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ABSTRACT

To measure the role of pharmacists in Jordan toward DM treatment. A survey tool was used to measure the role of
them in DM treatment. It contains two sections focused to the services that they provided to diabetics patients. The random
sampling selection method of them was used and oral interviews using the survey were administered to measure the role of
them in DM treatment. 80% completed the survey and 60% of them provided counseling to diabetic patients. Home blood
glucose level was promoted by 50% of them. Only the minority of them reviewed prescriptions for drug-drug interactions. The
majority of them not gave patients with the information regarding insulin. 60% of them illustrated the importance of time and

training to increase and enhance their counseling skills.
Key Words: Role of pharmacists.

INTRODUCTION

DM affects around 30% of Jordanians [1].
Recently, there has been an increasingly growing role for
respondents to help DM patients [2]. American study about
the role of them toward diabetes treatment illustrated that
they should be part of the medical group for managing
diabetes and should be required to have DM educating
program [3,4]. Their role in diabetes treatment is defined
by different activities like patients education, review drug
—drug interaction and ongoing monitoring [5-7]. Many
studies have concluded that when they take part in
identifying and managing medication-related problem,
there will be consistent improvement in patients healthy [8-
10]. In this study, we focused the current situation in
Jordan with regards to role of them in diabetes patient
counseling through a questionnaire distributed to a sample
of randomly selected pharmacists in the country.

METHODS

The questionnaire was used to measure the relationship
between diabetes-specific training and pharmacists’
activities in and attitudes toward diabetes management.
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The questionnaire contain 22 questions that focus
in the role of them in DM management using the third
version of the Diabetes Attitude Scale (DAS-3).

Sample: A list of 900 pharmacies was taken from
the Jordan Pharmacy Association. Halve of them were
randomly selected.

The survey: The study needed three month. They
were informed that the survey was about their role in DM
treatment.

RESULTS

In this study the questionnaires were distributed to
450 pharmacist all over the country with 422 completed
questionnaires (86%). (50%)of pharmacists have practicing
pharmacy for six years or less. (55.5%) of pharmacists
illustrated that less than 30 diabetic patients meat them
each week and they were often advised diabetic patients.

With regards to the conditions that concerned to
blood sampling,( 26.5%) of them illustrated that they often
advised diabetic patients on how to monitor glucose level
including manner of blood sampling ,times to blood
sample (23.7%),normal level of glucose(31.3%),translation
of A1C results(19.4%).

However, the small portion of them advising
patients on distinguishing the reasons of abnormal level
(23.2%) as shown in table 1.
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With regards to the conditions that concerned to
insulin a small portion of them illustrated that they often
advice patients include insulin storage (25.6%), proper
insulin taken (12.8%) ideal insulin administration (21.8%).
Furthermore, a portion of them advised the side effects of
diabetic medications (35.1%) as shown to table 2.

With regards to the conditions that concerned to
co-morbidities they did not communicate with diabetic
patients including other co-morbidities. A minority of
pharmacists illustrated that they often advise patients on
different diseases that are present with diabetes. (29.9%) of
them often advised diabetic patients the importance of anti-
platelet therapy, controlling of blood pressure (26.5%),
blood cholesterol normal level range (19.9%) as shown to
table 3. With regards to conditions concerned to behavior
of diabetic patients, a minority of them illustrated that they
often advised smoking patients regarding dangerous of

Table 1. Conditions concerned to blood sampling

continue smoking (30.8%). (24.4%) of them advised
diabetic patients the importance of influenza and
pneumococcal vaccines. About one half of them told
diabetic patients the importance of diet to diabetes
treatment (41.7%) and importance of exercise to diabetes
treatment (37.9%). Further results are shown in Table 4.

When asked about advising patients regarding
hypoglycaemia, only 16.6% of respondents reported to
always counsel the patients on signs and symptoms of
hypoglycemia. Only (13.7%) of the participates reported to
counsel patients on how to identify frequency of
hypoglycemic episodes and on how to Identify possible
causes of hypoglycemia.

However, the majority of respondents reported
that they always (28%) or often (39.8%) counsel the
patients about treatment of hypoglycemia. Further results
are present in Table 5.

Never Rarely Often always
Advise manner of blood samplin 66 116 112 128
piing 15.6% 27.5% 26.5% 30.3%
L 66 128 100 128
Advise times to blood sample 15.6% 30.3% 23.7% 30.8%
Advise normal level of glucose 60 88 132 142
g ) 14.2% 20.9% 31.3% 33.6%
. . . 92 138 82 110
Advise the interpretation of A1C results 21.8% 32 7% 19.4% 26.1%
Advising patients on distinguishing the 72 178 98 74
reasons of abnormal level 17.1% 42.2% 23.2% 17.5%

Table 2. Conditions concerned to insulin and anti-diabetic medications

Never Rarely Often always
Advise insulin storage 100 138 108 76
23.7% 32.7% 25.6% 18%
Proper insulin taken 162 126 92 42
38.4% 29.9% 12.8% 10%
. . _— S 144 158 92 28
Advise on ideal insulin administration 34.1% 37 4% 21 8% 6.6%
Advise of side effect of diabetic medication 22?2,0 % 3%?2’3“1)/0 3;41%/0 10%8%
Table 3. Conditions concerned to co-morbidities
Never Rarely Often always
advised diabetic patients the importance of 92 156 124 50
anti-platelet therapy 21.8% 37% 29.4% 11.8%
Provide education on the importance of 84 144 112 78
controlling blood pressure in diabetes 19.9% 34.1% 26.5% 18.5%
. 160 150 84 28
Advise blood cholesterol normal level range 37.9% 35 50 19.9% 6.6%
Advise dangerous of continue smoking 52 124 130 116
12.3% 29.4% 30.8% 27.5%
advised diabetic patients the importance of 108 168 102 44
influenza and pneumococcal vaccines. 25.6% 39.8% 24.2% 10.4%
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Table 4. Conditions concerned to lifestyle modification

Never Rarely Often always
advised smoking patients regarding dangerous 52 124 130 116
of continue smoking 12.3% 29.4% 30.8% 27.5%
advised importance of influenza and 108 168 102 44
pneumococcal vaccines 25.6% 39.8% 24.2% 10.4%
the importance of diet >4 76 176 116
12.8% 18% 41.7% 27.5%
importance of exercise 4 68 160 120
17.5% 16% 37.9% 28.4%
advise the symptoms of neuropathic pain. 108 132 140 42
25.6% 31.3% 33.2% 10%
Foot care 92 156 122 52
21.85 37% 28.95 12.3%
Table 5. Conditions concerned to signs and symptoms of hypoglycemia and treatment options
Never Rarely Often always
Counsel on signs and symptoms of 54 144 154 77
hypoglycemia. 12.8% 34.1% 36.5% 16.5%
Identify frequency of hypoglycemic episodes. 22?52;% 4i724{, % 2392% 13?3%
Identify possible causes of hypoglycemia. 177_3% Zé%% % 4;8120 % 13?3%
Provide recommendations for treatment of 60 76 168 118
hypoglycemia to the patient 14.2% 18% 39.8% 28%

DISCUSSION

This questioner measures the pharmacists’ role
toward diabetes treatment. Almost one quarter of them in
this study illustrated that they often advised diabetic patient
on blood glucose sampling, manner of blood sampling,
times to blood sampling, normal level of glucose,
translation of A1C results. However, the small portion of
them advised patients on distinguishing the reasons of
abnormal level. The same results were shown in a
questionnaire that took part in Canada and Norway. These
studies illustrated that about one third of pharmacists told
that they regularly give advising to patients on blood
sampling, times to blood sampling, normal level of
glucose, translation of A1C results [11,12]. Irregular
advising diabetic patients in smoking cessation, exercise
and diet control illustrated in this survey was found to be
consistent with another surveys that took part in the North
East of England and India to evaluate the pharmacist’s role
in treatment of diabetes [13,14]. Heaton and Frede told that
the doctor could not able to give sufficient advising to
diabetic patients like lifestyle behaviour where the
pharmacist is could be able to provide these services [15].

This survey illustrated that a small portion of
them advised diabetic patients about signs, symptoms,
frequency, and causes of hypoglycaemia. The same results
have been illustrated by a questionnaire that took part in
Canada in which a small portion of pharmacist illustrated
that they advised diabetic patients about hypoglycaemic
symptoms, signs, frequency and causes of hypoglycaemia

[11]. This deficiency of diabetic patient advising may
cause a lack of knowledge of hypoglycaemic symptoms.
This has been shown in a survey that survived 57 diabetic
patients in the United Kingdom. This survey illustrated that
one quarter of pharmacists did not know what action to
take with hypoglycemia and one third did not know any
hyperglycemic symptoms or signs [16].

The respondents of this survey illustrated that the
primary obstacles to providing diabetic advising are time
constrain (20%) and lack of continuous education program
(71%). These results are consistent with a previously
survey that survived 233 pharmacists. The latter survey
illustrated the common obstacles to the pharmacists’
communication with patients were inadequate amount of
time with patients (58%) limit knowledge (33%) [17]. So,
as indicated in this study, inadequate amount of time is the
most obstacle against the pharmacist’s role in patient
advising[18-20]. Further dealing between different health
institutions will enhance the current pharmacy services
[21].

CONCLUSION

There is an increasing need to introduce effective
and continuous education programs to current pharmacists
in order to enhance and update their knowledge with
regards to the prevention and management of diabetes
disease. The pharmacists should play a greater role toward
the well being of diabetic patients.
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