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ABSTRACT

Introduction: The prospect of public accessing community pharmacies for minor ailment advice or treatment highly 
depends on the pharmacy attributes and their staff. This study aimed to investigate the extent to which community 
pharmacies are used as a source of minor illness management and the public’s relative preferences for pharmacy 
features. Methods: A cross-sectional survey among the public in Malaysia was carried out between August and De-
cember 2020. The validated self-administered questionnaires were distributed at several pharmacies and shared via 
email, Whatsapp group, and Facebook. Results: A total of 141 from 153 public respondents completed the survey. 
From the descriptive and inferential analysis, it was found that about a third of the public goes to a pharmacy for 
advice or treatment for minor illnesses. The vast majority of respondents had positive perceptions that community 
pharmacists are knowledgeable and qualified to offer advice or treatment for minor diseases. A significant positive re-
lationship was observed between pharmacy characteristics’ scores and pharmacy staff and pharmacy services’ scores 
(p<0.001). The increase in pharmacy staff score significantly increased the pharmacy services’ score (p<0.001). 
Conclusion: The implications of the public acknowledging specific attributes were crucial in further supporting com-
munity pharmacists’ services, especially in the private practice setting. 
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INTRODUCTION

Community pharmacists (CPs) are one of the most 
accessible healthcare professionals, providing a 
resource for people seeking treatment and guidance 
for various minor conditions (1). According to studies, 
about 84 percent of pharmacy users visit community 
pharmacies regularly to get treatment for minor health 
issues. Pharmacy provides less costly consultations 
for minor ailments compared to general practitioners 
and favourable health related outcomes to the public. 
About half of the respondents perceived community 
pharmacists were health professionals who balanced 
well between health and business concerns (2, 5).

Community pharmacies are being used over general 
practitioners (GPs) due to their easy access and 
convenience in managing minor ailments (3), for 
example, the United Kingdom Pharmacy-based minor 
ailment schemes (PMASs) by National Health Service 

(NHS). The public can seek treatment and/or advice 
from their pharmacist for minor ailments, e.g. cold and 
flu, and if necessary, pharmacists make an appropriate 
referral to other healthcare professionals for more 
serious illnesses. (4). In addition, with the diversion of 
care of minor ailments to the CPs, GPs could focus on 
more complex cases (5).

However, several researchers found that the public is 
skeptical about community pharmacies as a source 
of minor illness care (6). It’s unclear why community 
pharmacies aren’t used more frequently to treat mild 
ailments. The attributes of pharmacies and their staff 
may increase public utilization of pharmacy services 
(6). Previous research (7) on community pharmacy use 
and preferences for managing minor ailments reveals 
that various factors influence community pharmacy 
utilization. Some are user factors (e.g., age, gender, 
symptom nature, prior experience), whereas others are 
pharmacy service attributes. 

Another study in the United Kingdom used a discrete 
choice experiment (DCE) to examine the general public’s 
relative preferences for community pharmacy attributes 
(6). People’s decisions regarding which pharmacy to 
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visit for treatment and guidance for minor ailments may 
be influenced by the characteristics of a community 
pharmacy and its employees. The findings of this study 
shows that attributes of community pharmacies and 
their personnel, such as pharmacy location, parking 
accessibility, staff attitude, and waiting time, may have 
an impact on the uptake of services for the treatment of 
minor diseases. Those who adhere more closely to the 
type of service most highly praised by respondents in 
this DCE, i.e. pharmacy service that would improve the 
public’s understanding and management of symptoms 
are more likely to urge consumers to utilize their 
pharmacy for minor ailments.

In England, a cross-sectional survey was conducted to 
investigate the use of community pharmacies by people 
with long-term respiratory disorders (8). According 
to this study, patients were more willing to utilize 
community pharmacies for medicine management 
and minor ailments. Still, they were less willing to use 
them for diagnostic services and drug consultations. 
If pharmacy personnel offered services or their GP 
referred them, respondents would be more likely to use 
community pharmacies for healthcare (44%). This is 
similar to the study done among community pharmacists 
in Malaysia who perceive that the shifting of minor 
ailment services to the pharmacist needs support from 
general practitioners and making dispensing separation 
available for the practice to change in which the public 
may benefit from minor ailment management (9).

This study aims to evaluate the extent of utilization of 
community pharmacy services by the public in minor 
ailment management. The study’s specific objectives 
are to determine the public’s perceptions of community 
pharmacists in the management of minor ailments, to 
identify the public’s relative preferences for community 
pharmacy attributes, and to determine the demographic 
characteristics of respondents that may be associated 
with their preferences for pharmacy attributes in minor 
ailment management. The study was approved by 
Monash University Human Research Ethics Committee 
(MUHREC) (Project ID number: 23869).

MATERIALS AND METHODS

The estimated sample size for this  study is 384. 
Sample size was calculated using the Raosoft sample 
size calculator. The margin of error is set at 5% with 
confidence intervals of 95%. The response distribution 
is set at 50%. 

A convenience sample strategy was used to perform this 
cross-sectional study. The study was conducted in the 
Klang Valley, Malaysia, for four months in 2020 using 
a validated self-administered questionnaire among the 
public. The public was approached to complete the 
questionnaire via google forms online or paper based 
questionnaires at several pharmacies. The questionnaire 

link was also shared in public domain group chats, e.g., 
Facebook and Watsapp. The public who consented 
to their participation were adults above 18 years old, 
Malaysian citizens, and comprehend written or spoken 
English.

The questionnaire was an adaptation of a previous survey 
tool used in a similar setting for community pharmacists 
and the public (6), but for this study, several sections on 
perception were added from a literature review of relevant 
studies. The questionnaire consisted of four sections 
that obtained data on; 1) demographic characteristics 
including age, gender, ethnicity, education level, health 
status, and household income  2) common minor illnesses 
that they seek advice and treatment from the community 
pharmacies 3) publics’ perceived agreement on the role 
of community pharmacists’ managing minor illness, 
and 4) attributes influencing the publics’ likelihood of 
accepting community pharmacies service for managing 
minor illness (Appendix 1). This survey used a 5-point 
Likert scale ranging from strongly disagree to strongly 
agree. For each statement, the scale was given one 
mark score added for more positive agreement; ‘strongly 
disagree’ received scoring 1, ‘disagree’ received scoring 
2, ‘neutral’ received scoring 3, ‘agree’ received scoring 
4, and ‘strongly agree’ received scoring 5. The negative 
statements applied reverse scoring. The total of high 
scores for that section indicated good perception or 
agreement.

Validity and reliability of the questionnaire
This study applied a Delphi method (10) to obtain 
consensus on the content and construct validity of survey 
questions for each section. A panel of experts consisting 
of nine healthcare professionals with vast experience 
in pharmacy practice discussed the appropriateness of 
the questions via email. Using a 7-point Likert scale, the 
panel of experts was asked to rank the level of relevance 
for each question (e.g., 1: not at all relevant and 7: 
extremely relevant). If less than 80% of agreements were 
not met, the panel was asked to justify their rank choice. 
Several questions were removed for ranks below 4. 
After three rounds of discussion, an agreement; content 
validity index CVI (>0.78) of the 42 items’ questionnaire 
was achieved. Inter-rater reliability (IRR) of >80% and 
intra-class correlation coefficient (ICC) in a 2-way 
mixed model (fixed raters) with absolute agreement > 
0.7 indicated moderate to good reliability. Further on, 
the questionnaire achieved internal consistency of items 
with Cronbach alpha values of (>0.9) for each section. 

Statistical analysis
A descriptive analysis was applied on the publics’ 
responses to community pharmacy service for minor 
ailment management and attributes influencing their 
likelihood of using community pharmacy services. A 
multivariable regression analysis was used to look at the 
characteristics of respondents that might be associated 
with their preferences for pharmacy attributes in minor 
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ailment therapy. A P value of <0.05 was considered 
significant. All statistical analysis in this study was done 
using IBM® Statistical Package for Social Science (SPPS) 
version 24.0.

RESULTS

The survey was distributed to 153 public participants, but 
only 141 of them responded and completed it, yielding 
a response rate of 92%. There were 92 females (65.2%) 
and 49 male respondents in the group (34.8 percent). 
The majority of the participants were a mix of various 
ethnicities and aged less than 35 years (n=112, 79.4%). 
Most respondents had tertiary education (n=112, 86.5%) 
compared to those with secondary and lower education 
(n=19, 13.5%). A majority of the respondents were 
employed (56.5%), whereby 41.1% of them work in 
the private sector followed by self-employment (n=41, 
29.1%) and working in the government sector (n=36, 
25.5%). But, the average income was below RM1000 
(n=70, 49.6%). The majority of the public respondents 
have reported being in good health (n=55, 39.0%) 
and visited pharmacies every two to three months 
(n=65, 46.1%). The summary of respondents’ socio-
demographic and characteristics are presented in Table 
I.

The most common reason public respondents visit a 
community pharmacy was to purchase vitamins or 
supplements, 48.3% (n=68) and to purchase or to obtain 
advice on prescription and non-prescription medicines, 
37.6% (n=53) (Table II). About 36.9% (n=52) of them 
commonly visit community pharmacies to get advice 
or treatment for minor ailments or illnesses. The least 
common reason for the public to visit a community 
pharmacy was acquiring advice on general health 
or illness diagnosis, 63.1% (n=89), and purchasing 
home diagnostic devices, 53.2% (n=75). Whereas the 
common reasons they sought advice and treatment from 
the pharmacist were for body ache and pain (47.6%, 
n=67), upper respiratory tract infections (41.8%, n=59), 
and mouth and throat conditions (36.2%, n=51) (Table 
III). Meanwhile, head lice (68.8%, n=97) and ear-related 
conditions (66.7%, n=94) were the least minor ailments 
sought at the pharmacy.

The majority of respondents in this study ‘strongly agreed’ 
and ‘agreed’ that community pharmacists have the 
knowledge to provide advice on general health issues, 
such as minor ailments, and to assist patients in better 
understanding their symptoms (Table IV). They also 
‘strongly agreed’ and ‘agreed’ that the pharmacists were 
qualified to provide treatment for minor illnesses and 
refer to a doctor when necessary. However, about 35.5% 
were neutral about community pharmacists allowing 
patients access to an extended range of medications for 
minor ailments in a community pharmacy setting.

Meanwhile, the median score of pharmacy 

Table I: Summary of public’s demographic and characteristics 
(n=141)

 Variables n (%)

Gender

Male 49 (34.8)

Female 92 (65.2)

Age

Less than 35 years 112 (79.4)

35 years and above 29 (20.6)

Race

Malay 45 (31.9)

Chinese 27 (19.1)

Indian 65 (46.1)

Others 4 (2.8)

Marital status

Single 104 (73.8)

Married 35 (24.8)

Divorced/Widowed 2 (1.4)

Education level 

Secondary and lower 19 (13.5)

Tertiary 122 (86.5)

Employment status

Unemployed 64 (45.4)

Employed 77 (54.6)

Sector of employment

Government 36 (25.5)

Private 58 (41.1)

Self-employed 41 (29.1)

Income

< RM 1000 70 (49.6)

RM 1000–RM 5000 49 (34.8)

> RM5000 18 (12.8)

General health status

Excellent 42 (29.8)

Very good 55 (39.0)

Good 44 (31.2)

Frequency of pharmacy visits

Once a month 18 (12.8)

More than once a month 24 (17.0)

Once every 2-3 months 65 (46.1)

Once every 6-12 months 34 (24.1)

characteristics was 30 (Mdn =30, IQR = 7.0). The 
majority of the respondents ‘strongly agreed’ and 
‘agreed’ that the pharmacy premise being tidy and clean 
was an important attribute contributing to the likelihood 
of them visiting the pharmacy for minor ailment service 
or treatment (Table V). Apart from that, the convenient 
location of the pharmacy, which was close to work or 
home, the opening of the pharmacy in the evening or 
on weekends, and the clear display of medicines and 
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Table II: Summary of the common reasons public visit a community pharmacy (n=141)

Questionnaire items

Number of respondents, n (%)

         

1
2 3 4 5

To get advice and treatment for minor ailments (e.g.fever, flu, indigestion) 38 (27.0) 18 (12.8) 33 (23.4) 18 (12.8) 34 (24.1)

To purchase or get advice on prescription and non-prescription medicines 36 (25.5) 18 (12.8) 34 (24.1) 30 (21.3) 23 (16.3)

To purchase vitamins/supplements 26 (18.4) 23 (16.3) 24 (17.0) 29 (20.6) 39 (27.7)

To get advice on general health or diagnosed illness 64 (45.4) 25 (17.7) 26 (18.4) 14 (9.9) 11 (7.8)

To purchase home diagnostic devices (e.g.glucometer, blood pressure meter) 57 (40.4) 18 (12.8) 24 (17.0) 22 (15.6) 20 (14.2)

* Likert Scale 1 to 5: 1 being the least common to 5 being the most common reason

Table III: Summary of the common minor ailments that public seek advice and treatment from the pharmacist (n=141)

Questionnaire items
Number of respondents, n (%)

      1   2 3 4 5

Body ache and pain (e.g. headache, fever, back pain) 26 (18.4) 21 (14.9) 27 (19.1) 29 (20.6) 38 (27.0)

Upper respiratory tract (e.g. cold, flu) 33 (23.4) 24 (17.0) 23 (16.3) 24 (17.0) 35 (24.8)

Mouth and throat (e.g. mouth ulcer, sore throat) 41 (29.1) 25 (17.7) 23 (16.3) 22 (15.6) 29 (20.6)

Gastrointestinal symptoms (e.g. constipation, diarrhoea, gastritis) 45 (31.9) 22 (15.6) 26 (18.4) 26 (18.4) 21 (14.9)

Eye-related (e.g. dry eye, itchy and watery eyes) 47 (33.3) 16 (11.3) 26 (18.4) 30 (21.3) 20 (14.2)

Skin related (e.g. dry skin, Athlete’s foot, eczema) 48 (34.0) 14 (9.9) 33 (23.4) 26 (18.4) 20 (14.2)

Ear-related (e.g. hardened ear wax) 76 (53.9) 18 (12.8) 26 (18.4) 15 (10.6) 5 (3.5)

Head lice 77 (54.6) 20 (14.2) 24 (17.0) 8 (5.7) 10 (7.1)

Likert Scale 1 to 5: 1 being the least common to 5 being the most common reason

Table IV: Summary of public’s perceptions towards management of minor ailments by community pharmacists (n=141)

Questionnaire items

Number of respondents, n (%)

Strongly 
Disagree

Disagree Neutral Agree Strongly 
Agree

Community pharmacists have the knowledge to provide advice on general health 
conditions including minor ailments

3 (2.1) 1 (0.7) 22 (15.6) 72 (51.1) 43 (30.5)

Community pharmacists are qualified to provide treatment for minor ailments and 
refer to the doctor when necessary

2 (1.4) 3 (2.1) 24 (17.0) 68 (48.2) 44 (31.2)

Community pharmacists help in counselling patients to understand the symptoms 
better

2 (1.4) 0 (0.0) 32 (22.7) 73 (51.8) 34 (24.1)

Community pharmacists provide access for self-medication in minor ailment 
management

1 (0.7) 4 (2.8) 43 (30.5) 62 (44.0) 31 (22.0)

Community pharmacists allow patients access to extended range of medications 
for minor ailments in a community pharmacy setting

3 (2.1) 11 (7.8) 50 (35.5) 53 (37.6) 24 (17.0)

Community pharmacists help patients to be more confident in self-care of minor 
ailments

1 (0.7) 4 (2.8) 42 (29.8) 59 (41.8) 35 (24.8)

Management of minor ailments by community pharmacists saves patients’ time 
and cost of seeking the treatment from general practitioners (GPs)

1 (0.7) 3 (2.1) 31 (22.0) 69 (48.9) 37 (26.2)

health items were the common attributes that received 
major agreement from the respondents. Nevertheless, 
(n=60, 42.6%) were neutral and (n=34, 24.1%) ‘strongly 
disagreed’ and ‘disagreed’ on the attribute “pharmacy 
has a private counselling room for a confidential 
discussion.”

Median pharmacy staff score and pharmacy services 
score were 22 (Mdn =22, IQR = 5.0) and 30, (Mdn 
=30, IQR = 5.5) respectively. Concerning responses 
towards pharmacy staff and relation (Table VI), the 

majority of the respondents ‘strongly agreed’ (n=41, 
29.1%) and ‘agreed’ (n=69, 48.9%) that pharmacist or 
pharmacy staff being friendly and approachable were 
important attributes that determine their likelihood of 
visiting a pharmacy. In addition to that, they ‘strongly 
agreed’ (n=33, 23.4%) or ‘agreed’ (n=70, 49.6%) to 
the pharmacist or pharmacy staff to meet their needs. 
Similar ratios were also found for the ‘pharmacist 
keeps my personal information confidential’ attribute. 
However, several respondents were either ‘neutral’ 
(n=56, 39.7%), ‘disagreed’ (n=26, 18.4%), or ‘strongly 
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Table VI: Summary of public’s responses towards pharmacy staff and relation attribute which influences the likelihood of using community 
pharmacy for minor ailment management (n=141)

Questionnaire items

Number of respondents, n (%)

Strongly 
Disagree

Disagree Neutral Agree Strongly Agree

Pharmacist or pharmacy staffs recognize or know me 8 (5.7) 26 (18.4) 56 (39.7) 33 (23.4) 18 (12.8)

I see the same pharmacist each time I visit the pharmacy 5 (3.5) 23 (16.3) 51 (36.2) 44 (31.2) 18 (12.8)

Pharmacist or pharmacy staffs are friendly and approachable 0 (0.0) 2 (1.4) 29 (20.6) 69 (48.9) 41 (29.1)

Pharmacist or pharmacy staffs have previously been able to meet my needs 3 (2.1) 3 (2.1) 32 (22.7) 70 (49.6) 33 (23.4)

Pharmacist spends as much time as necessary with me 6 (4.3) 6 (4.3) 49 (34.8) 58 (41.1) 22 (15.6)

Pharmacist keeps my personal information confidential 3 (2.1) 1 (0.7) 34 (24.1) 62 (44.0) 41 (29.1)

Table V: Summary of public’s responses towards pharmacy characteristics attribute (physical facilities and location) which influences the like-
lihood of using community pharmacy for minor ailment management (n=141)

Questionnaire items

Number of respondents, n (%)

Strongly 
Disagree

Disagree Neutral Agree Strongly Agree

Pharmacy is conveniently located (i.e. close to home/workplace) 0 (0.0) 2 (1.4) 20 (14.2) 50 (35.5) 69 (48.9)

Pharmacy has car parking availability or easy to find a parking close 
to the pharmacy

1 (0.7) 12 (8.5) 47 (33.3) 43 (30.5) 38 (27.0)

Pharmacy is open in the evening/on weekends 1 (0.7) 6 (4.3) 23 (16.3) 60 (42.6) 49 (34.8)

Pharmacy has easy access for disabled and people with baby 
carriages

4 (2.8) 13 (9.2) 48 (34.0) 45 (31.9) 30 (21.3)

Pharmacy premise is tidy and clean 0 (0.0) 2 (1.4) 12 (8.5) 65 (46.1) 62 (44.0)

Pharmacy has enough counters and sufficient waiting area to attend 
to the customers/patients

3 (2.1) 10 (7.1) 48 (34.0) 49 (34.8) 30 (21.3)

Pharmacy has a private counselling room for a confidential discus-
sion

7 (5.0) 27 (19.1) 60 (42.6) 26 (18.4) 21 (14.9)

Medicines and health items are clearly displayed 1 (0.7) 4 (2.8) 28 (19.9) 65 (46.1) 43 (30.5)

disagreed’ (n=8, 5.7%) with the attribute ‘pharmacist 
or pharmacy staff recognize or know me’ to influence 
their likelihood of visiting a pharmacy. They were also 
‘neutral’ (n=51, 36.2%), ‘disagreed’ (n=23, 16.3%) or 
‘strongly disagreed’ (n=5, 3.5%) with ‘I see the same 
pharmacist each time I visit the pharmacy’.

The summary of the public’s responses towards pharmacy 
services is presented in Table VII. The majority of the 
respondents had either ‘strongly agreed’ (n=33, 23.4%) 
and ‘agreed’ (n=69, 48.9%) with ‘Pharmacy is equipped 
with a wide selection of medicines and informational 
material on minor ailments’ as an important attribute 

to visit a pharmacy for minor ailment treatment. A 
similar number of responses were also identified for 
‘Pharmacist offers enough time to ask questions or 
discuss any concerns, ‘Pharmacist attends to me fast, 
and I am not kept waiting long’ and ‘Pharmacy offers 
various screening tests’ attributes. Nevertheless, about 
54 (38.3%) respondents were ‘neutral’ whereas a few 
‘disagreed’ (n=19, 13.5%) and ‘strongly disagreed’ 
(n=10, 7.1%) with the attribute ‘Pharmacist offers a 
follow-up appointment with him/her’.

As an overall conclusion, the association between 
attributes impacting respondents’ likelihood of accessing 
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community pharmacy services for mild ailments was 
examined. The score for pharmacy characteristics and 
the score for pharmacy staff had a significant positive 
association (Spearman’s r = 0.574, P-value < 0.001). A 
significant positive association was discovered in the 
current investigation between pharmacy characteristics 
and pharmacy services scores (Spearman’s r = 0.636, 
P-value < 0.001). The increase in the pharmacy staff 
score significantly increased the pharmacy services 
score (Spearman’s r = 0.716, P-value < 0.001). There is 
a positive correlation between pharmacy characteristics 
and pharmacist staff with their services. 

Apart from that, the demographic and characteristics 
of respondents were also tested against the perception, 
pharmacy characteristics, pharmacy staff relation, and 
pharmacy services scores. It was found that the median 
perception score is slightly higher among females (Mdn 
= 28, IQR = 4.8) compared to males (Mdn = 27.0, 
IQR = 5.5). Similarly, median perception score among 
public respondents earning lesser than RM1000 (Mdn 
= 28, IQR = 5.8) were higher compared to respondents 
earning between RM 1001 to RM 5000 (Mdn = 26, IQR 
= 6.0)  and more than RM 5000 (Mdn = 27.5, IQR = 
6.3). The median pharmacy characteristics score among 
respondents aged less than 35 years was higher (Mdn = 
31, IQR = 29.0) compared to respondents aged above 
35 years old (Mdn = 29.0, IQR = 8.5). In addition, a 
One-way ANOVA test was performed to determine 
the difference in the mean of pharmacy characteristics 

between frequency of pharmacy visits. Respondents who 
frequently visit the pharmacy at least once every month 
had slightly higher scores (M = 31.3, SD = 5.7) than less 
frequent respondents. Pharmacy staff and relation score 
among Malay respondents (Mdn = 23, IQR = 5.5) and 
Chinese respondents (Mdn = 23, IQR = 6.0) were slightly 
higher compared to Indian respondents (Mdn = 21, 
IQR= 4.5) and other races (Mdn = 21.5, IQR = 8.3). The 
pharmacy services score among married respondents 
(Mdn = 31, IQR = 4) were higher compared to single 
respondents (Mdn = 30.0, IQR = 6.0). 
 
DISCUSSION

This study has managed to explore the public’s 
perception and agreement on community pharmacists 
and services related to minor illness management. 
Significant positive relationships were identified for 
pharmacy characteristics, service, and staff. Though 
several challenges were noted, the implications of the 
public acknowledging specific attributes were crucial 
in further supporting community pharmacists’ services, 
especially in the private practice setting. The following 
discusses those agreements, attributes, and their 
associated relative preferences and characteristics. 

Community pharmacies are primarily known for 
dispensing over-the-counter medications and products 
such as supplements. There were many indications of 
why the public participants visited the pharmacies. 

Table VII: Summary of public’s responses towards pharmacy services attribute which influences the likelihood of using community pharmacy 
for minor ailment management (n=141)

Questionnaire items

Number of respondents, n (%)

Strongly 
Disagree Disagree Neutral Agree Strongly Agree

Pharmacist attends to me fast and I am not kept waiting long 2 (1.4) 4 (2.8) 38 (27.0) 62 (44.0) 35 (24.8)

Pharmacist offers enough time to ask questions or discuss any concerns 0 (0.0) 4 (2.8) 39 (27.7) 62 (44.0) 36 (25.5)

Pharmacist informs me of all possible treatments for my minor conditions 0 (0.0) 5 (3.5) 43 (30.5) 62 (44.0) 31 (22.0)

Pharmacist offers a follow-up appointment with him/her 10 (7.1) 19 (13.5) 54 (38.3) 44 (31.2) 14 (9.9)

Pharmacy is equipped with a wide selection of medicines and informational 
material on minor ailments

1 (0.7) 2 (1.4) 35 (24.8) 69 (48.9) 33 (23.4)

Pharmacy usually has the medicine in stock or provides it in 24 hours or as 
soon as possible

0 (0.0) 7 (5.0) 50 (35.5) 56 (39.7) 28 (19.9)

Pharmacy offers various screening tests (e.g. blood glucose & cholesterol, 
blood pressure, body mass index etc.)

0 (0.0) 4 (2.8) 40 (28.4) 62 (44.0) 35 (24.8)

Pharmacist is easily reachable by telephone or e-mail during opening hours 5 (3.5) 9 (6.4) 48 (34.0) 56 (39.7) 23 (16.3)
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services, was also noted. There was a possibility 
that the public with low-income status perceived 
pharmacy as a cost-effective alternative to obtain 
pharmaceutical services (17). Moreover, there was better 
acknowledgement and awareness of pharmacy services 
among the younger adults below 35 years of age, which 
could be due to easy and fast service requests attributes 
concurrently to their working lifestyle or possibly to 
their rampant exposure to online information and 
social media communication. But, absolutely the public 
participants who quite often frequented pharmacy 
premises perceived a positive need for community 
pharmacists’ services. And females had a higher 
tendency to be more loyal to one pharmacy premise 
(18) though married individuals had better preferences, 
as highlighted in this study. Being familiar with the same 
service provider indeed tends to enhance the likelihood 
of these specific attributes. Thus, it is noteworthy that 
public preference towards a community pharmacy also 
considers medication or treatment substitute suggestions, 
low prices, and promotions on sold products.

This study has several limitations. As this was a cross-
sectional survey, it was difficult to reflect the changes 
in the public participants’ perceptions of future levels. 
Nonetheless, it has informed the current public’s 
perceptions of community pharmacists’ minor ailments’ 
services in Malaysia. There could also be that proportional 
sampling was inadequate to ensure the generalization of 
public respondents for all areas or states in Malaysia. 
The low sample size and questionnaire prepared in the 
English language also contributed to its limitation. 

CONCLUSION

In conclusion, there is a need to enhance public 
participants to acknowledge and utilize the community 
pharmacy services in minor illness management in 
Malaysia. However, there were indications of the 
public’s relative preferences for specific community 
pharmacy characteristics and required attributes to 
enhance their likelihood to support the service. There is 
a potential future towards this aim; however, this overall 
impact will be more beneficial to the stakeholders if 
barriers and challenges were to be addressed. 
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