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Abstract

Purpose: To determine the knowledge, attitude and reported practice of Lebanese community
pharmacists who advise persons who present with low back pain.

Methods: This was a multi-center cross-sectional study conducted in over 300 community pharmacies
across Lebanon from December 2017 to May 2018. Pharmacists working at a community pharmacy
were considered eligible, and those who volunteered to participate completed the questionnaire. The
guestionnaire was designed for self-completion by the pharmacist and included demographic questions
about the respondent, questions that assessed knowledge and attitude toward low back pain, and
guestions about treatment to reflect and characterize the nature of practice. The primary outcome was
to determine the knowledge, attitude and reported practice of the Lebanese pharmacists advising
people who presented with low back pain. The secondary outcome was to assess factors that affect
knowledge, attitude, and practice.

Results: The response of 320 community pharmacists was analysed. The proportion of pharmacists
with good knowledge about low back pain (51. 7 %) was slightly higher than those with poor knowledge
(48. 3 %). Oral therapy was the most prescribed dosage form for back pain compared to local patch and
cream. Among oral dosage forms, non-steroidal anti-inflammatory drugs were the most prescribed
medications (42 %). Of the patients’ referral to the physician if necessary, 73.1 % of the referrals were
by pharmacists.

Conclusion: Community pharmacists in Lebanon demonstrate an acceptable level of knowledge of
back pain, yet major gaps still exist, particularly in terms of the quality of advice. Hence, more education
is needed to provide better quality of advice.
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INTRODUCTION that leads to job-related disability and missed

work days [1]. According to the Global Burden of
Low back pain (LBP) is a very common disorder ~Disease 2010 study, LBP ranked highest in
that affects 80 percent of people at some pointin terms of disability (YLDs), and sixth in terms of
their life. It is one of the most common causes overall burden (DALYs) [2]. Attitudes and beliefs
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toward low back pain impacts its severity and
extent of disability. Evidence-based treatment for
low back pain includes: brief educational
intervention, short-term painkillers, supervised
exercise and counseling. To maximize the
chance of successful treatment, it is important
that all healthcare professionals understand that
an active management is the best strategy as
recommended by the guideline [3].

In Lebanon, community pharmacists can be
consulted for advice and to support guidance
given by other healthcare professionals without
an appointment. Furthermore, many of the
treatments used for LBP are considered OTC
and can be purchased from the community
pharmacist without a prescription. Many patients
with LBP presenting first to the physician will
subsequently present to the pharmacy with a
prescription, making pharmacists in a perfect
position to give appropriate advice and support
guidance given by other healthcare professionals
[3]. Beyond dispensing OTC medications and
giving appropriate information and advice,
pharmacists refer patients to a physician when
necessary. Therefore, pharmacists are well
positioned to provide evidence-based advice on
LBP and contribute to patient’s health outcomes
and quality of life [2].

Very few studies have evaluated the knowledge,
attitude, and belief of the pharmacist toward LBP.
Yet, some evidence suggests that such factors
might influence health care professional
recommendations. For example, some surveys
have shown that physicians have gaps in
knowledge and negative beliefs toward low back
pain ¥, Such gaps were proven by reports that
showed: one-quarter of acute LBP is referred for
imaging despite evidence that this can delay
recovery [5]. Evidence-based guideline
recommends staying active, avoiding bed rest
and the use of simple analgesics [6]. However,
surveys showed that such steps are ignored,
prolonging improvement and increasing the costs
on society [7-8].

An over-cautious attitude toward LBP among
healthcare professionals may result in the wrong
management of this condition. However, positive
attitude and belief among  healthcare
professionals are associated in providing
evidence-based advice and management to the
patient [4,9]. In the literature, there is little
precise information about the quality of care
provided in the community pharmacy to patients
presenting with back pain; hence, the aim of this
study was to investigate pharmacists’ knowledge,
attitude, and practice toward low back pain.
Findings from this study will provide important

information about pharmacists’ knowledge,
attitude, and practice toward LBP and identify
gaps which need to be addressed.

METHODS

Study design

This was a multi-center cross sectional study
conducted between January and June 2018 in

Lebanese community pharmacies. The
institutional review board of the Lebanese
International University approved the study

protocol and amendments. An oral consent was
obtained from the respondents.

Study population

This cross-sectional study was carried out using
a proportionate random sample of the Lebanese
community pharmacies from all districts of
Lebanon. A complete list of community
pharmacies was obtained from the Order of
Pharmacists. A sample of 300 pharmacists was
targeted 10 percent of the community
pharmacies in Lebanon. Hence, 400
questionnaires were distributed to allow for the
refusals and exclusions. The questionnaires
were distributed to pharmacies randomly.
Pharmacists working at the community pharmacy
were considered eligible. The pharmacist had the
choice to accept or refuse to fill the
questionnaire. At the end of the process, the
questionnaires were collected and returned.

Study protocol

After a thorough review of related literature, a

data collection sheet with close-ended questions

was designed in English language for self-

completion by the pharmacist. The questionnaire

was organized into six sections:

e  Demographic about the
respondent

e Questions that reflected knowledge about
low back pain

e Questions about attitudes and beliefs
toward low back pain

¢ Questions about the treatment of back pain
in the community pharmacy to reflect and
characterize the nature of practice

e  Questions about when to refer

e Questions about pharmacists role and if
education and trainings are needed

questions

Study outcomes

The primary outcome of this study was to
determine knowledge, attitude and reported
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practice of Lebanese community pharmacists
advising patients who present with acute or
chronic low back pain to the community
pharmacy. The secondary outcome was to
assess demographic factors that affect
pharmacist knowledge.

Statistical analysis

Data were analysed using the Statistical package
of the Social Science (SPSS) version 22.0.
Qualitative  variables were presented as
frequency and percentage, while quantitative
variables were presented as means and
standard deviations (SDs). A bivariate analysis
was conducted to assess factors related to
knowledge, attitude and practice using Pearson-
chi square test.

A logistic regression was then performed to
identify sociodemographic factors that are
independently associated with the following
dependent variables knowledge, attitude and
practice, reported as odds ratios (ORs) and 95 %
confidence interval (Cl). P < 0.05 was considered
statistically significant.

The score for knowledge was obtained by first
assigning one point for the right answer and no
point each of the 7 questions on knowledge.
After that, the points for each pharmacist were
added up to give the pharmacist a score. Then
the median for all score which was 5 was then
obtained. All pharmacists who obtained a score
of 5 and above were considered to have good
knowledge, while all pharmacists who scored < 5
were considered to have poor knowledge. The
score for referral was obtained in the same way.

RESULTS

Pharmacist characteristics

A total of 346 filled questionnaires were collected
from the pharmacies. Out of the 346 who were
enrolled, 320 were included while 26 were
excluded either because they still didn’'t earn
their Bachelor of pharmacy degree or didn't
answer the question “Did you earn a BS
pharmacy degree?” Consequently, complete
data was collected and analyzed from 320
community pharmacists.

Demographic characteristics

From the total number of pharmacists enrolled (n
= 320), the results showed that females in this
study where slightly more than the males; 179
(53.4 %) versus 149 (46.6 %). As for the age
categories, many of the pharmacists were middle

aged. The age category above 60 was
underrepresented in our study (4.2 %). Enrolled
pharmacists had a mean age of 38.17 + 11.088
(Mean vyears + Standard deviation SD).
Postgraduate studies were classified into 6
categories. Half the pharmacists in this study did
not do any post graduate study (50.5 %), while
the other half (49.5 %) where distributed between
the different postgraduate studies.

The pharmacist position at the pharmacy was
grouped into three categories with the majority
being the owner 58.9 % while the others were
distributed between full-time or part-time
employees. Years of experience was grouped
into 5 categories, with the highest percentage for
5 - 10 years (30.6 %) while the lowest
percentage for 16 - 20 years of experience (13.8
%). Hours of practice was grouped into 4
categories, with the highest percentage for 8 - 24
h of practice per week (46.6 %) while the lowest
percentage was for 25 - 40 h per week (11.6 %).

Pharmacists’ knowledge of low back pain

Most of the pharmacists (90.9 %) stated that low
back pain is not always related to injury, 78.3 %
answered that low back pain can be described as
aching, burning stabbing, tingling, dull or sharp,
60.6 % agreed that back pain usually gets worse
before it gets better and finally 93.3 % agreed
that patients should avoid all painful movements
(Table 1). Only 20.7%, disagreed that a patient
with back pain should rest until it gets better and
38.8 %, agreed that a patient with back pain
should try to stay active which identify major gap
in  pharmacists’ knowledge about non-
pharmacological management of low back pain.
Finally, 43.8 % disagreed that if you have back
pain you should not return to work until you are
free of pain (Table 2).

Overall, Lebanese community pharmacists’
knowledge on low back pain was acceptable with
51.7% having good knowledge while 48.3%
having poor knowledge. When controlling for
other factors, years of experience and hours of
practice seem to affect knowledge. Pharmacists
with more years of experience and more hours of
practice per week seem to demonstrate better
knowledge (Odds ratio [OR] equal 0.146 and 4.
603; p =0. 020 and 0. 007 respectively Table 3.

Frequency of advice regarding back pain
Forty six percent of the pharmacists are asked
more than 16 times per week about low back

pain advice, 43 % are asked 6 - 15 times per
week about low back pain advice while only 11 %
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said that they were asked 1 - 5 times per week
about low back pain advice.

Pharmacists’ attitude toward low back pain
8.2 % have negative feelings about advising
people with back pain, 46.6 % frequently refer

people with back pain to their general physician,

Table 1: Pharmacists’ knowledge of low back pain

81.4 % consider back pain as an important topic
where they work, 91.1% agreed that where they
work they are often asked about advice for back
pain, 98.1 % agreed that they offer good advice
about back pain and finally 95.2 % agreed that
their support staff offers good advice about back
pain (Table 4).

Item True False
N (%) N (%)
LBP is always related to injury? 29 (9.1) 291 (90.9)
LBP can be described as aching, burning, stabbing, tingling, dull or sharp? 246 (78.3) 68 (21.7)
Back pain usually gets worse before it gets better? 189 (60.6) 123 (39.4)
Patients should avoid all painful movement? 292 (93.3) 21 (6.7)
Table 2: Pharmacists knowledge on low back pain
Strongly Strongly
disagree Disagree Neutral Agree agree
Item N (%) N (%) N (%) N (%) N (%)
If you have back pain you should rest
until it gets better? 10 (3.2) 55 (17.5) 5(1.6) 195 (61.9) 50 (15.9)
If you have back pain you should try
and stay active? 61 (19.4) 110 (35) 22 (7) 109 (34.7) 12 (3.8)
If you have back pain you should not
return to work until you are free of pain? 19 (6) 119 (37.8) 107 (34) 59 (18.7) 11 (3.5)
Table 3: Factors that affect pharmacists’ knowledge
Independent variable ORa 95% ClI P-value
Age
29 years and below
30 to 39 years 1.586 0.703-3.578 0.267
40 years and above 1.914 0.530-6.903 0.321
Gender
Male
Female 1.351 0.755-2.415 0.311
Did you conduct any post-graduate studies?
No
PharmD 0.735 0.383-1.409 0.353
Diploma 2.298 0.461-11.472 0.310
Master 1.901 0.808-4.469 0.141
PhD 0.315 0.059-1.680 0.176
Others 0.340 0.033-3.547 0.367
Area of residence
Beirut
Others 0.610 0.324-1.149 0.126
How would you describe your current position at the pharmacy?
Owner
Employer 0.925 0.454-1.883 0.830
Years of experience
<5 years
5-10 years 0.608 0.240-1.543 0.295
11-15 years 0.396 0.127-1.229 0.109
16-20 years 0.298 0.066-1.347 0.116
>20 years 0.146 0.029-0.743 0.020
Hours of practice
<6 h
8-24 h 3.561 1.271-9.978 0.016
25-40 h 3.285 0.977-11.046 0.055
>40 h 4.603 1.513-14.002 0.007
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Table 4: Lebanese Pharmacists’ attitude and beliefs toward low back pain

Disagree Agree
Item N (%) N (%)
| often have negative feelings about advising people with back pain 290(91.8) 26(8.2)
| most frequently refer people with back pain to their GP 164(53.4) 143(46.6)
Back pain is an important topic where | work 59(18.6) 258(81.4)
Where | work people often ask for advice about back pain 28(8.9) 285 (91.1)
| offer good advice about back pain 6(1.9) 310 (98.1)
My support staff offers good advice about back pain 15(4.8) 300(95.2)
Table 5: Pharmacist role in low back pain management

Strongly Strongly

Disagree Disagree Neutral Agree Agree
Item N (%) N (%) N (%) N (%) N (%)
Pharmacist should be the first health
care member of call for patients with LBP 7(2.2) 70(21.9) 13(4.1) 173(54.1) 57(17.8)
Pharmacists have an important role to
play in helping patients with LBP 0(0) 2(0.6) 4(1.31) 83(57.2) 131(40.9)
Pharmacists are a very useful source of
advice on medicines for LBP 0(0) 6(1.9) 5(1.6) 138(43.1) 171(53.4)
Do you think we need educational
programs on LBP management 5(1.6) 3(4.1) 23(7.2) 164(51.3) 115(35.9)

Reported practice

Most of patients were prescribed oral therapy for
low back pain (58 %); between the medications
prescribed for low back pain. NSAIDs were the
most prescribed medication (42 %), where
diclofenac 50 mg was the most prescribed
NSAID. Between the combinations, diclofenac
with vitamin B12 was the most prescribed. Most
of the pharmacists (73.10 %) referred low back
pain patients that seem to be caused by an
underlying serious disease.

low back

Pharmacist’s role in

management

pain

Around 71.9 % agreed that pharmacists should
be the first health care member of call for
patients with low back pain, 98.1 % agreed that
pharmacists have an important role to play in
helping patients with low back pain, 96.5 %
agreed that pharmacists are a useful source of
advice on medicines for low back pain, and
finally 87.2 % agreed that educational programs
about low back pain management is needed
(Table 5).

DISCUSSION

The study was conducted to understand the
nature and various advice and practice that
patients with low back pain are likely to receive in
the Lebanese community pharmacy. It is a step
to determine, describe and document
pharmacists in everyday practice. By this means,
it enhances our knowledge about Lebanese
pharmacists’ care of patients with low back pain.

This study has identified gaps in practice with
regards to non-pharmacological advice for low
back pain, particularly around advice to stay
active and avoid prolonged periods of bed rest
which highlight the need for on-going education
and training for Lebanese community
pharmacists about low back pain to ensure
evidence-based information is implemented. The
gaps in knowledge of Lebanese community
pharmacists about low back pain showed by this
survey were higher than the results of a similar
survey done in England but lower than one done
in Australia [10,11]. Evidence-based guidelines
recommend staying active and avoiding
prolonged periods of bed rest, however surveys
of practice overseas have shown that these
steps are often ignored increasing health risk to
consumers and costs to society [7,8].

An over-cautious attitude towards low back pain
among healthcare professionals may result in the
inappropriate  management of this condition.
Conversely positive attitude and beliefs among
healthcare are associated with successful
implementation of guideline recommendation
[12,13]. Results from this study showed that
Lebanese community pharmacists seem to have
a positive attitude toward low back pain
management since the majority disagreed that
they have negative feelings about low back pain
and agreed that they and their staff offer good
advice.

The American college of physicians (ACP)

issued an updated clinical practice for the
management of acute and subacute low back
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pain which recommends appropriate exclusion of
a serious cause, the reassurance of a favorable
prognosis, the need to remain active, avoid
periods of bed rest and treatment with non-drug
therapies such as superficial heat, massage,
acupuncture or spinal manipulation. If drug
therapy is desired, NSAIDs or skeletal muscle
relaxants must be chosen as the first line [6].
Evidence suggests that pain relief does not differ
between ftraditional OTC NSAIDs and
prescription NSAIDs [14].

Most of the evidence available on healthcare
professional’s management of low back pain are
from self-report questionnaires or respondents
clinical vignettes [12,15,16]. Only few, studies
have evaluated what happens in practice by
direct observation, but these studies did not
compare practice with the overall care prescribed
in low back pain management [16,17]. Rather,
these studies evaluated questions commonly
asked by pharmacists and non-pharmacist staff
and medicine’s information provided. There is
limited evidence from a self-report questionnaire

that pharmacist recommendations regarding
pharmacological management of acute low back
pain are consistent with guideline
recommendations. However, this evidence

comes from pharmacists who participated in the
recruitment of participants for a low back pain
clinical trial and who had received training on low
back pain management, hence this event may
not be broadly representative [16].

This study has shown that recommendations of
pharmacological management for low back pain
provided by Lebanese community pharmacists
are typically aligned with clinical practice
guidelines. The oral dosage form was the most
prescribed dosage form with NSAIDs being the
most often prescribed medication. Between the
NSAIDs, diclofenac was the most often
prescribed. This conforms to findings from a
simulated patient study conducted in Malaysia
which showed that diclofenac was the most
commonly supplied medication for acute back
pain [18].

Referral to a specialist or imaging is only
indicated when there is suspected fracture or
signs and symptoms of a red flag. Findings from
this study oppose previous research which has
identified a need to educate and train
pharmacists and non-pharmacist staffs in
identifying and referring a red flag, as up to
73.4% of the pharmacists in this study were
capable of identifying the medical emergency
and providing medical referral [19]. But still
educating pharmacists on the appropriate use of
imaging and need for prompt referral would also

help to ensure that accurate and reliable
information is provided to patients presenting
with symptoms of low back pain.

This study has identified gaps in practice in
regard to non-pharmacological advice for low
back pain, particularly around advice to stay
active and avoid prolonged periods of bed rest. A
consumer health survey conducted in the USA
showed that less than a third of those who tried
an OTC medicine for their back pain reported it
was very helpful [20]. This reinforces the need to
counsel on non-pharmacological therapies with
known benefits such as exercise, as this may
have a synergistic effect. However, interventions
targeting community pharmacists commonly
consulted by low back pain patients can serve an
important role in aligning practice with evidence-
based practice guidelines.

Many studies have investigated interventions
designed to change health care professional
behaviour in the management of low back pain
[20,21]. A two-hour workshop on low back pain
management in Australia targeting community
pharmacists has led to a favorable change in
pharmacists’ knowledge, attitudes and beliefs
towards LBP so that it more closely aligned with
evidence-based guidelines [16]. Finally, nearly all
the pharmacists in this study agreed that
educational programs are needed in order to
improve practice.

The major strength of this study is that it is a
multicenter study done in all districts of Lebanon,
with a representative number of the Lebanese
community pharmacists (n = 320).

Limitations of the study

One of the limitations was the difficulty in finding
similar studies for comparison. There might also
be an information bias because pharmacists
questioned may not have been completely
honest. Moreover, the questionnaire used was
not a validated questionnaire that might have
caused a response bias.

CONCLUSION

Pharmacological recommendations provided by
Lebanese community pharmacists typically align
with clinical practice for low back pain, while non-
pharmacological advice does not. Participation in
educational workshop might help provide
community pharmacists with evidence-based
knowledge about low back pain management to
improve practice and the information provided for
the patients.
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