends regarding patient is not acceptable” (D2, P5)

c) Confidentiality —unknown person

“l was asked by a person about a patient and | revealed the disease the patient
suffering from as well when that person asked me about what that patient was
suffering from.” (D3)

Theme 3: Patient autonomy

“I always instruct my consumer what to take and | don't it's a good idea to make their
own choices” (D2)
“It's better not to allow the patient to decide on their about what is good or bad for
them” (D6)

a) Patient autonomy- Western phenomenon

“I think choice by patient is not suitable for our country” (D7)
“It's in western countries they allow patient to make decision” (D9)

b) Patient autonomy- patient's competency

“Male consumers are aware of the drugs used for contraceptive purpose better than
female” (D9)
“Some male consumers know better about long term and emergency contraceptive
pills” (B2)
“I have seen adult consumers struggling to get the information right at times and their
children helping them” (B7)
“I don’t dispense the medicine even if the under 18 are competent”. (B3)
“l dispense drugs to under 18 but not schedule H drugs” (B6)

Theme 4: Trustworthiness and reliability

a) Patients’ trust

“It is all how you serve the patient and gain trust which creates interest in you”. (B3)
“It's necessary you should increase the interest to gain trust” (D7)
“We cannot compromise the law just because it is patient’s interest” (B6)
“It's not obligatory we should increase the interest to gain trust” (D7)

b) Pharmacist reliability

“When somebody is fatally ill you don’t want to take law at the situation” (D4)
“| prefer to save the patient than to save the law” (B8)

c) Reliability-Age

“Age plays a role when a patients rely on you” (P5)
“You now people don’t want to hear from younger person” (D8)
“Reliability of the person among consumers will increase when the person is old” (D4)

Theme 5: Pharmacy values

a) Pharmacy values-Integrity

“I think it is a pharmacist’s responsibility to be honest in whatever the decision taken” (B6)

“| think having a strong principle on morality is not possible in all situation” (D9)
“It's all about a moral thing and most of the time we don’t behave” (B5)

Continued...
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Table 2: Theme and quotes of participants.

Themes

Quotes of the participants

b) Pharmacy values-Respect

“When female customer as for condom | judge them” (D3)
“I know, | should not be moralizing but | don’t respect when customer ask for

“l look down at the people when they ask for STD medications” (B4)

emergency pills” (D5)

c) Pharmacy values —compassion

“Compassion is nearly impossible as we work on target” (D7)
“l own a pharmacy and revenue is important for me” (B8)
“Working in a pharmacy is sometimes like a grocery shop. Just give away whatever

the consumer ask” (D4)

d) Pharmacy values — professional
responsibilities

“If I concentrate on my responsibility by being robust, consumers won’t come back to

“I may lose my business if | act as a professional pharmacist.” (B8)
“I think most of the pharmacists do not understand the importance of responsibility,

“Education should be focusing on core values of pharmacist” (B3)
“Yes, education can give improve their idea on pharmacy values when it is about

my pharmacy” (B2)

but | agree on their business point” (D5)

responsibility” (D2)

e) Ethical dilemmas (handling ethical issues)
and pharmacy values

“The pharmacy values and handling the ethical issues go hand in hand”. (P3)
“If a community pharmacist is well versed in handling the ethical issues then his

“Professionalism, integrity, compassion, responsibility will depend on the decision

“A pharmacist cannot make decision if his ethical dilemma is more. Hence ethical
dilemma plays a key to determining the pharmacy value of a pharmacist”. (P9)

values increase automatically”. (D4)

making by a pharmacist”. (P5)

Theme 6: Proficiency in decision making

a) Solitary-decision making

“In my pharmacy though other people are there, | am the only person who is a
pharmacist and hence the decision has to be mine” (D5)
“l am the only person who run my pharmacy and nobody else is there. So whatever |

do is on my decision” (B2)

b) Seek external advice-decision making

“I call my friend sometimes to get a second opinion” (D8)
“Though | discuss with my colleague | have to decide at the end” (B3)

c) Fear of responsibility-decision making

“| probably would act as per the regulatory body because, they are people who

“I know that some actions which | take may cause me to lose my license so | follow

provide the licensing for my practice” (D1)

the law and | don’t show empathy” (D4)

Theme 3: Patient autonomy

Participants in this study said that, they always instruct
their consumer but they do not allow them to make
their own choices. Participants felt that, patients cannot
decide on their medical care as they are not aware of the
positive and negative aspects in any medical care.

Patient autonomy- Western phenomenon

Participants in this study felt that, patient autonomy is
more of western phenomenon and it is not suitable for
Asian countries. Western countries allow their patients
to make decisions as the patients there have more awareness
on medical care.

Patient autonomy- patient’s competency

There were mixed opinions whether to dispense the
medication to under 18 age consumers even though
the consumers were competent to make their choice.
Some participants did not consider age as one of the
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problems. Rather participants judged them on the fact
that the consumer had taken the initiative to go to a
pharmacy and to get a medication is respectable. As one
participant witnessed, some adult consumers who ask
for medication does not seem as competent as the
consumers under the age of 18 at times.

Theme 4: Trustworthiness and reliability

Participants mentioned that, trust is, obviously, important
to both pharmacists and patients. Participants said that,
deprived of trust, how can a pharmacist expect patients
to disclose their full extent medical problems, medical
history, and follow the recommendations on treatments?

Patients’ trust

Participants said, patients’ interest is one of the key
aspect which has to be won by the pharmacists. Some
participants displayed that a patient’s interests were
observed as important, but not always as the precedence.
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Pharmacist reliability

The patient’s interests prolonged to the long-standing
reliability of the pharmacists. In this setting, ‘reliability’
means the interests other than health issues of the
patient, which comprise of patient autonomy, monetary
interests, community relationships and welfare.

Reliability-Age

The participants in this study felt that, age plays a role
when a patients rely on a community pharmacist.
Participants said that, consumers do not prefer to listen
from young age pharmacists. Consumers rely on older
pharmacists.

Theme 5: Pharmacy values

When asked about the pharmacy values among the com-
munity pharmacists, integrity was the first thing came in
the mind of all the patticipants.

Pharmacy values-Integrity

During the discussion, there was disparity about to
what extent integrity can be maintained by pharmacist
as their values. Participants in this study felt that, it is a
pharmacist’s responsibility to be honest in whatever the
decision taken. However, participants said that it is not
possible in all situation to have a strong principle on
morality.

Pharmacy values-Respect

During the discussion, some of the participants told that
they make value- judgements whereas some of them
appealed they chose to be value-neutral. Participants felt
that, when consumers ask for condom they are being
judged especially if it is a female. Consumers are not
respected when they ask for emergency pills. Pharma-
cists look down at the people when they ask for Sexually
Transmitted Disease medications.

Pharmacy values —compassion

When asked being compassionate, most of the participants
felt there is no compassion in the field of business.
During the discussion about the balance between business
and compassion, most of the participants commented
that being pity and showing sympathy will create a good
value for the pharmacist but it will not yield any type of
revenue for their business.

Pharmacy values — professional responsibilities

When pushed on this theme by the questioner, partici-
pants agreed that there is a strain between professional
responsibilities and business. Fascinatingly, there seemed
to be an outline of ingenuous justification and excuses
provided by most of the participants in this study. The
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first streak of reason given by them was, there is a lack
of topic on importance of pharmacy values in their
education curriculum. When they were asked to expand
on their point of this system, most of the participants
specified that they think that values and ethics should
be taught in education which could outdo the ignorance
or unfamiliarity.

Ethical dilemmas (handling ethical issues) and
pharmacy values

When asked about the pharmacy values and ethical
dilemmas among the community pharmacists, the
participants mentioned that, pharmacy values and handling
the ethical issues go hand in hand. If a community phat-
macist is well versed in handling the ethical issues then
his values increase automatically. Participants also said
that, professionalism, integtity, compassion, responsibility
will depend on the decision making by a pharmacist.
A pharmacist cannot make decision if his ethical
dilemma is high. Hence ethical dilemma plays a key role
in determining the value of a pharmacist.

Theme 6: Proficiency in decision making
Decision making- Solitary

Participants said that, in practice, community pharma-
cists may not have contact with their colleagues when
confronted with an ethical dilemma. Participants felt
that, this is the most common problem in the community
setup of pharmacy, where the community pharmacists
frequently work alone.

Decision making- Seek external advice

Participants said that, community pharmacists may
obviously try to contact their friends and/or colleagues
to seek their help and inputs. However, in that situation
one may have to take that decision on their own. It all
depends on their own ethical belief against their
consensus.

Decision making- Fear of responsibility

Participants said that, community pharmacists are often
blamed for being indulgent in terms of dispensing
medications. Participants said that, pharmacists usually
would act as per the regulatory body because, they are
the people who provide the license to practice. Partici-
pants felt that, any untoward actions/decisions taken by
them may cause them to lose their license so they
follow the law. Sometimes community pharmacists
wanted to show empathy on patients’ claim, but they
don’t dispense any prescription drugs without prescription
though some of the pharmacists do.
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DISCUSSION

Community pharmacies conventionally emphasized on
drug dispensing. In modern ages, this has progressed as
community pharmacists are patient-centered and share
their responsibilities with the consumers for best out-
comes in drug therapy. This study explored the ethical
issues faced in modern community pharmacy setup and
discussed the perceptions and experiences of community
pharmacists towards their values, ethics and decision-
making.

The outcomes of this study offered a blend of ethical
and practical reasoning, That is, community pharmacists
are not handling the ethical issues in appropriate way.
The consequences of this may reflect on their professional
ability while carrying out their role in the community.
Decision making on ethical issues by community phar-
macists are lacking as they are not exposed to inter-
professional practice.”” Also, there is lack of ethical
scenarios and simulated practical sessions in pharmacy
curriculum® which may have impacted the community
pharmacists while dealing with ethical dilemmas and
decision making,

This study provided the rationale on handling the ethical
scenarios by community pharmacists. It is evident that,
on most of the issues community pharmacists are
generally in agreement on what should be done in ethical
situations. This may be because of consequences of
their understanding of ethics, cultural differences in
their pharmacy community.”” It is also complex and
possibly indescribable how community pharmacists may
deal with ethical problems as they are unclear between
the law and the code of ethics.

There are three key points to discourse in order to
respond to ethical situations. The first is confidentiality,
and it concerns the ethical conduct of community
pharmacists, irrespective of any quantifiable impact this
may have on any patient or their profession. There is a
universal role code of ethics on the confidentiality issues
which is also recognised by the pharmacy code of ethics.
This is applicable to all health care professionals which
includes community pharmacists as well. Confidentiality
between community pharmacists and patients allows
patients to reveal the delicate information that may help
community pharmacists to provide optimal pharmaceu-
tical care.”™ If there is no assurance that confidentiality
will be preserved, patients may not be willing to reveal
any information, which may affect optimal pharmaceutical
care. The second is patient autonomy. The autonomy
of a community pharmacist is always prejudiced by the
inevitable physician-patient indulgent.* This autonomy
interfaces with the ethics of a pharmacists because of

$170

physicians. When physicians do not reveal the adverse
effects of any medication, pharmacists are in an ethical
dilemma to weigh the patients’ right for information. So
most of the community pharmacists do not disclose the
adverse effects of medications thinking that revealing
such information may affect their customers (patients)
forwarded by the physicians to their pharmacy. Pharma-
ceutical companies have a tie up with the physicians and
hence physicians direct/suggest their patients to purchase
medicine from a particular community pharmacy where
they have tie up.”

The third is trustworthiness and reliability. The patients’
interests prolong to the long-standing trust and reliability
on the community pharmacists.”’ Trust promotes effi-
cient use of both the patients’ and the community
pharmacists’ time. Interestingly, trust and reliability
directly depend on confidentiality and autonomy of the
patients.”’ When the patient/consumers trust that their
information are maintained confidential by the pharma-
cists and there is autonomy in the medical care options,
the patients will eventually will trust the pharmacists
and the reliability on the pharmacists go high.

The pharmacy value to ethics which is merely acquired
by doing ethically right things. The profession of
community pharmacy is on a critical level to make sure
pharmacists are behaving ethically. On the other hand,
there is an impact on patients based on the decision-
making skills of the community pharmacists. Instinc-
tively, there exists a difference between the community
pharmacists who merely act as per the rules because of
accountability and the community pharmacists who act
as per the principles behind the rules as they understand
the process by which the rules were made. Significantly
both these pharmacists are in concurrence with the rules
and hence the differences are very delicate. In these
situations it is implausible to have any measurable impact
on both the patients as well as the pharmacists’ ability in
decision- making. Ultimately, the patient’s health inter-
ests is considered as the most significant aspect while
making an ethical decision which is also mentioned in
the code of pharmaceutical ethics and the Pharmacy
Council of India guidelines. This recommends that if a
pharmacist encounter an ethical dilemma at their daily
work, their decisions must be based on the needs of the
patients, and should perform their act within the rule
and regulations.

The community pharmacists have been educated on
cthics both in diploma and undergraduate courses in
India under the pharmaceutical jutrisprudence module.*
The module tend to give raise on awareness of ethics and
the guidelines on the pharmacy profession. However, it
does not provide a construct to assess ethical issues and
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decision-making skills of the pharmacists. The code of
pharmaceutical ethics states that there should be a relation
between pharmacists and medical professionals. The
code also states about the liaison of pharmacists with
the patients. Pharmacy institutes in India though include
ethics as a part of their educational curriculum, ethical
dilemmas appear to be a challenge across the pharmacy
professions including community pharmacies. Inclusion

of intern professional education™*

and exposure to
simulated patients* otiented ethical scenario sessions in
the pharmacy curriculum in India using a virtual teaching
platform* may help to resolve the challenges faced by

the pharmacists.

Limitations

This study has some limitations. Focus groups discus-
sions may not be as efficient as individual interviews in
covering in depth on any precise issue. There is possi-
bility that the participants may not have expressed their
personal and honest opinions on the topic. Moderator
bias and peer bias may interfere to express individual
thoughts which may give imprecise results.

CONCLUSION

This study has found out various ethical issues faced by
community pharmacists during daily work. This study
revealed that community pharmacists’ understanding of
ethics, confidentiality, patient autonomy, trustworthiness
and reliability may be the dynamics that affect community
pharmacists’ values which may influence their decision
making during ethical dilemmas.
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Summary

This study was designed to find out the ethical dilem-
mas’ faced by community pharmacists that affect the
community pharmacists’ values and decision-making
skills

Study revealed that community pharmacists’ confiden-
tiality, patient autonomy, trustworthiness and reliability
may affect community pharmacists’ values and their
decision making

Intern professional education and simulated patient
oriented ethics practical sessions embedded into the
existing ethics education may further help to equip the
community pharmacists.

Recommendations

Intern professional education and simulated patient
oriented ethics practical sessions embedded into the
existing ethics education may further help to equip the
community pharmacists.
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