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AFE BABALOLA UNIVERSITY ADO EKITI, EKITI STATE DEPARTMENT OF CLINICAL PHARMACY AND PUBLIC HEALTH
My name is Eniola Ariyo, a 600-level Pharmacy student at Afe Babalola University, Ado-Ekiti. I am conducting research on Assessing Health Promotion Strategies by Pharmacists in Nigeria: Perceptions, Attitudes and Challenges. Health promotion strategies are approaches and actions that help people gain greater control over their health and improve it. Your feedback is crucial to this study. Please note that all responses are anonymous and confidential. The information gathered will be used solely to evaluate health promotion strategies employed by pharmacists in Nigeria.
Do you consent to being a part of this study? Yes☐ No☐
Section A: Demographic Information Please tick the appropriate option.
1. Age: ………………………
2. Gender: Female☐ Male☐
3. Ethnicity: Yoruba☐ Igbo☐ Hausa☐ Others (please specify) ☐…………………..

4. Religion: Christianity☐ Islam☐ African Traditional Religions☐ Others …………

5. Marital Status: Single☐ Married☐
6. Employment Status: Full time☐ Part time☐ Self employed☐ Retired☐
7. Area of Practice: Community Pharmacy☐ Hospital Pharmacy☐
8. Qualification(s): Ph.D☐ Master's degree☐ FCPCPharm☐ Pharm.D☐ B.Pharm☐ Diploma☐ Other (please specify): ………………………………
9. Type of Pharmacy: Independent Chain☐ Government owned☐
Others (please specify) ……………………………
10. Current	Professional	Cadre	(e.g.	Principal Pharmacist): …………………………………

11. Years of experience: ………………………………………
12. State of Practice: ……………………………………..
13. Location of Workplace: Rural☐ Suburban☐ Urban☐
14. Do you carry out health promotion activities? Yes ☐ No☐
15. Average number of patients seen daily? …………………

Section B: Health promotion and disease prevention strategies implemented by Pharmacists
This section evaluates the health promotion and disease prevention strategies you carry out. For each statement in the table below, please tick "Yes" if the practice is implemented, or "No" if it is not.

	S/N
	Statements
	Yes
	No

	1.
	Collaboration with other healthcare professionals
	
	

	2.
	Safety and prevention strategies ( clear communication, safe use of medicines, dump campaigns-proper medication disposal,
accident prevention education)
	
	

	3.
	Provision of Educational Resources such as drug and diseases
information bulletins and leaflets
	
	

	4.
	Special populations, such as the elderly (compliance devices, mobility aids, incontinence,), children and adolescents (, nappy rash, teething, infections, immunization, nutrition), pregnant and lactating women (breastfeeding, supplements, immunization)
counseling
	
	

	5.
	Sexual health counseling(HIV/AIDS, safe sex, infertility, emergency contraception, emotional support, sexually transmitted disease, contraception)
	
	

	6.
	Mental Health Support
	
	

	7.
	Chronic	Condition (E.g.	chronic	bronchitis,	Sickle	cell
Diseases, Hypertension) Screenings
	
	

	8.
	Education on Substance abuse (solvents, alcohol, drugs [illicit or
prescription drugs], needle exchange)
	
	

	9.
	Healthy Lifestyle Education (healthy eating, nutrition, exercise,
alcohol, family planning, passive smoking, smoking cessation)
	
	

	10.
	Personal Hygiene counselling(oral hygiene and skincare)
	
	



	11.
	Women’s health counselling(breast cancer, stress incontinence,
thrush, menopause, osteoporosis)
	
	

	12.
	Medical Instrument (e.g. use of inhaler devices) Education
	
	

	13.
	Prescription Adherence
	
	

	14.
	Men’s health counselling (prostate issues, stress, etc)
	
	



Section C: Perception of Pharmacists Toward Health Promotion Strategies
This section is designed to determine your perceptions on the role of pharmacists in health promotion. Please respond to each statement by selecting the option that best represents your level of agreement, ticking the box that corresponds to your answer for each statement. SA = Strongly Agree A = Agree N = Neutral D = Disagree SD = Strongly Disagree

	S/N
	Statement
	SA
	A
	N
	D
	SD

	1
	Pharmacists should be involved in health promotion
activities.
	
	
	
	
	

	2
	Health promotion activities should be carried out only by
nurses and medical doctors.
	
	
	
	
	

	3
	Health promotion activities should be carried out only in
health centers.
	
	
	
	
	

	4
	Pharmacists were not trained to carry out health promotion
activities while in pharmacy school.
	
	
	
	
	

	5
	Pharmacists are competent to carry out health promotion
activities.
	
	
	
	
	

	6
	Health promotion by pharmacists should focus primarily
on drug-related information.
	
	
	
	
	

	7
	It is not the role of pharmacists to educate clients on risk factors for chronic diseases, such as smoking, nutrition,
and overweight.
	
	
	
	
	

	8
	Health promotion services provided by pharmacists lead
to positive changes in health outcomes.
	
	
	
	
	

	9
	Health	promotion	services	offered	by	pharmacists
contribute to improving the quality of life for individuals.
	
	
	
	
	

	10
	Providing	health	promotion	services	would	be
economically beneficial for patients/clients.
	
	
	
	
	

	11
	Offering health promotion services would have a positive
economic outcome for the pharmacy.
	
	
	
	
	

	12
	Health promotion provides an opportunity to help the
community.
	
	
	
	
	

	13
	Health promotion activities are effective in guiding the
proper use of medications.
	
	
	
	
	

	14
	Working in health promotion enhances teamwork with
other healthcare providers.
	
	
	
	
	

	15
	Health	promotion	offers	an	opportunity	to	apply
professional knowledge.
	
	
	
	
	

	16
	Health promotion is a good use of a pharmacist's time.
	
	
	
	
	

	17
	Health promotion activities should be incorporated into
daily practice.
	
	
	
	
	

	18
	Participating in health promotion can be an overwhelming
responsibility.
	
	
	
	
	


Section D: Attitude of Pharmacists Toward Health Promotion Strategies
These items evaluate pharmacists' personal readiness, motivation, and confidence in participating in health promotion activities. Tick the box that corresponds to your answer for each statement.	SA = Strongly Agree A = Agree N = Neutral D = Disagree SD = Strongly Disagree
	S/N
	Statement
	SA
	A
	N
	D
	SD

	1.
	I am not ready to be involved in health promotion activities.
	
	
	
	
	

	2.
	I am not interested in health promotion activities, as it is
the work of doctors and nurses.
	
	
	
	
	

	3.
	Other health workers do not allow pharmacists to carry out
activities related to health promotion.
	
	
	
	
	

	4.
	Screening  clients  in the pharmacy  for hypertension,
diabetes, and dyslipidemia will help to reduce the incidence and prevalence of cardiovascular diseases.
	
	
	
	
	

	5.
	It is important for pharmacists to always ensure that
patients adhere to their medication.
	
	
	
	
	

	6.
	I do not have enough time to educate patients on health
issues.
	
	
	
	
	

	7.
	People will not accept my participation in health promotion
activities
	
	
	
	
	

	8.
	I do not have sufficient knowledge to advise patients on
health promotion and disease prevention.
	
	
	
	
	

	9.
	It is not important for pharmacists to practice health
promotion activities.
	
	
	
	
	


Section E: Barriers faced by pharmacist in health promotion
The following statements seek to identify the barriers you face in implementing health promotion strategies. For each  statement,  please  tick  your  level  of  agreement: SA = Strongly Agree A = Agree N = Neutral D = Disagree SD = Strongly Disagree
	S/N
	Statement
	SA
	A
	N
	D
	SD

	Specialization, Training and Experience
	
	
	
	
	

	1
	Health  promotion  activities  require  specialized
training and experience.
	
	
	
	
	

	2
	Lack of training limits my ability to effectively carry out health promotion activities.
	
	
	
	
	

	Resources and Financial Barriers
	
	
	
	
	

	3
	Lack of funds limits my ability to implement public
health activities.
	
	
	
	
	

	4
	Lack of physical space for consultations and activities affects my  ability  to provide health
promotion services.
	
	
	
	
	

	5
	Lack of profit from health promotion activities
discourages me from engaging in them.
	
	
	
	
	

	6
	Insufficient funding and financial support hinder
public health activities.
	
	
	
	
	

	7
	Lack	of	reimbursement	policies	for	health promotion services in pharmacy settings limits my
engagement.
	
	
	
	
	

	Patient and Community-Related Challenges
	
	
	
	
	

	8
	Lack of patient time affects their participation in
health promotion activities I organize.
	
	
	
	
	

	9
	Patients’ lack of accurate information about health
conditions impacts the success of my health promotion activities.
	
	
	
	
	

	Workforce and Organizational Support
	
	
	
	
	

	10
	Lack of professional development opportunities in
public health affects my capacity for health promotion.
	
	
	
	
	

	11
	Insufficient personnel affects my ability to conduct
public health activities effectively.
	
	
	
	
	

	Time and Resource constraints
	
	
	
	
	

	12
	I do not have enough time in my daily schedule to
effectively carry out public health activities.
	
	
	
	
	

	13
	Medication shortages or supply shortages are a
barrier to my health promotion efforts.
	
	
	
	
	

	Patient Follow-up and Social Challenges
	
	
	
	
	

	14
	I find it challenging to follow up with patients due
to inability to reach them.
	
	
	
	
	

	15
	Misinformation or differing beliefs about health conditions among patients hinders effective health
promotion.
	
	
	
	
	




What other challenges do you face in implementing these strategies?
...............................................................................................................................................
............……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Thank you for your participation and time.

If you have any inquiries or feedback, please feel free to reach out: Eniola Ariyo
Email: eniogracela@gmail.com
Phone: +234 903 147 5664

