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Background: The use of drugs containing fiscalized substances is essential in
different medical areas, including pain management, obstetric emergencies, and
the treatment of mental disorders. However, due to their potential for abuse and
negative health effects, the dispensing of these substances demands pharmacists
with the requisite skills and practice.

Objective: This study assesses the skills and practices of pharmacy personnel in
the United Arab Emirates (UAE) regarding the dispensing of tramadol, amedication
containing fiscalized substances, in community pharmacies.

Methodology: A cross-sectional study was conducted. Community Pharmacies
were chosen via random sampling, and seven well-trained final year pharmacy
students visited them and conducted face-to-face interviews. The survey tool
covered items highlighting the demographic data of the subjects, and items on the
practice and skills regarding dispensing the fiscalized substances. The content
validity ratio values of all tool questions were more than 0.78, suggesting
acceptable validity and the Cronbach’s α of 0.75 showed as acceptable internal
reliability. The primary outcome measures of interest were the skills and practice
regarding dispensing Fiscalized substances.

Results: A total of 612 pharmacists were recruited in the study. The average
practice score was 80%. There was a statistically significant association (p < 0.05)
between practices about dispensing fiscalized substances and gender, age group,
pharmacy type, work experience, university of graduation, and receiving training
on epilepsy and antiepileptic drugs.
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Conclusion: The results implied that competency and experience are vital factors
for the dispensing of tramadol. Contextually, the majority of the pharmacists
evidently have the requisite competencies to provide high-quality and proper
medical care, with regards to dispensing tramadol, which will minimize drug
abuse and medication errors, and assist outpatients to manage their drugs
containing fiscalized substances.

KEYWORDS

numbering: continuous knowledge, practice, tramadol, community pharmacy, fiscalized
substances

1 Introduction

The use of drugs containing fiscalized substances, such as
benzodiazepines, tricyclic antidepressants, anxiolytics,
antipsychotics, and opioid analgesics, is essential in various
medical fields, including pain management, obstetric emergencies,
and the treatment of mental disorders such as drug dependence,
psychiatry, and neurology (Alshehri, 2023). However, due to their
potential for abuse and negative health effects such as dependency
syndrome, these substances are subject to international drug control
treaties (World Health Organization WHO, 2012). Drugs that
contain fiscalized substances carry a significant risk that the
patient will develop a dependency on the medication or some
form of substance use disorder (Preuss et al., 2019; Alsaab et al.,
2020). Consequently, drug abuse disorders have become a prevalent
issue, with several factors contributing to this problem. One reason
is the practice of self-medication, often due to the increased
availability of these drugs. Additionally, some individuals believe
that these drugs are safer than illicit drugs, contributing to their
misuse (Preuss et al., 2019). Furthermore, there are currently flaws in
the monitoring and regulation of prescription procedures. For
instance, it is widespread practice to administer various non-
over-the-counter drugs, including those containing restricted
substances, without a valid medical prescription, even
in situations in which such as prescription is mandated
(Alshammari et al., 2017).

Dispensing fiscalized drugs without verifying the
patient’slegitimate medical prescription can lead to drug abuse,
dependency, overdose, and even mortality (Alshammari et al.,
2017). Based on various surveys, it has been found that
amitriptyline (91.4%), tramadol (90%), and trazodone (60%) are
among the most commonly fiscalized pharmaceuticals available at
pharmacies and drug stores. Furthermore, approximately 60% of
these establishments lack qualified personnel on their pharmacy
staff. This deficiency in education and training may lead to errors in
medication usage and inadequacies in the proper distribution of
fiscalized pharmaceuticals (Ceballos et al., 2018).

For patients receiving pharmaceutical care, the pharmacists
providing this care must possess the necessary competencies,
positive attitudes, knowledge, and abilities (Alhazmi et al., 2022).
Pharmacists play a critical role in ensuring drug usage accuracy,
minimizing medication errors, and helping outpatients manage
their pharmacotherapy effectively (Althomali et al., 2022).
However, it is especially vital to improve their skills in
administering medications containing fiscalized compounds, such
as prohibited narcotics, to ensure the safe and responsible use of

these substances. This improvement is necessary to promote
teamwork and achieve optimal drug management outcomes
(Walters et al., 2012; Buxton and De Muth, 2013; Wheeler et al.,
2013; Kouladjian et al., 2016; Palmer et al., 2017; Cheema et al.,
2018).

Ongoing training for pharmacy staff has been recognized as an
essential tool to enhance their skills and promote the responsible use
of pharmaceuticals, including opioids, antidepressants, and
anxiolytics, while preventing their misuse and abuse (Pervanas
et al., 2016). This training can focus on proper prescribing
practices, monitoring signs of addiction or misuse, and ensuring
that these medications are used only for legitimate medical purposes
(Walters et al., 2012; Buxton and De Muth, 2013; Wheeler et al.,
2013; Kouladjian et al., 2016; Palmer et al., 2017).

According to the findings of some studies, the excessive
workload that is frequently forced on pharmacy staff serves to
reduce the time they have available to spend with each patient
and reduces the degree of control they have over medical
prescriptions (Caamaño et al., 2005; Jairoun et al., 2021; Jairoun
et al., 2022). The competencies of the pharmacy staff are directly
correlated with their ability to enhance patients’ therapeutic
outcomes and quality of life (Cheema et al., 2017). Furthermore,
ongoing scientific progress and the development of public health
policies depend on the specific capabilities of staff in the pharmacy
setting (Federation International Pharmaceutical FIP, 2012). The
competencies identified by the World Health Organization (WHO)
and the Pharmaceutical International Federation (FIP) encompass a
range of knowledge, abilities, and attitudes that individuals must
demonstrate to complete a task or perform a job effectively. In this
context, the present study aimed to assess the knowledge and skills
of pharmacy personnel in the United Arab Emirates regarding the
dispensing of tramadol, a medication containing fiscalized
substances, in community pharmacies. This study sought to
identify any gaps in knowledge or deficiencies in techniques
among pharmacy staff in the UAE that could lead to medication
errors or misuse of this drug.

2 Methods and materials

2.1 Study setting and design

Community pharmacists’ skills and practice regarding
dispensing fiscalized substances got evaluated through a cross-
sectional study design. UAE Community Pharmacies were chosen
via random sampling, with seven well trained pharmacy students in
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their final year of study visited them and conducted face-to-face
interviews between October 2022 andMarch 2023. Prior to the face-
to-face interviews, the students were deeply trained regarding how to
handle the questionnaire and on the research scientific terminology.
This was due to our experience previously that showed the fact that
comprehensive training boosted the interviewer’s skills and
minimized the number of errors that took place during the survey.

2.2 Research instrument development

Based on a thorough literature review, a structured
questionnaire got constructed (Ceballos et al., 2020; Ceballos
et al., 2021). This was modified step by step to suit the UAE
context ensuring the coverage of the key research points. Then,
experts in Pharmacology were consulted to give their opinions in
order to make sure that the design of the questionnaire and the
relevance to the research project were acceptable, Moreover, six
faculty members of Medicine and Clinical Pharmacy faculty at
Ajman University were then asked to evaluate the questionnaire
for relevance and appropriateness as well as its content. After that,
slight amendments were done to the questionnaire based on the
recommendations provided, prior to pilot testing. Recommended
modifications included the scientific terminology definition, the
numbering of the questions and pages modifications, changing
the field name (Sex) to (Gender) in the questionnaire body,
merging some questions with each others, as well as ending the
questionnaire at some point.

The questionnaire’s content validity was checked via utilizing
Lawshe’s content validity before pilot testing (Lawshe, 1975).
Pertaining to the method (Lawshe, 1975), questions that got a
content validity ratio (CVR) above 0.78 were considered acceptable,
but those that do not were eliminated from the tool. The CVR values of
all tool questions were more than 0.78, suggesting acceptable validity.
Themeans of those questions that had acceptable CVR values were later
used in the content validity index (CVI) calculation for the final tool.
The produced CVI value of 0.891 suggested that the final tool had an
acceptable overall validity (Polit et al., 2007).

To assess the tool’s face validity, we performed pilot testing of
30 community pharmacists, of which their data was excluded from
the final analysis, between 8 October 2022 and 12 October 2022.
25 of these pharmacists successfully completed the questionnaire.
The questionnaire reliability was later evaluated up on the results of
the pilot test, and the sample size of the main research was also
calculated. Finally, we used Cronbach’s α to check the
questionnaire’s reliability; the Cronbach’s αof 0.75 showed as
acceptable internal reliability.

2.3 Research instrument sections

The following 4 sections comprised the survey tool.

• Part 1—8 items highlighting the demographic data of the
subjects, like their gender, official position (i.e., chief
pharmacist or pharmacist in charge), professional experience
years, working hours per day, numbers of patients that are
served/day and if they got trained on the fiscalized substances.

• Part 2—11 items on the practice and skills regarding
dispensing the fiscalized substances.

2.4 Questionnaire scoring

We assessed Skills and Practices regarding dispensing fiscalized
substances by 11-itmes. These up mentioned items got rated on a 5-
points Likert scale (1 = “Never”, 2 = “Rarely”, 3 = “Sometimes”, 4 =
“Often”, 5 = “Always”). The basic scores of 1–5 got calculated for
every respondent by summing up the grades of the 11 items.

Good practice score of participants was revealed by calculation
of a median score in order to divide the practice scores into a good
practice.

• 44 was received median score of practice. That’s why, subjects
who obtained a score of 44 or higher were named as having a
good practice, however, those who had a lower score of below
than 44 were not.

2.5 Sample size calculation

The main research sample size was obtained by the pilot study.
The response rate of pilot questionnaires was 83%. The subjects
received the question “Do you have and a good skills and experience
about dispensing fiscalized substances?” Around half (60%) of the
subjects answered affirmatively. The study employed a five percent
alpha level, providing a 95% confidence interval (CI). In addition,
the precision (D) was five per cent, the maximum 95% CI broadness
was 10%. Relying on this and assuming non-response rate of around
40%, 615 subjects was set to be an appropriate sample size.

2.6 Target population

The sample of main research was selected based upon some
criteria. Subjects had to be community pharmacists having at least
3 months of professional experience in pharmacies whether
independent ones or those belonged to a chain of pharmacies
registered under the Health Authority Abu Dhabi (HAAD),
Ministry of Health, or the Dubai Health Authority. Subjects were
excluded in case they were not registered under any of the above-
mentioned health authorities or if had not yet completed 3 months
of professional experience, i.e., were still under probation, or had
recently achieved their qualification.

2.7 Sampling technique

The researchers used stratified random sampling to ensure that
the study was representative. A study in 2010 revealed that
2000 community pharmacies were active professionally in the
UAE (Emirates News Agency, 2010). We got the contact details
of community pharmacies in the regions chosen for the study, along
with their location, from the Yellow Pages and local business
directories. We divided the community pharmacies that were
professionally active in the UAE into groups or strata as per
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their location. Three groups were determined after that, namely,
community pharmacies in Abu Dhabi, community pharmacies in
Dubai and community pharmacies in the Northern Emirates.

After the community pharmacies selection, all relevant data
covering the pharmacy’s official name, type, location, email address,
and phone number, were noted into an Excel spreadsheet that served
as a sampling frame. We assigned a unique ID number to each
pharmacy. After that, a simple random sample selection was done
on the pharmacies liste to select 615 community pharmacies. The
selected community pharmacies were then sorted by their type and
location.

2.8 Data collection

The chosen UAE community pharmacies got visited by
the trained researchers between 20 October 2022 and
25 March 2023. After informing them about the aim of the
study, the pharmacists at every pharmacy were asked then for
their email addresses. The researchers then conducted face-to-
face interviews with them using the structured tool (questionnaire).

2.9 Statistical analysis

To perform the analysis of the gathered data, we used SPSS
Version 26. The categorical variables got summarized as percentages
and frequencies, while the continuous normally distributed
quantitative variables got presented as a mean standard deviation
(SD). One-way ANOVA, unpaired student t-tests, and non-
parametric variants were all used to clarify if there were any
differences between the quantitative variables of the groups.
Assessing the normality was done by Shapiro-Wilk test (with p >
0.05 indicating a normally distributed continuous variable) or by
visual evaluation of a Normal Q-Q Plot. The factors affecting
community pharmacists’ practice got determined by utilizing
multivariate logistic regression models. p-values below
0.05Suggested statistical significance.

2.10 Ethical considerations

This study got approved by Ajman University’s Institutional Ethical
Review Committee (P-H-S-2022-2-12). All subjects were informed
regarding the aim of the survey prior to data collection, ensuring their
full understanding that their consent was needed fully for completion and
submission of the tool. We obtained a written informed consent from all
subjects. None of the subjects’ identities was noted, and we maintained
their confidentiality by all needed steps.

3 Results

3.1 Demographic characteristics of the study
population

A total of six-hundred and twelve (n = 612) pharmacists were
recruited in the study (Responss rate = 99.5%). Of the total, 48.2%

were male and 51.8% were female. The age of the participants as
follow: 308 (50.3%) aged 25–34, 223 (36.4%) aged 35–44 and 81
(13.2%) aged ≥45. About three-quarter (76%) were chain
pharmacies and 24% were independent pharmacies. Assistant
pharmacists constituted 42.5% of the study sample, 10.9% were
chief pharmacists and 46.6% were pharmacists in charge. The work
experience was detailed as follow: 260 (42.5%) < 1 year, 44 (7.2%)
1–5 years, 58 (9.5%) 6–10 years and 250 (40.8%) > 10 years. Among
the participants, 16.3% graduated from local universities, 26.1%
graduated from regional universities and 57.5% graduated from
international universities. The majority of the study sample received
training on fiscalized substances (Table 1).

3.2 Assessment of skill and practice about
dispensing fiscalized substances in the
community pharmacies

In general, the overall level of skills and practices about
dispensing fiscalized substances was good. The average practice
score was 80% with a 95% confidence interval (CI) [80.6%,
81.9%]. The results of each question related to skills and
practice about dispensing fiscalized substances was shown in
Table 2.

Table 3 presents the distribution of practice score according to
demographic factors. There was a statistically significant
associations between practices about dispensing fiscalized
substances and: gender (p = 0.007), age group (p = 0.008),
pharmacy type (p = 0.012), work experience (p = 0.029),
university of graduation (p < 0.001) and receiving a training on
epilepsy and antiepileptic drugs (p < 0.001).

3.3 Factors influencing the community
pharmacists’ skills and practice about
dispensing fiscalized substances

The results of multivariate regression analysis showed better
practice about dispensing fiscalized substances were observed in
chain pharmacies (OR 1.8; 95% CI 1.07–1.29), Chief pharmacists
(OR 1.17; 95% CI 1.04–1.3), Pharmacists in charge (OR 1.21; 95% CI
1.09–1.34), pharmacist with more than 10 years of experience (OR
1.23; 95% CI 1.03–1.49), graduation from international universities
(OR 1.36; 95% CI 1.25–1.49) and receiving a training on fiscalized
substances (OR 1.18; 95% CI 1.08–1.29) (Table 4).

4 Discussion

The present study assessed the knowledge and skills of
pharmacy personnel in the UAE regarding the dispensing of
tramadol in community pharmacies. This study also identified
gaps in knowledge or deficiencies in techniques among pharmacy
staff in the UAE that could lead to medication errors or tramadol
abuse/misuse. The evaluated practice indicators include precautions
and recommendations that cover frequency of use, treatment
adherence, drug storage, use in combined drug treatment, drug
dispensing process, and side-effects.
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The majority of the participants responded that they either often
or always inform patients about the precautions and
recommendations for the use of tramadol. The bulk of
respondents were females, aged 25–34, worked in chain
pharmacies, worked as a pharmacist in charge, had < 1-year
work experience or >10 years experience, graduated from
international universities, and were trained on fiscalized
substances. In relating community pharmacists’ practice and
skills to demographic variables, age group, gender, pharmacy
type, work experiences, graduating University and training on
fiscalized substances showed statistical significance (p < 0.05).
Regression analysis showed that chain pharmacy, chief
pharmacist and pharmacist in charge positions, >10 years of
work experience, international patients served daily, and training
on fiscalized substances significantly affected the skills and practice
of community pharmacists about dispensing fiscalized substances.

This relationship established between the demographics of the
respondents and dispensing practice of drugs containing fiscalized
substances is anticipated due to the fact that most of the respondents
graduated from international universities with pharmacy degrees,
and were trained on fiscalized substances. This shows the need for
proper education and training, with an emphasis on enhancing the
competency of the pharmacy staff. On the other hand, a similar
study (Alshammari et al., 2017) conducted in Saudi Arabia had
earlier evaluated the rate and prevalence of dispensing high-risk

prescription-only medications at community pharmacies in Saudi
Arabia and reported an alarming rate of non-compliance with the
law of pharmaceutical practice, possibly due to poor or lack of
training on dispensing drugs containing fiscalized substances.
Moreover, Gokcekus et al. (Gokcekus et al., 2012), assessed the
dispensing practice of community pharmacists in the Turkish
Republic of Northern Cyprus (TRNC) regarding rational drug
use, and evaluated the quality of dispensing. The dispensing
practice appeared to be inadequate in terms of GPP, as evident
by the relatively low dispensing time and failure to warn patients
about potential interactions. The inadequacy was due to the
employees’ lack of pharmacy-based training, which further
buttresses the importance of education and specialized training.

The quality of the dispensing process is another critical
component. This study demonstrated that the dispensing process
in drug stores and pharmacies in UAE is moderately good since
63.1% of the respondents offered informational material (e.g., flyers)
on the rational use of tramadol to manage pain. Dispensing is a
process that results in a patient leaving drugstores and pharmacies
with a specified quantity of drugs and instructions/precautions on
drug use. Hence, in the course of dispensation, the pharmacy staff
should provide adequate relevant data and information to guarantee
the safe and appropriate use of medication by patients (Ceballos
et al., 2021). The respondents in this study affirmed that they
provided information on the proper use of tramadol and

TABLE 1 Number and percentages of the questions on demographics (n = 612).

Demographics Groups Frequency Percentages (%)

Gender Male 295 48.2

Female 317 51.8

Age group 25–34 308 50.3

35–44 223 36.4

≥45 81 13.2

Pharmacy type Independent pharmacy 147 24

Chain pharmacy 465 76

Position in the pharmacy Assistant pharmacist 260 42.5

Chief pharmacist 67 10.9

Pharmacist in charge 285 46.6

Work experience <1 year 260 42.5

1–5 years 44 7.2

6–10 years 58 9.5

>10 years 250 40.8

Graduation University Local 100 16.3

Regional 160 26.1

International 352 57.5

Trained on fiscalized substances No 147 24

Study year recoding Yes 465 76

Abbreviations: DM, Diabetes mellitus
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TABLE 2 Number and percentages of the questions on skills and practiceaboutdispensing fiscalized substances in the community pharmacies.

Practice items Never Rarely Sometimes Often Always

F % F % F % F % F %

When dispensing tramadol, how often do you inform the patient about the following precautions and recommendations?

1. The use of tramadol by women in their first trimester of pregnancy, who suspect they are pregnant, or who are lactating 5 0.8 15 2.5 58 9.5 350 57.2 184 30.1

2. The use of tramadol by people who drive vehicles or use heavy or high-risk equipment concerning thepossibleside effects of
drowsiness or dizziness

11 1.8 25 4.1 74 12.1 294 48 208 34

3. The frequent use of tramadol may lead to addiction or dependence 10 1.6 17 2.8 46 7.5 334 54.6 205 33.5

4. The use of tramadol by patients suffering from seizures (epilepsy) 6 1 7 1.1 36 5.9 308 50.3 255 41.7

5. The use of tramadol together with another medication that has a sedative or hypnotic effect (e.g., for anxiety, depression or sleep
disorders)

3 0.5 12 2.0 29 4.7 314 51.3 254 41.5

6. Alcohol should be avoided when taking tramadol 9 1.5 25 4.1 97 15.8 365 59.6 116 19

7. I offer informational material, e.g., flyers, on the rational use of drugs to manage pain 4 0.7 25 4.1 84 13.7 386 63.1 113 18.5

8. Take tramadol irrespective of meals (i.e., before, during or after eating) 19 3.1 33 5.4 117 19.1 290 47.4 153 25

9. Avoid taking tramadol over long periods 3 0.5 14 2.3 137 22.4 334 54.6 124 20.3

10. Store tramadol appropriately in the home due to the risk it poses to others 4 0.7 14 2.3 24 3.9 287 46.9 283 46.2

11. Treatment adherence and its importance 6 1 39 6.4 151 24.7 324 52.9 92 15

Abbreviations: F, Frequency; %, Percentages
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moderate practice scores, possibly due to their education, training
on fiscalized substances, and work experience. Thus, they are able to
effectively communicate with patients.

Tramadol has a high propensity of addiction with chronic use
and it is typically associated with side effects such as nausea, emesis,
diaphoresis, lethargy, sedation, and xerostomia (Beakley et al.,
2015; Miotto et al., 2017). The results showed that the majority
of the participating pharmacy staff often informed patients about the
precautions and recommendations associated with the use of
tramadol, which could help patients to avoid or decrease safety
problems resulting from tramadol misuse. This study thus confirms
the assumption by most physicians that the pharmacist will inform
patients in the course of dispensing (Toklu et al., 2010; Ceballos
et al., 2021). Similarly, the literature recommends providing

patients with pertinent data that can alter their habits and
improve their health, such as the recommendation of non-
pharmacological treatments (Toklu et al., 2010; Ceballos et al.,
2021). In this study, the majority of the pharmacists provided
recommendations on the use of tramadol in several situations
such as pregnancy, when driving, in epileptic patients, with
alcohol, in combination with other drugs, and its storage.

The strength of this study is relating the demographic
characteristics of the respondents to dispensing practices. This
way, factors that enable the proper dispensing of tramadol were
established. The results of this study imply that a competent and
proficient workforce is crucial for the improvement in therapeutic
outcomes, patient quality of life, scientific development, and
enhanced public health (International Pharmaceutical

TABLE 3 Community pharmacists’ practice and skills according to demographics.

Demographics Practicescores (11 items)

N Mean (%) 95% CI p-value

Gender

Male 295 80.39 79.45 81.33 0.007*

Female 317 82.17 81.28 83.07

Age group

25–34 308 80.44 79.42 81.46 0.008*

35–44 223 81.73 80.75 82.71

≥45 81 83.48 82.13 84.83

Pharmacy type

Independent Pharmacy 147 78.54 76.94 80.14 0.012*

Chain Pharmacy 465 82.19 81.51 82.87

Position in the Pharmacy

Assistant pharmacist 260 80.42 79.25 81.59 0.063

Chief pharmacist 67 81.60 80.12 83.09

Pharmacist in charge 285 82.06 81.23 82.89

Work Experiences

<1 year 260 80.42 79.25 81.59 0.029*

1–5 Years 44 80.99 78.94 83.04

6–10 Years 58 80.44 77.82 83.06

>10 years 250 82.50 81.75 83.26

Graduation university

Local 100 76.73 74.75 78.70 <0.001*

Regional 160 82.73 81.38 84.07

International 352 81.97 81.24 82.70

Trained on fiscalized substances

No 147 78.54 76.94 80.14 <0.001*

Yes 465 82.19 81.51 82.87

*p-values <0.05 considered statistically significant, p-values obtained from independent t-test and One Way ANOVA.
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Federation, 2012). Proper education, training, and experience can
develop competencies in the dispensing of drugs that contain
fiscalized substances. It can also be insinuated that drug retail
establishments are striving to meet the minimum international
standard for pharmacy practices (Buxton et al., 2015; Scahill
et al., 2017). The results also support the need for this kind of
research, which favors the need for continuing education strategies.
This need for continuing education strategies is supported by similar
studies (Vacca et al., 2005; Mauricio et al., 2022). The provision of
continuing education programs by means of different strategies
improves the competencies of pharmacy staff, thus enhancing their
dispensing of drugs with fiscalized substances. However, there were
no improvements in skills and attitudes in real practice. These
findings could show that pharmacy staff needs additional and
continuous training/sustainability (Mauricio et al., 2022).
Moreover, poor dispensing practices are mostly associated with
establishments whose pharmacy staff lacks pharmaceutical
training (Ceballos et al., 2021).

A possible limitation of this study is that the visits were not
audio-visually recorded to minimize potential biases related to data
collection and assessment. In addition, rationality indicators
(average dispensing time, stock availability and adequate

labelling) were not considered in the practice items. Therefore,
future studies can assess these rationality indicators and their
relationship to the demographic characteristics of dispensing
pharmacists. Studies can also evaluate the impact of continuing
education programs on improving the skills and practices of
pharmacists in dispensing drugs containing fiscalized substances.

5 Conclusion

This study assessed the practices of pharmacy staff operating in
UAE communities when dispensing drugs with fiscalized
substances. The majority of the participants were found to often
inform patients about the precautions and recommendations in the
use of tramadol. The results showed that chain pharmacy, positions
of the chief pharmacist and pharmacist in charge, >10 years of work
experience, international patients served daily, and training on
fiscalized substances significantly affected the skills and practice
of community pharmacists with regards to dispensing fiscalized
substances. This implies that competency and experience are vital
factors in the dispensing of tramadol. Contextually, the majority of
pharmacists evidently have the requisite competencies to provide

TABLE 4 Regression analysis for the factors affecting the community pharmacists; skills and practice about dispensing fiscalized substances.

Good practice ≥44

Demographics OR 95% CI p-value

Gender (Ref. Male)

Female 1.008 0.946 1.073 0.816

Age group (Ref. 25–34)

35–44 1.003 0.888 1.133 0.960

≥45 1.123 0.970 1.299 0.120

Pharmacy type (Ref. Independent Pharmacy)

Chain Pharmacy 1.181 1.078 1.293 0.001*

Position in the Pharmacy (Ref. Assistant pharmacist)

Chief pharmacist 1.178 1.037 1.338 0.012*

Pharmacist in charge 1.215 1.095 1.349 <0.001*

Experiences (Ref. < 1 year)

1–5 Years 1.137 0.978 1.321 0.095

6–10 Years 1.105 0.926 1.319 0.269

>10 years 1.238 1.027 1.492 0.025*

Numbers of patients served daily (Ref. Local)

Regional 1.208 1.090 1.339 0.06

International 1.369 1.251 1.497 0.001*

Trained on fiscalized substances(Ref. No)

Yes 1.181 1.078 1.293 <0.001*

The regression used is a multivariate logistic regression model, *p < 0.05 was considered statistically significant.

Abbreviations: OR; odd ratio.
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high-quality and proper medical care, with regards to dispensing
tramadol, which will minimize drug abuse and medication errors,
and assist outpatients to manage their drugs containing fiscalized
substances.
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