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ABSTRACT

Background: Community pharmacies are the integral part of the healthcare system offering
healthcare services for patients. Pharmacists are expanding their roles by providing pharmaceutical
services and comprehensive pharmaceutical care. Health screenings played an important role in
early detection of diseases and potential risk factors.

Objectives: To assess the extent of awareness, utilization and impact of using health screening

services offered by community pharmacy among public and to identify the barriers to access these
services.
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Methods: A cross-sectional study was conducted in different cities of Punjab, Pakistan. Data was
collected using validated questionnaire after getting consent from general public. The sample size
for this study was 151. SPSS version 26" was used as a statistical tool to analyze data. P-value <
0.05 were considered as statistically significant.

Results: Health screening services were more used by middle age individuals and
adults. Individuals holding bachelor's degree (41.2%) and female respondents (42.9%) showed
more satisfactory response than male respondents. Blood pressure screenings (53.6%),
diabetes screenings (28.5%) and other services (34.4%) were mostly used by the participants
Barriers to health screening services include lack of awareness, lack of time and preference to visit
doctor.

Conclusion: Screening services offered at community pharmacies are found satisfactory,
convenient and economical by most people. However utilization of these services is less frequent
indicating a need for improved awareness and public education about the services offered by
community pharmacy. Attention should be given to reduce barriers to the use of health screening
services.

Keywords: Health screening; community pharmacist; attitudes; public perception; awareness.

1. INTRODUCTION implementation of tailored pharmaceutical care
plan to address each patient's specific drug
The WHO (World Health Organization) related need [6].
acknowledges the community pharmacy as
healthcare facilities that offer its services to the = The pharmaceutical care framework can only be
general public as they are the most convenient implemented successfully when the patient
way for the patient to acquire advice on health  appropriately understand the professional role of
care [1]. Community pharmacy are the integral pharmacist and what services they can offer
part of healthcare system, offering health when it comes to consultation with patients
interventions and they serve as accessible regarding medications, monitoring the dosage
points where the public can obtain route and regimens, and other pharmaceutical
medications and other services including those care activities [4]. Problem in consultation arises
which reduces the prevalence of high risk when the patient and the pharmacist have
diseases and thus promote a healthy lifestyle [1].  different expectations about role and services
The various role of community pharmacy which pharmacists can provide. There is a study
includes medication dispensing, patient  which shows that patients who has low
counselling, health promotion and disease expectations from screening and consultation
prevention, [2] chronic disease management, services provided by pharmacist receive less
accessibility and first point of contact for satisfactory services and vice versa. Also if the
healthcare [3]. patient with low expectations receive the services
. ) which are proper and above satisfaction level
Trad.|t|onally,.communlty pharmacy scope was 10 they might not adhere to it which can in turn
provide clinical pharmacy services [4]. and affect the outcomes of pharmacy services [7].
supply of medicines [1]. But the focus noticeably  another research was conducted in 2012 in
shifted from dispensing medications towards the  gcotland UK in which opinion of pharmacy
patient centered care [4]. The recent gepjices provided and public experience were
changes resulted in the implantation of public explored [8]. The study found that public
health focus services which in turn helps in  mempers prefer to visit general practitioner (GP)
protecting the. nation’s health [1]. Phgrmamsts or physician for health advice as they suggest
are increasingly ~expanding their roles jmproved or better communication and sharing of
beyond traditional dispensing and compounding  jnformation is also convenient as there is no
to  include cognitive pharmaceutical  configentiality or busyness issue arise when the
services, information and  comprehensive  hatient visit the physician. They also suggest that
pharmaceutical care [5]. By adopting @ pharmacy is important to support the NHS
pharmaceutical care approach, pharmacists can pharmacy led public health services. Further
play a pivotal role in enhancing drug therapy  gydies done on small scale explored public
outcomes and improving patient quality of life [4].  gpinions and behavior which demonstrated that
This involves  the  development and  pharmacies focus is to supply medicines rather
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than having role in providing health
screening  services [1]. The community
pharmacies were generally seen as first call
when it comes to medicines or prescription
related issues, but people lack awareness that
they can also provide screening services or other
public health role. However after the study
participants were informed of such services and
positive feedback was observed afterwards,
implying a high level of acceptance of these roles

[1].

The key factor in the advancement of community
pharmacy practice is to understand the public
expectation and meet their needs [4]. A
successful implementation of development or
expansion of community pharmacy role is to
identify the barriers and finding out the
general public perspective who does not
have previous contact with community
pharmacy [9]. As the knowledge about
public utilization and view about community
pharmacy can improve customer satisfaction and
quality of services provided by community
pharmacy [10].

Health screenings is a practice or medical test
which is performed on a population to evaluate
possibility of having a specific disease [11].
Perform on the individuals that have no obvious
signs and symptoms of a specific health
condition, so the main concern of these
screenings is the detection of possible health
issue at initial stage mostly before the
symptoms develop and help in various
interventions and management [12]. Most of the
community pharmacies now offer blood pressure
screenings for hypertension, glucose level
screenings for diabetes mellitus and cholesterol
screenings for heart diseases [13]. Advancement
in the technology made pharmacies to provide

more sophisticated screenings with great
accuracy and ease [14]. Health screenings
at community  pharmacies are more

accessible and convenient for most people
because of less distance from their home and
less waiting time as compared to any
other laboratory [15]. The health screenings help
to reduce the morbidity and mortality rates
because disease diagnose at early stage and
treatment starts before the symptoms appear
[12]. Health screenings at community
pharmacies reduce the workload on overall
health care system. Most of the screenings at
pharmacies provide immediate results and
pharmacist can counsel according to the results
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for preventive care and management of the
condition [16].

The study was conducted in Lahore, the cultural
and economic hub of Pakistan, is home to a
diverse and dynamic healthcare landscape. The
city's  pharmacies, ranging from small
independent shops to large chain stores, play a
crucial role in providing access to medications
and healthcare services to the local population.
As of recent estimates, Lahore proves to be a
major metropolitan area in Pakistan, has
approximately 5,000 to 7,000 pharmacies. This
number includes both independent pharmacies
and those that are part of larger retail chains.
The study reveal that many members of general
public do not have exposure to community
pharmacy as they are unaware of screening
services provided by the community pharmacy.
The focus of this research is to investigate the
perception of public and finding out their mindset
about health screening services offered at
community pharmacies, awareness about
services provided at pharmacies and what are
some possible barriers which prevent them from
using those services. It would also seem that
public perception in Pakistan has slightly
changed over the last two decades or more but
there is again need to spread awareness and
capture information on regular basis. The aim of
this study was two fold first to design the
questionnaire  for investigating the KAP
(knowledge, attitude and practice) or public
perception of health screening services (Blood
pressure, diabetes, cholesterol screening)
offered by community pharmacy and second is to
establish the nature of barriers which are the
cause of hindrance to public for utilizing such
services at community pharmacy. The objective
were:

1. To assess the extent of public awareness
regarding the availability of health
screening  services in community
pharmacies.

2. To evaluate the frequency and reasons for
utilizing health screening services at
community pharmacies.

3. To analyze demographic factors
influencing the awareness and utilization of
these services.

4. To identify barriers to the use of health
screening services in community
pharmacies.

5. To explore the potential impact of

community pharmacy health screening
services on public health outcomes.
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2. METHODOLOGY

The research was conducted as an observational
cross-sectional study and was accomplished
from July 2024 to August 2024 over a period of 2
months by the medical students from a private
institute in Lahore. A validated questionnaire was
formed to evaluate awareness about health
screening services offered by a community
pharmacy among the public in which participants
identities were kept private. Members of the
public were randomly approached. A written
consent was acquired from each of the
participants who agreed to participate. The
guestionnaire was continued further by a consent
form that evidently explains the objectives,
procedures, voluntary participation, risks and
benefits of the study and commitment to
confidentiality. Data was collected from different
areas of Pakistan under the supervision of
undergraduate pharmacists. Each question was
thoroughly described to participants and to
assure consistency, a bilingual pharmacist
converted the questions into Urdu for the
participants with inadequate English literacy. Any
benefit or any kind of incentive was not offered to
the participants for their involvement. The
guestionnaire was composed of 28 open and
close ended questions that were grouped into
five sections. |Initial section highlights the
demographic information. Demographic
characteristic were gender, age groups, highest
level of education, employment status, any
chronic health condition, number of people in
household, marital status, health literacy rates
and access to primary care.

Second section was designed to explore the
Community Pharmacy Utilization by the
participants including pharmacy visit frequency
for this responses were classified into predefined
frequency groups e.g., (daily, weekly, monthly)
followed by the reason for pharmacy visit,
distance to the nearest pharmacy and waiting
time at pharmacy. Third section was categorized
into 5 questions based on the awareness of
services provided by community pharmacy which
of the health screening services were used by
them assessing their satisfaction level and
frequency of usage of health screening services.
Questions in section 4 focused on knowledge,
awareness and utilization of health screening
services, investigating their importance and
affordability, reasons for not using pharmacy
health services, whether they were referred to a
pharmacy for health screening by a healthcare
provider and would they recommend pharmacy
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health screening services to others. Last section
was intended to uncover the impact of health
screening services on improving health and life
style modifications and any additional services
would they like to be offered by community
pharmacy .Total 180 questionnaires were
collected, but 30 were deemed incomplete and
excluded from the study.

3. RESULTS

From July 2024 to August 2024, 151 participants
were surveyed. Details of the participants
including sociodemographic characteristics were
given in Table 1 indicating majority of the
respondents were females (55.6%) as compared
to male (44.4%) Mostly were married (40.3) and
hold a bachelor's degree (45.0) Respondents
were predominantly either students (29.1%, N =
44) or occupied in full-time employment (25.2%,
N = 38). Most of the individuals have a good
health literacy rate and (90.7%) of the
participants have an access to primary care.

Post-hoc pairwise comparison of chi-squared
tests for different demographic variables with the
visit to community pharmacy shown in Table 2.
Married respondents (48.47%) visit community
pharmacy once every month as compared to
single respondents (25.4%). Age group 19 to
24(40.0%) and females visit community
pharmacy few times a year (40.5% N= 34) while
male participants visit community pharmacy
monthly (40.3%) showing (p-value =0.001) and
(effect size=0.465). Chi-square test, was used to
evaluate p value and Phi coefficient was used to
find the effect size. Candidates holding
bachelor's degree tends to visit community
pharmacy monthly (30.9%) and few times a year
(36.8%). Very few of the individuals visit
community pharmacy on daily basis.

Responses on the usage of health screening
services are classified in Table 3. Respondents
were questioned whether they have used the
screening service or not. Age groups from 19 to
24years (52.7%) and 45 to 55 years(63.6%) and
mostly females (66.7%) availed health screening
services indicating (p -value =0.377).Educated
people and candidates having good literacy rate
were well aware about the health screening
services and they utilized them especially blood
pressure screenings and diabetes screening
services offered by community pharmacy.

Table 4 evaluates the satisfaction level of
respondents associated with screening services
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provided. About (41.2%) of the respondents
holding bachelor’s degree were satisfied with the
services they utilized. Age group 19 to 24
(47.3%) showed neutral response to satisfaction
level. However both male (40.3%) and female
(42.9%) were satisfied with the services. Few of
the participants were dissatisfied with health
screening services they availed.

In Fig. 2, participants health literacy rate (the
ability of a person to diagnose, recognize, and

use knowledge to elevate and support good
health) was compared with gender. For females
only (10%) showed excellent health literacy rate,
(20%) have fair response while more than (45%)
have good health literacy rate and (5%) showed
poor response. The male participants were
concluded as (20-25%) excellent, (10%) fair, (30-
35%) good and (0-5%) showed poor response.
Altogether females have good health literacy as
compared to male participants.

Table 1. Represents the demographic information of the patients. (N=151)

Variables N (%)
Gender

Male 67 (44.4)
Female 84 (55.6)
Age

19 to 24 years 55 (36.4)
25 to 34 years 23 (15.2)
35 to 44 years 17 (11.3)
45 to 55 years 33 (21.9)
56 to 60 years 14 (9.3)
61 or above 9 (6.0)
Marital Status

Single 67 (44.4)
Married 76 (50.3)
Divorced 2(1.3)
Widow 6 (4.0)
Highest level of Education

No formal education 8 (5.3)
Primary education 12 (7.9)
Secondary education 37 (24.5)
Bachelors 68 (45.0)
Masters or above 26 (17.2)
Employment Status

Employed full time 38 (25.2)
Employed part time 11 (7.3)
Self employed 15 (9.9)
Unemployed 36 (23.8)
Student 44 (29.1)
Retired 7 (4.6)
Household Members

1 2(1.3)

2 5(3.3)

3 12 (7.9)
4 27 (17.9)
5 or more 105 (69.5)
Health Literacy

Excellent 34 (22.5)
Good 79 (52.3)
Fair 31 (20.5)
Poor 7(4.6)
Access to Primary Care

Yes 137 (90.7)
No 14 (9.3)
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Table 2. Represent the visit to community pharmacy

Variables Visit to a Community Pharmacy
Daily Weekly Monthly Few times a Never P value Effect size
year
Age
19to 24 1(1.8) 7(12.7) 15 (7.3) 22 (40.0) 10 (18.2) 0.061 -
25t0 34 0 (0.0) 2(8.7) 7 (30.4) 9(39.1) 5(21.7)
35to 44 0 (0.0) 6 (35.3) 8 (47.1) 2 (11.8) 1(5.9)
45 to 55 1(3.0) 3(9.1) 17 (51.5) 9 (27.3) 3(9.1)
56 to 60 0 (0.0) 4 (28.6) 7 (50.0) 3(21.4) 0 (0.0)
61 or above 1(11.1) 2(22.2) 5 (55.6) 0(0.0) 0(11.1)
Gender
Male 2 (3.0) 22 (32.8) 27 (40.3) 11 (16.4) 5(7.5) 0.001 465
Female 1(1.2) 224 32(38.1) 34 (40.5) 15 (17.9)
Highest level of education
No formal education 0(0.0) 19(12.5) 4(50.0) 2(25.0) 1(12.5) 0.282
Primary education 1(8.3) 1(8.3) 9(75.0) 1(8.3) 0(0.0)
Secondary education  0.(0.0) 9(24.3) 14(37.8) 11(29.7) 3(8.1)
Bachelors 1(1.5) 10(14.7) 21(30.9) 25(36.8) 11(16.2)
Masters or above 1(3.8) 3(11.5) 11(42.3) 6(23.1) 5(19.2)
Marital Status
Single 1(1.5) 9(13.4) 17(25.4) 27(40.3) 13(19.4) 0.16
Married 1(1.3) 15(19.7) 37(48.47) 17(22.4) 6(7.9)
Divorced 0(0.0) 0(0.0) 2(100.0) 0(0.0) 0(0.0)
Widowed 1(16.7) 0(0.0) 3(50.0) 1(16.7) 1(16.7)
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Table 3. Use of Health Screening Services

Variables Usage of Health Screenings
Age YES NO P value Effect size
19to 24 29(52.7) 26(47.3) 0.166
2510 34 14(60.9) 9(39.1)

35to0 44 13(76.5) 4(23.5)

45 to 55 21(63.6) 12(36.4)

56 to 60 12(85.7) 2(14.3)

61 or above 7(77.8) 2(22.2)

GENDER 0.377
Male 40(59.7) 27(40.3)

Female 56(66.7) 28(33.3)

Highest Level of Education

No formal education 7(87.5) 1(12.5) 0.188
Primary education 9(75.0) 3(25.0)

Secondary Education 24(64.9) 13(35.1)

Bachelors 37(54.4) 31(45.6)

Masters or above 19(73.1) 7(26.9)

Health Literacy Rate

Excellent 20(58.8) 14(41.2) 0.546
Good 49(62.0) 30(38.0)

Fair 21(67.7) 10(32.3)

Poor 6(85.7) 1(14.3)
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Table 4. Satisfactory Level of Health Screening Services

Variables Satisfaction with Health Screenings

Age Very satisfied Satisfied Neutral Dissatisfied Very dissatisfied P value Effect size
19to 24 7(12.7) 20(36.4) 26(47.3) 2(3.6) 0(0.0)

2510 34 4(17.4) 13(56.5) 6(26.1) 0(0.0) 0(0.0)

35to 44 3(17.6) 7(14.2) 7(41.2) 0(0.0 0(0.0) 0.479

45 to 55 6(18.2) 12(36.4) 13(39.4) 0(0.0) 2(6.1)

56 to 60 4(28.6) 5(35.7) 4(28.6) 1(7.1) 4(28.6)

61 or above 1(11.2) 6(66.7) 2(22.2) 0(0.0) 0(0.0)

Gender

Male 11(16.4) 27(40.3) 25(37.3) 2(3.0) 2(3.0) 0.523

Female 14(16.7) 36(42.9) 33(39.3) 1(1.2) 0(0.0)

Highest level of Education

No formal 1(12.5) 3(37.5) 4(50.0) 0(0.0) 0(0.0) 0.049 0.025
education

Primary education 1(8.3) 6(50.0) 3(25.0) 0(0.0) 2(16.7)

Secondary 7(18.9) 15(40.5) 14(37.8) 1(2.7) 0(0.0)

Education

Bachelors 11(16.2) 28(41.2) 28(41.2) 1(1.5) 0(0.0)

Masters or above 5(19.2) 11(42.3) 9(34.6) 1(3.8) 0(0.0)

Table 5. Main reason for visiting a community pharmacy

Main reason for visiting a community pharmacy N (%)

1. To fill a prescription 33(21.9)
2. To purchase over -the-counter medications 84 (55.6)
3. To seek health advice from a pharmacist 14 (9.3)
4, To get health screenings 17 (11.3)
5. To buy health and wellness product 49 (32.5)
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Section 4: Awareness and Utilization of Health Screening Services:Importance of health screening services at
community pharmacy

.\rery important (93%)
Mimportant (47%)
W neutral (11%)

Fig. 1. The above pie chart elaborates the importance of health screening services provided at
community pharmacy. Total 150 participants were allowed to respond out of which (93%)
participants reviewed health screening services very important, while (47%) responded they
were just important and (11%) participants showed neutral response

50
45
40
35
30
25
20
15
10
5
R - -
excellent fair good poor excellent fair good poor
Female Male
Fig. 2. Comparison of heath literacy with gender
Table 6. Health screening services used at community pharmacy
Services used at community pharmacy N (%)
1. Blood pressure screening 81(53.6)
2. Cholesterol screening 9 (6.0)
3. Diabetes screening 43(28.5)
4. Other 52(34.4)
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Table 7. Patient perceived barrier from using health screening services at community

pharmacy

Perceived Barrier N (%)

1. Lack of awareness 43(28.5)

2. Cost 17(11.3)

3. Lack of time 37(24.5)

4. Perceived in efficacy 16(10.6)

5. Prefer to go to doctor 66(43.7)

6. Other 12(7.9)

4. DISCUSSION

The study includes the designing of
guestionnaire to record the response of public
perceptions on utilization and awareness of
health screening services provided by community
pharmacies and to determine the possible
barriers which prevent them from using the
services. This was achieved using mixed method
approach as the study included both quantitative
data (e.g., number of respondents using
services) and qualitative insights (e.g., why
respondents do or don’t use services) and the
application of exploratory factor analysis in
recording the pattern how respondents interact
with different health screening services. The
guestionnaire includes 5 sections comprising of
28 concise questions to gain perception of public
on delivering of health related services by
community pharmacies. A concise and short
guestionnaire improves respondent participation
and retention, in this kind of study as individuals
are more likely to respond [17]. The sub scales
analysis was not considered since the study
include all health screening services (blood
pressure, diabetes, cholesterol screening) under
one section analysis rather than dividing them
into separate components.

For the robustness of the questionnaire the
psychometric analysis techniques were applied.
The validity measurement is critical during
guestionnaire design. Face validity was explored
in this study as it determines whether the
guestionnaire appears to be measuring what it
claims to, based on a superficial review [18]
which in this case is utilization and public
awareness. In this study design the content
validity was applied since the questionnaire items
were derived after extensive literature review and
evaluated by experienced researcher [19]. In this
study Internal Consistency (Cronbach’s Alpha)
determine whether different questions measuring
the same construct (e.g., public awareness or
utilization of various health services) are
consistent with one another. Inter-Rater
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Reliability was also used in which multiple
researchers are involved in the data collection
process. It ensures consistency in how the
survey is administered and how responses are
recorded.

Results of current study reveal overall positive
attitude of the respondents towards community
pharmacy. Most of the public (39%) visited
community pharmacy once a month which, when
compared to the other studies carried out in
Qatar (52%) (4). Jordan (67.4%) [20]. North
Ireland (67.7%) [21] show lesser frequency of
visits. When reason for the visit was analyzed, it
showed that (55%) of the public go to community
pharmacy to purchase OTC medications which is
higher percentage than reported in Malta (23%)
[22]. This is explained by the high number of
medications available over the counter in
Pakistan, despite their classification as
prescription medication in other countries. Other
results in this study show that (32%) of
respondents go to community pharmacy to buy
health and wellness products, (21%) to fill out the
prescription, (11%) to get health screenings and
only (9%) to seek health advice from the
pharmacist.

The utilization of health screening services was
observed against different demographics, and it
was observed that usage was found more in
female gender (66%) than male (59%) and
shows a p-value of 0.37 which is not significant.
The utilization was also observed against the
health literacy rate of public showing that
individuals having good or fair health literacy rate
tends to use more health screenings services i.e.
(62%) and (67%) respectively rather than people
having good health literacy and p-value (0.54) in
this case also remain insignificant. While
discussing the results on the use of health
screenings services of community pharmacies
the most important factor is awareness and
knowledge of the patient about which screenings
are provided at community pharmacy. The high
percentage was observed for the awareness of
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BP screenings (80.8%) while (53.6%) were
aware about diabetes screenings and the least
aware about cholesterol screenings (11.9%) and
vaccination services (10.6%). Most of the
respondents use the health screenings provided
at community pharmacy show a p-value of 0.166
which is not considered to be significant. The
most health screening services utilize by the
public is blood pressure screening (53.6%) and
diabetes screening (28.5%) The satisfaction level
of the respondents that use the services is higher
than the dissatisfied and show a p-value 0.479.

The importance of these services were also
studied by likert scale chart and (93%) of
participant responded them as very important,
(47%) as important and (11%) gave a neutral
response. The barrier perceived by the public
which prevent them from using health screening
services at community pharmacies is lack of
awareness (28.5%) The majority of the
respondents were familiar with the different
responsibilities of community pharmacists but
they lack awareness about pharmacist role in
providing pharmaceutical care plan, monitoring
drug therapy and performing health screening.
When compared with other studies similar results
were found which shows lack of awareness of
the professional services provided by community
pharmacist. This is because of lack of chance to
try, evaluate and use the health screening
services as majority of the public consider
pharmacist role as dispensing medication and
basic counseling provider [4]. Another major
factor including in the barrier towards using
screening services at community pharmacies is
public prefer to go to a doctor (43.7%) This is
because of traditional beliefs as people tend to
trust the physician skills more than the
pharmacist and consider them primary source of
drug related information [23]. Other factors
contributing towards the barrier include privacy
and confidentiality issue as the community
pharmacy consider to be a crowded space and
busyness factor arise which refrain the individual
from utilization of such services. The privacy
issue is consistently reported in other literature
too as a barrier to interact with community
pharmacists [23]. Most of the people are
unaware of private consultation room within
pharmacy and their availability in all pharmacies
[1]. Lack of time by community pharmacists also
contributes to the barrier for providing cognitive,
counselling and other screening services as the
pharmacy might be short in staff and technicians
and pharmacist might be busy in dispensing of
medication. If pharmacists are less involved in

89

dispensing services, they will have more time for
patient centered pharmacy services [24]. The
study also reveals that major participants
(69.5%) consider the screening services
provided at the community pharmacies as
affordable and (49.5%) find these services
convenient to use. Another study relates to the
public perception as pharmacies easy to access
as they don’t need to setup an appointment and
they are open 24/7. Further some of the public
added “It is easier to access than my physician.”
and “It is convenient to get support from my
community pharmacy.” This could provide
powerful insight into the usefulness of health-
related services provided at community
pharmacies [25].

The study respondents also responded positively
well regarding introduction of new community
pharmacy services. (60%) of the respondents
would like nutritional counselling services to be
offered at community pharmacy and (45%) of the
public supported the introduction of advanced
diagnostic and screening services. Some would
also be in favor of mental health support
specifically the age group ranging from 19 to 24.
These services are essential for implementing
pharmaceutical care practice in community
pharmacies in Pakistan. The other literature also
demonstrated that the pharmacist delivered
services, disease management programs for
patient suffering with diabetes, blood pressure,
dyslipidemia, and the introduction of advanced
diagnostic programs can improve the patient
outcomes [26].

One of the few limitations of this study is that,
since it was a cross-sectional study, it assessed
information at only a single point in time.
Consequently, it limited the assessment of the
changes in awareness or utilization over some
period of time. The future might consider
research with a longitudinal design to track
changes or trends in behavior and awareness. It
also had a small sample size (N=151) and such
a sample is never adequate to generalize
findings to a larger population in Lahore or any
other region. A larger sample would have given
more robust and representative results. Because
this work is mainly focused on community
pharmacies in Lahore, then general findings may
not be applicable to other regions in Pakistan or
any other country in the world. Differences
between urban and rural areas, as well as
among different cities, may also limit
generalizability. A one-month data collection
period might  somewhat Ilimit  sample
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representativeness since it may fail to capture
variations at different times of the year. Also, the
method of direct questioning might have elicited
slightly different information compared to if, for
example the distribution on such questionnaire
across different social media platforms i.e.,
(Twitter, Instagram or LinkedIn) or in paper
format (postal surveys) in the future studies
would be very beneficial since the audience can
be vast and no time constraint issue will arise [1].

5. CONCLUSION

The services of community pharmacies through
health screening improved health. Public
awareness of community pharmacy-based
screening services was fairly good, leading to
relatively high utilization of these services. These
were less than optimal which might be illustrating
more needed to be done in terms of provision
and public awareness regarding other services of
the community pharmacy for early detection and
prevention of the disease. It is noted that
community pharmacy-based screenings are
affordable and convenient, though a perceived
barrier exists prominently for this relative
reason—they would prefer to go to a doctor, or it
could be that they lack time and information.
They look like independent prescribers so
definitely would have more health services.
Attention should be given to enhance the
community pharmacy practice and execution of
pharmaceutical care in community pharmacies.
Various strategies should be taken under the
action to resolve the related problems including
empowering the role of pharmacist in optimizing
the medication use, public education and
information resources.
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