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ABSTRACT 
 

Objective: Safe and effective use of the medications is a challenge in the developing 

countries of the world. The objective of this study was to assess and evaluate the 

quality, storage/dispensing practices and regulatory compliance, of retail/wholesale 

drug stores and drug distributors operating in Karachi, Pakistan. 

 

Methods: A cross-sectional survey of retail/wholesale drug stores and drug 

distributors, located in Karachi was conducted from May to December 2013. A total 

of 1003 retail/wholesale drug stores and nine distributors involved in the 

sale/purchase and dispensing of pharmaceutical products were enrolled in the study. A 

non-probability purposive sampling technique was used and the information was 

collected using a close ended, structured questionnaire, designed to gather information 

related to demographics of store and drug seller, storage practices, licensing status and 

knowledge/practices of drug sellers. The data was collected by the team of data 

collectors and the results were analyzed using Stata 11.2. 

 

Results: The results of study indicated that out of 1003 retail and wholesale drug 

stores inspected only 4.1% (n=41) were found compliant to regulatory requirements. 

Very few of the stores were involved in the exclusive sales of drugs, most of them 

74.9% (n=752) were selling general items and other commodities along with the 

drugs. Only 12% (n=124) of the stores were having medical professionals working on 

the store, out of which 33% (n=41) were pharmacists and the rest were dispensers.  

 

The drug stores were dominated by male dispensers, with a mean age of 34.1years 

(SD±9.7), average work experience of 12.4 years (SD±7.6) and 12.9 years (SD±2.2) 

of education. Twenty-four percent (n=244) of the drugs sellers were aware of the fact 

that vaccines and refrigerated drugs, needs to be stored at 2˚C-8˚C. Only 14.3% 

(n=144) of the drug sellers were aware about the correct classification and use of 

selected essential drugs, and 17.9% (n=179) of the drug sellers were able to respond 

correctly to the commonly used prescription terminologies. 

 

The dispensing practice revealed 62% (n=625) of the stores were found selling 

medications without prescription. Less than 10% of the drug sellers provide 
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information related to indication of drugs, duration of therapy, and interaction with 

other drugs or food. Only 1.6% of the stores were providing any written information 

to the patient at the time of dispensing.  

 

The storage practices revealed only 40.2% (n=403) of stores were protected from 

direct sunlight and 5.4% (n=54) having air conditioning in the premises. Total of 

11.4% (n=94) stores were selling vaccines without proper refrigerator and only 11.7% 

stores had the power backup for the refrigerator. Forty-seven percent (n=400) of the 

stores had drug sales license displayed in the premises out of which 33.4% (n=282) 

were having expired drug sales license.  

 

As compared to the retail/wholesale drug stores, the storage and distributor practices 

of the drug distributors operating in Karachi were in line with the regulatory 

requirements laid down by the authorities.  

 

Conclusion: The regulatory compliance of majority of the retail/wholesale drug 

stores operated privately in different areas of Karachi is below standard. Only a few 

drug stores have adequate facilities to protect the drugs from extreme temperature, 

sunlight and provision of refrigeration. Very few of the drug stores carry out drug 

sales under the supervision of qualified pharmacist. The drugs are mostly sold without 

prescription, and the knowledge and skills of the drug sellers are insufficient to 

promote the safe use of medications. There is a dire need to improve the storage 

practices in the drug stores by complying with the regulatory standards/laws, and 

support from pharmaceutical industry. The knowledge of drug sellers needs to be 

improved by continues trainings and the presence of qualified pharmacist needs to be 

ensured in the drug stores.   
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 خالصہ

 
هقصذ: ادویبت کب هحفوظ اوس هؤثش اعتعوبل دًیب کے تشقی پزیش هوبلک کےلئے 

,  هیڈیکل عٹوسے وال هیں کبم کشًے ایک چیلٌح ہے. اط تحقیق کب هقصذ کشاچی

اوس  طشیقوں  کے ڈعپیٌغگ/ هعیبس، عٹوسیحکے  ڈعٹشی ثیوٹش اوستھوک فشوػ 

.بتھ اًذاصٍ لگبًب کب  ظالئٌپوکسیگولیٹشی    

  

,  وںهیڈیکل عٹوس دوساى کشاچی هیں واقع کے 2013دعوجش هئی عے طشیقہ:

. کیب گیب ٌل عشوےکشکیع -طکشا ایک کب ڈعٹشی ثیوٹشوں اوس وںتھوک فشوش

 ًو ڈعٹشی ثیوٹش( 9=9) اوس/ تھوک فشوػ هیڈیکل عٹوس 1003  هیں تحقیق اط

. گئے ئےک شبهل تھے هلوث ڈعپیٌغگ هیں اوس فشوخت /خشیذ کی ادویبت ہخوک

 اوس هعلوهبت کب اعتعوبل کیب گیب گٌلپوعو ضپ شپ یلٹشاثبثپ ًوى هیں اط تحقیق

ادویبت ثیچٌے  هیںے عوالٌبه طا. گئیں کی لصبح ےعرسی کےے عوالٌبه ایک

 کے ادویبت عول، الئغٌغٌگ حیثیت اوس  کے ڈعپیٌغگ اوس ، اعٹوسیح والے

هذد عے  ین کیٹ ایک. کئے گئے شبهل  عواالت کےهتعلق اعتعوبلح یصح

اعتعوبل کشتے ہوئے تدضیہ  Stata 11.2اوس ًتبئح کب  خوع کیب گیب وک بتهولهع

 کیب گیب.

 

ًتبئح: تحقیق هیں کشاچی هیں واقع1003هیڈیکل عٹوسوں کب  خبئضٍ لیب گیب خظ 

 سہے کش مکب طبثقه کے واعذق عٹوس( 41=9)فیصذ 4.1صشف  ہک اہو ظبہش عے

کی خصوصی فشوخت هیں  ادویبتہت کن، هیں عے ث وںهیڈیکل عٹوس. تھے

( ادویبت کے عبتھ عبتھ 752=  9) فیصذ 74.9اکثش  عے هلوث تھے اوس اى هیں

 هیڈیکل (124=  9فیصذ ) 12فشوخت کش سہے تھے. صشف  یھث خٌشل اشیبء

سہے تھے، خظ هیں  کبم کش ادفشا والے ٌےھسک  بتهولهع کی هیں طت وںاعٹوس

. شغٹ تھے اوس ثبقی ڈعپیٌغ( فبسهبع41=  9) فیصذ 33ے ع  

 لبع 34.1کی اوعط عوشاً ،تھے شده شفشوخت کٌٌذگبى صیبدٍ ت ادویبت

(DS±9.7) ، لبع 12.4 اوعط کبم کب تدشثہ (DS±7.6) ، لبع12.9 تعلین اوس 

(DS±2.2 )کے ثیچٌے والے فشیح ادویبت( 244=  9. چوثیظ فیصذ )یتھ 

 (144=  9) فیصذ 14.3صشف . تھے آگبٍ عے( 88-2) دسخہ حشاست صحیح

 17.9تھے، اوس  قفوا عے صحیح دسخہ ثٌذی اوس اعتعوبل کی ادویبت ڈعپیٌغش

 یوال ےوًہ اعتعوبل هیںًغخے  کے ڈاکٹش فشوػ دوا( 179=  9) فیصذ

.اصطالحبت کے صحیح خواة دیٌے کے قبثل تھے  

کے ثغیش ادویبت کی  ًغخے کے ڈاکٹش هیڈیکل عٹوس (625=  9) ذثبعٹھ فیص

 ،فی صذ 10 صشف هیں عے فشوخت کٌٌذگبى ادویبتپبئے گئے.  تےشک فشوخت

 ا عے ےکھبً اوس ادویبت شدیگ ، عالج کی هذت، اوساعتعوبل وخہ کی  دوا
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 عٹوس فیصذ 1.6. صشف پبئے گئے تےشک هتعلق هعلوهبت فشاہن کے يکشیاٹشً

 ڈعپیٌغگ کے وقت هشیض کو تحشیشی هعلوهبت فشاہن کش سہے تھے.

چبلیظ  کہ صشف  واہ اًکشبف  عے خبئضے کےعٹوسیح  کے وںعٹوسهیڈیکل 

 صشف اوس تھے عے هحفوظ  سوشٌی عوسج کی ثشاٍ ساعت (9= 403) ذفیص

فیصذ  گیبسٍتھی.  دوخهو هیں ائش کٌڈیشٌگ وںاعٹوس( 54=9) فیصذ 5.4

 ویکغیي فشوخت کش سہے تھے اوس صشف کے حیثغیش هٌبعت فش ( اعٹوس94=9)

 دوخهو عہولت کی ثیک اپ کے ثدلی ح کے لئےیفش هیں وںفیصذ اعٹوس ثبسٍ

 کب ًےکش فشوخت ادویبت هیں وںهیڈیکل عٹوس ( 400=9فیصذ ) عیٌتبلیظتھی. 

 ٍشسقه کی الئغٌظ کے (282=9) فیصذ 33.4 عے هیں يخ تھب دوخهو الئغٌظ

تھی. یکچہو هیعبد ختن  

ڈعٹشی  مکے هقبثلے، کشاچی هیں عشگش وںتھوک فشوش اوس وںهیڈیکل عٹوس

.ےپبئے گئ طبثقه کے واعذقکی عٹوسیح اوس تقغین کے طشیقے  ثیوٹشوں  

 

اختتبهیہ:  کشاچی کے هختلف عالقوں هیں اکثش هیڈیکل عٹوس اوس تھوک فشوػ 

 هیں وںهیڈیکل عٹوسصشف چٌذ . سہے کش ًہیں مکب طبثقه کے واعذق عٹوس

 ادویبت حغبط اوس وئبچث عے عوسج کی سوشٌی اوس اًتہبئی دسخہ حشاست

 هیڈیکل عٹوس ہیں. ثہت کن دوخهوسیفشیدشیشي کی هٌبعت عہولیبت   کےلئے

 ہیں. صیبدٍ تش کش سہےکی فشوخت  ادویبتتعلین یبفتہ فبسهبعغٹ کی ًگشاًی هیں 

کے فشوخت  ادویبتسہی ہیں، اوس  ہوًغخے کے ثغیش فشوخت  کے ڈاکٹش ادویبت

بل کو فشوغ دیٌے کے لئے کٌٌذگبى کب علن اوس ہٌش ادویبت کے هحفوظ اعتعو

سیگولیٹشی  هیں عٹوسیح کے طشص عول کو وںهیڈیکل عٹوس ًبکبفی ہے.

کی اشذ ضشوست ہے، اوس  ثہتش ثٌبًے طبثقه کے ںاعٹیٌڈسڈص/ قواًی

فشوخت کٌٌذگبى کے  ادویبتفبسهبعیوٹیکل صٌعت کی حوبیت کی ضشوست ہے. 

ن یبفتہ فبسهبعغٹ کی هیں تعلی وںهیڈیکل عٹوس کےلئے تشثیت اوس علن کے فشوغ

یقیٌی ثٌبًب ضشوسی ہے. وهوخودگی ک  
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1.  INTRODUCTION 

1.1. Healthcare Seeking behaviors in Pakistan 

 

Health care in Pakistan is governed by the Ministry of Health (MoH) Government of 

Pakistan. Health indicators of the country show that average life expectancy among 

males and females is 65 years, the under-5 mortality is 86 per 1,000 live births, the 

maternal mortality ratio per 100,000 live births is 170, and the adult mortality per 1,000 

is 225 for males and 189 for females. Diarrhoeal diseases and pneumonia are the most 

common causes of death among children under 5 years. While lower respiratory 

infections, diarrhoeal diseases and perinatal conditions are among the most common 

causes of death for all ages (WHO, 2015). For the last ten years, the average expenditure 

on healthcare has been less than 1% of the GDP. In year 2014 0.91% of the GDP 

(GDP=$270.96 billion) was spent on development of healthcare (WHO, 2016).  

 

There is a wide network of public and private sector health services and a range of 

service providers present in the country to offer the services but still 45 per cent of the 

population lacks access to healthcare in the country (Ul Haq, 2000). Seventy percent of 

the population in Pakistan is served by private sector, while the public sector consists of 

more than 10,000 health facilities, starting from basic health units (BHUs), rural health 

centers (RHCs) to tertiary referral centers. The BHUs cover around 10,000 people, 

whereas the RHCs cover around 30 – 450,000 people. The primary health is provided to 

the population by the primary health center (PHC) units comprising of both BHUs and 

RHCs. The tertiary healthcare is provided in Tehsil Headquarters Hospital (THQ) which 

covers the population at sub-district level while the District Headquarters Hospital 

(DHQs) operates and serves the population at district level (Ghaffar, et al., 1999). 

 

The Private health care facilities are predominantly the major point of contact for the 

general public, along with traditional medical practitioners, faith healers and homeopaths 

etc.  To meet health needs and to reduce personal costs, people also rely on alternative 
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health care systems such as chemists, pharmacists and traditional healers. Large gaps in 

the formal health sector also encourage self-medication, resulting in private pharmacies 

being the first point of contact for patients seeking health care due to its geographical and 

social proximity compared to other providers, including medical doctors and traditional 

practitioners (Anwar, et al., 2012).  

 

1.2. Drug Distribution system 

 

Drug distribution is one of the most important components in the healthcare system of 

any country involving a number of layers and a complex supply chain. The 

pharmaceutical sector of Pakistan consists of nearly 650 pharmaceutical companies in 

which 30 are multinational while the rest are national companies (Pervez, 2008). 

Pharmaceutical manufacturers in Pakistan (national or multinational) produce and/or 

import the drugs in the country and mostly designate authorized distributors and/or 

wholesalers; who supply the drugs to retailers on behalf of the companies. Some of the 

wholesalers in addition to selling drugs to retailers occasionally sell medications directly 

to the patients (Rabbani, et al., 2001). In most of low-income countries the government’s 

failure to provide free healthcare, regulatory reforms and the privatization of healthcare 

services, have increased the unrestricted access of drugs to the general population 

through private pharmacies (Larsson, et al., 2006). 

 

1.3. Storage conditions of pharmaceuticals 

 

The storage conditions of drugs are defined and described on the label of each drug and 

the drugs should be stored as per the specified conditions. The drugs mostly have 

specific storage information on the labels regarding, storage temperature, control of 

humidity and protection from light etc. The drug stores / pharmacies should be designed 

in a way to ensure that the good storage conditions are maintained. Some of the 

important parameters to be considered while establishing a drug store include, the area 
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should be clean, dry, should have good circulation of air and temperature controls 

(UNICEF & WHO, 2003). 

 

As per the US Pharmacopeia following are the specified temperature range for the 

specific labeling instruction (Chapter, 2005); 

 

 The drug labeling “room temperature storage” means the drug is to be stored at 

20˚C to 25˚C. The exceptions permitted are 15˚C to 30˚C, while brief exposure 

to 40˚C may be tolerated, but the mean storage temperature should be 25˚C. 

 

 The drug labeling “store in cool place” means the temperature range for the 

storage of drug should be 8˚C to 15˚C. 

 

 The drugs labeling “store in refrigerator” means the drugs should be stored in 

2˚C to 8˚C and the product should not be freezing temperature i.e. 0˚C. 

 

In addition to the temperature requirements, the relative humidity for the storage of drugs 

should be ideally less than 65% and the drugs should not be exposed to direct sunlight. 

 

1.4.  Drug Sales regulation in Pakistan 

 

The “Drugs Act 1976” defined by the Government of Pakistan (GoP), provides the 

regulations for the control of; import, export, manufacture, sale, supply and distribution 

of all drugs in the country. According to the “Drugs Act 1976” the provincial 

governments shall regulate the sales of drugs in the prescribed manner and may for that 

purpose make orders, and issue directions as well as specifications to the importers, 

manufacturers, stockists, retailers and/or other dealers of drugs, as they may deem fit for 

each province. The law also directs that sales of drugs should be carried out under the 
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supervision of a qualified pharmacist and the facility, where the activities are carried out, 

should be licensed by the relevant authority (Hafeez-ur-Rehman, 1999). 
  

1.4.1. Sindh Drug Rules 1979 

 

The sale of drugs in the province of Sindh, where the study was conducted, is governed 

by “Sindh Drug Rules 1979” amended on the 27
th

 April 2010. Mentioned below are the 

key extract of the Sindh Drug rules related to the sale of drugs; 

1.4.1.1. Licensing Authority 

 

The Secretary Health of the province is the licensing authority for the issue of drug sales 

license.  

1.4.1.2. Type of License 

 

The License for the sale of drugs is of following types; 

 

 License to sale by way of retail sale  

 License to sale by way of wholesale, issued to manufacturer, importer or indenter 

 License to sale by way of wholesale as authorized agent of manufacturer, 

importer or indenter 

 License for pharmacy 

 License to sell narcotic substances 

 

1.4.1.3. Procedure for obtaining the drug sales license 

 

An application for the grant or renewal of a license is made to the issuing authority with 

the requirements and the licensing fees.  
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1.4.1.4. Sale of medicine at more than one place 

 

If the drugs are sold, stocked and, exhibited for sale or distributed at more than one 

place, a separate license shall be required in respect of each such location. 

1.4.1.5. Duration of License 

 

 A license issued under the rules shall, unless previously suspended or cancelled, 

remain in force for two years following the date of issue. 

 The renewal application is to be made within three months of the expiry of the 

license. 

 

1.4.1.6. Pre-conditions for the issue of licenses 

 

A drug sales license by way of retail, wholesale and pharmacy is issued when the 

following preconditions are fulfilled; 

 

 The premises shall not be less than a 100 square feet area for retail and a 200 

square feet area for wholesale store and pharmacy 

 The premises should have proper facilities of stocking and storage of drugs, 

including their protection from direct sunlight, dust or dirt and refrigeration 

facilities if necessary, for preserving the quality of drugs 

 The applicant undertakes to keep the premises clean, in hygienic and tidy 

condition 

 No new license shall be issued within 300 meters of a shop which is already 

operating on a license 

 The sale is supervised by a person who is a pharmacist under the Pharmacy Act 

1967 

A drug sales license by way of wholesale can only be issued if the applicant is an 

authorized manufacturer, importer or indenter and fulfills the above pre-conditions.  
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1.4.1.7. Conditions of Licenses 

 

A license issued for the sales of drugs shall be subjected to the following conditions; 

 

 The sale of any drug, by way of retail sale, shall be recorded in a register and 

shall be retained for the period of three years from the date of sale 

 The original valid drug sale license along with the original registration certificate 

of the qualified person shall be displayed prominently in the drug store 

 The name and address of the drug store should be displayed prominently outside 

the premises 

 Premises having a license to sell narcotics shall not sell narcotics without valid 

prescription signed by a doctor and shall keep the complete record of patients and 

quantity of drugs dispensed along with the manufacturing details 

 The wholesalers shall only sell the drugs to the person who has been issued a 

valid drug sales license and the records of all the sales should be maintained. 

 

1.4.1.8. Inspection of the drug sales premises 

 

The provincial Drug Inspectors are responsible to carry out the inspection of the 

premises before the issuance of the drug sales license as informed by the MOH. 

Furthermore the Drug Inspectors are also responsible to make periodic re-inspection of 

the facilities in their jurisdiction.  

 

1.4.1.9. Cancelation of license 

 

The licensing authority on the report of a Drug Inspector, scrutinized by the Divisional or 

Regional Drug Inspector, or on its own motion, can initiate the process of cancelation of 

a license as per “Drugs Act 1976” (Faridi, 2012). 
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1.5.  Pharmacy profession in Pakistan - Statistics 

 

The pharmacy profession in the country is growing fast over the last decade; there are a 

total of 34 pharmacy institutions in Pakistan as compared to the number which was 23 

ten years back. As per numbers of the year 2007, there are around 8102 registered 

pharmacists in Pakistan, out of which 2836 are working in the public sector, 5023 in 

private settings and 243 in Non-Profit Organization (WHO, 2015).  

 

The distribution of pharmacist’s in the country is as follows, 55% are engaged in the 

production of pharmaceuticals; 15% are working in the regulatory departments of the 

government of Pakistan; 15% are engaged in sales and marketing of pharmaceuticals; 

10% found in community pharmacy and 5% are performing their duties in 

academia/research (Ahsan, 2014). 

 

1.6.  Retail drug sales practices 

 

There is no complete database of drug stores in the country, but roughly it is estimated 

that there are around 45,000-50,000 retail and wholesale drug outlets in the country, out 

of which 15,000 stores are located in the province of Sindh (Rabbani, et al., 2001).
 
It is 

estimated that there are around 200-300 drug distributors in Pakistan. Most of these retail 

and wholesale stores operate without a qualified graduate pharmacist. The majority of 

these drug stores are staffed by individuals with little or no professional training, having 

fragmented knowledge regarding, drug dispensing and storage (Hussain & Ibrahim, 

2011). 

 

In developing countries the main activities carried out in the retail drug stores are 

primarily the buying and selling drugs rather than any professional pharmacy services. 

Most of the drugs are sold in these drug stores over the counter and without a proper 

prescription of a physician. The sale of drugs in private stores has been associated with 

varying affordability, irrational use of drugs and availability of substandard and/or 
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counterfeit drugs, which make the regulatory framework more challenging for 

developing countries (Larsson, et al, 2006; Stenson, et al., 2001). 

 

Furthermore In low and middle income countries, the evidence related to the quality of 

professional community pharmacy services is limited, but all the data available clearly 

refers to the deficiency of standards in the practice when it comes to the retail drug sales. 

Problems such as shortage of adequately trained human resource and lack of 

enforcement of regulatory structures are very common in most of the developing 

countries, and these all factors result in a very loose mechanism of control on the 

medication distribution which results in free access of even prescription drugs to the 

patients (Adikwu, 1996; Smith, 2009). 

 

1.7.  Community pharmacy services 

 

The core duty of the pharmacist working in community pharmacy is the dispensing of 

prescriptions. Pharmacists are supposed to dispense medicines on the order of the 

prescriber which can be a physician or a dentist. Community pharmacies are the main 

source for filling prescriptions and dispensing drugs for the majority of patients. In 

addition to the hospital pharmacies, dispensaries attached to physician clinics and 

community clinics also dispense drugs to the patients, and quite recently online 

pharmacies are also filling in prescriptions. The two important factors in determining 

where to get the prescription filled are; cost and convenience. The community 

pharmacies in general sell drugs on the retail price and earn roughly 15% markups on the 

generated revenue i.e. difference between the retail and wholesale price. Some of the 

pharmacies receive discounts which are below the wholesale prices normally related to 

promotion and/or bulk purchases (Chrintensen & Farris, 2006).  

 

In developed and well regulated countries the community pharmacies are required to 

maintain the patient drug profile and retrieve/review before dispensing a drug to the 

patient. The pharmacists are required to screen interactions of drugs with the disease, 
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age, and other drugs. At the same time they are required to check the therapeutic 

duplication and drug-drug conflicts. The pharmacies are required to provide instructions 

to the patients for the use of drugs and offer counseling for the new prescription 

(Chrintensen & Farris, 2006).  

 

The role of the community pharmacist is well recognized in most of the world but the 

health care system in Pakistan has still not recognized this role. One of the major reasons 

is the lack of pharmacists in public health and community pharmacies which leads to a 

lack of interaction between the pharmacist and the population (Azhar, et al., 2009). 

 

Due to the lack of pharmacists, the drug stores are run by people who do not have the 

training and/or the background in medicine; therefore most of the drug sellers working in 

the retail drugs stores have quite limited knowledge. This insufficient knowledge is not 

limited to the use of drugs itself but studies also suggested that the drug sellers lack 

sufficient knowledge about drug dispensing and storage practices (Butt, et al., 2005). In 

addition to that mostly common and essential steps in dispensing of prescriptions are 

missing in most of the community pharmacies. For example, the majority of the 

prescriptions are not validated and/or reviewed at the time of dispensing, and drug 

verification and labeling is not done properly (Hussain & Ibrahim, 2011). 

 

1.8.  Self-medication 

 

Self-medication is one of the prevalent phenomenon in developing countries, with 

varying percentages between 6.3-76% in different settings and demographic groups and 

is seen in both high and low income level populations. The unrestricted access of drugs 

is not the only factor leading to the misuse of medication or self-medication, the most 

common factors of self-medication include lack of education and past experiences 

(Sturum, et al., 1997; Haider & Thaver, 1995). The studies suggested that self-

medication is evident both in normal household and population with medical 

background. These factors make medication usage unsafe for the population, and do 
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warrant strict policy changes and implementations to curtail the issue (Zafar, et al., 

2008). The data from developing countries also show that self-medication is inversely 

linked with the income levels, and more evident in low income areas/population as 

compared to high income areas/population (Chang & Trivedi, 2003). 

 

1.9.  Patient counseling 

 

Patient counseling is one of most important functions of the community pharmacy 

services in developed countries and is considered as the essential component of the 

dispensing process. The pharmacists are required to provide the instructions to the 

patients for the use of drugs and also offer counseling to the patients particularly for new 

prescriptions. Patient counseling is provided in various ways, one is face to face 

counseling by the pharmacist while dispensing the new prescription; the second is 

provided to the patient by written or posted information. In general, even in developed 

countries the compliance of the pharmacist in patient counseling has been variable and 

mostly limited to the new prescriptions and brief messages about instructions of the 

administration of the medication, refills and duration of the prescription, precautions and 

side effects of the medications (Chrintensen & Farris, 2006). 

 

1.10. Rationale of the study 

   

There is, in general, insufficient data available on the operations of drugs stores in 

Pakistan exploring the storage, dispensing practices and regulatory compliance. Couples 

of studies have been conducted in the past on this topic in the province of Punjab which 

cannot represent the practices in the province of Sindh because of different regulatory 

structures (Butt, et al. 2005; Hussain & Ibrahim, 2011). 

 

Karachi, being the largest and most densely populated city and financial capital of 

Pakistan, is assumed to be better in its practices and regulation also compared to rural 
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areas of Pakistan. There is no recent published data on the practices and compliance of 

the drug stores in Karachi. The only study conducted previously in Karachi in the year 

2001 was limited to a small scale and covered only selected parameters of drug 

dispensing and storage practices. (Rabbani, et al., 2001). This study is one of large scale 

studies to elaborate the storage and dispensing practices, operations and compliance of 

the drug stores and distribution centers to the established regulatory requirements.  

 

The study also focuses on the assessment of knowledge of drug sellers, on the dispensing 

practices and pharmaceutical information related to essential drugs, and prescription 

terminologies which are the important factors to analyze. As drug stores are the first 

point of contact for a large number of people and drug sellers play a key role in the 

community as they normally prescribe the drugs for the patients (Zafar, et al., 2008).  

 

This study also analyzes the important components of dispensing practices and quality 

parameters in the community pharmacies including use of prescription, actions taken by 

drug sellers when they encounter any prescription error, practices of monitoring expired 

drugs as well as procurement practices of the drug stores.  

 

Furthermore the information related to patient counseling has never been assessed in 

Pakistan. This study analyses the extent to which patient counseling and information 

related to proper use of medication, is provided to the patient.  
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1.11. Significance 

 

This study will provide the proportion of retail & wholesale pharmacies and drug 

distributors meeting licensing requirements, specified by the Government of Pakistan, 

and will also identify the factors associated with it. The findings will provide the baseline 

information to the regulatory authorities in-order highlight the specific issues existing in 

the retail and community pharmacies in the country and formulate the focused action 

plan to enhance safe handling of drugs and regulatory compliances in the retail and 

wholesale drug stores and drug distributors in the region.  

 

The findings of the study will also provide the overview of the knowledge and skills of 

the drugs sellers working in the retail/wholesale drug stores of the region with respect to 

the storage conditions of drugs, prescription terminologies and classification of drugs. 

This will benefit patients, medical practitioners and general population, to understand the 

level of professional pharmacy services that exist in Karachi and what can be expected 

from the drug sellers. 

 

The finding of the study will also highlight the existing practices of the patient 

counseling and quality of dispensing practices in the drug stores. This study will also 

provide the distribution of workforce, qualification and experience of the drug sellers. 

This will help the stakeholder to formulate the plan to improve knowledge of the drugs 

sellers through trainings.   

 

The finding of the study will also give the pharmaceutical industry of Pakistan an 

overview of how the medications are being stored and dispensed after they leave the well 

maintained warehouse of the pharmaceutical company and what are the areas of storage 

conditions that are compromised and needs intervention especially for the temperature 

sensitive drugs.  
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1.12. Research questions 

 

 What is the regulatory compliance of the retail/wholesale drug stores and 

distribution centers in different areas of Karachi? 

 

 In which state are the storage practices of the retail/wholesale drug stores and 

distribution centers in different areas of Karachi? 

 

 What is the knowledge of the drugs sellers about the regulatory requirements, 

drug classification, prescription terminologies and storage practices? 

 

 What are prevailing dispensing practices in the retail/wholesale drugs stores in 

different areas of Karachi? 

 

 What is the extent to which information is provided to the patients for the use of 

the drugs (patient counseling)? 
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1.12.  Objectives 

 

 To assess the regulatory compliance of the retail/wholesale drug stores and 

distribution centers in different areas of Karachi. 

 

 To assess the storage practices of the retail/wholesale drug stores and distribution 

centers in different areas of Karachi. 

 

 To evaluate the knowledge of the drugs sellers about the regulatory compliance, 

drugs classification, prescription terminologies and storage practices. 

 

 To evaluate the prevailing dispensing practices in the retail/wholesale drugs 

stores in different areas of Karachi. 

 

 To evaluate the practices of the drug sellers in patient counseling for the safe use 

of drugs.  
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2. LITERATURE SURVEY 
 

 Anwar et al (2012) conducted the narrative review of the work conducted by the 

researchers in Pakistan to discuss and highlight the emerging themes on health-

seeking behaviors and identify areas yet to be studied. The review included a 

retrospective review of 29 studies using different range of methodologies. The 

number of different medical conditions were used to observe the health seeking 

behaviors of people in such conditions which include wide range of chronic 

diseases and some unusual conditions like snake bites and street children 

behaviors. The majority of studies found were performed in the provinces of 

Sindh and Punjab. The themes like utilization of private healthcare facilities, self-

medication, traditional healer role in the healthcare system, women’s autonomy, 

and superstitions and fallacies were repeatedly observed in the studies. The 

review concluded that because of the sociocultural and religious background of 

Pakistan, health-seeking behavior is the mixture of different components. There 

is a need to improve the quality of service provided by the public healthcare 

sector and also need of increased female staff recruitment. Rather than 

discouraging the traditional healers there is a need to train and integrate them into 

the healthcare system to provide adequate healthcare to community at large. 

Concentrated efforts are needed to upgrade the awareness and educational level 

of the public to fight against the myths and superstitions associated to the health-

seeking behaviors. 

 

 Aslam et al (2012) determined the extent to which the role of pharmacist is 

established in the community pharmacies, and also analyzed the need of qualified 

and experienced pharmacists in the retail drug stores of Pakistan. A random 

sample of 175 drug sellers was selected from different areas of Karachi and a 

structured questionnaire was administered, with the response rate 90.28%. The 

results indicated that the average age of pharmacy attendant was between 21-30 

years and only 9.5% of the respondents had professional pharmacy education. In 

total 23% of the respondents mentioned that they check the prescriber signature 
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before dispensing a prescription. In response of question related to the 

perceptions of pharmacy attendants and presence of qualified pharmacist in the 

store, 57% of the respondent mentioned that the presence of pharmacist does not 

make any different in the efficiency and the business of drug stores. The study 

concluded that the current status of community pharmacies is below standards 

and there is a need to actively involve pharmacists at community level and 

develop the awareness programs.  

 

 Hussain & Ibrahim (2011) assessed and compared the medication counseling and 

dispensing practices at community pharmacies in three major cities of Pakistan 

i.e. Islamabad, Peshawar and Lahore. A total of 1113 patient – drug seller 

interactions were recorded and analyzed through the structured data collection 

tool. Out of all the interactions 85.8% (n=955) were carried out by salesman 

without education related to medicine, 5.6% (n=62) by the drug dispensers, 7% 

(n=78) by people having diploma in pharmacy, while only 1.6% (n=18) were by 

the pharmacists. The study didn’t point out any significant difference in 

dispensing practices between all the four groups i.e. pharmacists, pharmacy 

assistants, dispensers and salesmen. From those 1113 interactions, prescription 

validation was done in 18% (n=206) of the cases, drugs verification was carried 

out in 32% (n= 360) of the cases and labeling was performed in only 6% (n=76) 

of the cases.  The study concluded that the medication counseling and dispensing 

practices are not satisfactory in Pakistan and patients are mostly handled by 

unqualified salesmen. There is a strong need to improve medication counseling 

and dispensing practices at the community pharmacies using trainings programs, 

and enforcement of drug sales laws so that the qualified person is present at the 

pharmacy, which will result in better services for patients. 

 

 Hussain & Ibrahim (2011) conducted a comparative cross sectional survey in a 

randomly collected sample of 317 pharmacies in Pakistan. The aim of the study 

was to document the knowledge, experience and qualification of dispensers 

working in the retail drug stores. A structured questionnaire was used for the data 
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collection and different statistical were performed. The results indicated that fifty 

percent of the responded had correct knowledge about room temperature for the 

storage of medicines. Around 11% of the storekeepers were aware of the OTC 

(over the counter drugs) and 6% were aware of prescription only medications 

(POM). More than 60% of the respondents were not aware about the meaning of 

commonly used prescription abbreviations like “hs”, “qd”, “sos” and “prn”. The 

status of selected POMs i.e. Prednisolone, Sulfamethoxazole and 

Pyrimethamine+Sulfadoxine was inquired and 26.7% (n=99), 64.2% (n=238), 

and 44.5 % (n=165) of the responded replied correctly to the status of these drugs 

respectively. The knowledge of the dispensers regarding storage temperature, 

prescription terminologies and status of medications as OTC or POM were 

differing for the different education level, qualification and experience. The study 

concluded that the overall knowledge and training of dispensers working at 

community pharmacies is inadequate in Pakistan as compared to the pharmacists. 

 

 Hale et al (2010) evaluated the quality of pharmacy practices at community 

pharmacies according to rationale use of drug principles. Face to face interview 

of 84 community pharmacists and unannounced 2002 simulated case scenarios 

were observed. Some of the indicators for the dispensing were checked including 

average dispensing time taken by the pharmacist, dispensing practices and 

labeling of the medications as rationality indicators. In the study it was observed 

that 32% of the times pharmacists were not available during the simulations. 

Total of 40.5% of the prescriptions were dispensed by the pharmacists. Sixty-six 

percent of the dispensers had education equal to primary school. The use of 

prescription was observed in approximately 50% of the encounters. In the 

simulated case two and half minutes was observed as the dispensing time for a 

single drug and around five minutes were used for the questionnaire. During the 

encounters all the pharmacist mentioned that they counsel patient for the use of 

drugs, but in actual practice only 43% of the prescriptions were labeled and only 

6.5% were given the verbal information about the possible interactions of drugs. 

The study concluded that the good community pharmacy practices are poorly 
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applied in the study population. Continues education is essential to upgrade the 

knowledge of the pharmacists and the pharmacy attendants for promoting the 

rationale use of drugs. 

 

 Jamshed et al (2010) conducted a study to explore the knowledge, perception and 

attitudes, of the community pharmacists towards generic medications. Using a 

snowball sampling technique, eight community pharmacists were identified, and 

a semi-structured interview was conducted until the point of saturation. The 

interviews were passed through thematic content analysis identifying three major 

themes namely; knowledge of the generic medicines, perception of the generic 

medicines, and attitude towards the generic medicines. The results of the study 

suggested that, all the pharmacists had good knowledge and positive perception 

towards generic medicines. The responses related to dispensing of locally 

manufactured medicines were not very positive and the low cost of the drugs was 

considered as major determinant in dispensing locally manufactured drugs. The 

study concluded that the community pharmacists in Karachi have good 

knowledge and perception towards the generic medicines. There are mixed 

attitudes towards dispensing of generic mediations. The presence of a 

professionally qualified pharmacist in the community pharmacies can boost the 

confidence of doctors in the generic substitution. 

 

 Poudel et al (2009) studied the perception of community pharmacists towards the 

counseling of patients and continuous pharmacy education, by administering the 

semi structured questionnaire to sixty community pharmacists, in six major cities 

of Nepal. The results indicated that 88% of the respondents were male and were 

serving more than fifty patients per day. In more than half of the occasions the 

dispensers took 1-5 minutes for dispensing a prescription. In 56% of the 

community pharmacies there were 2-5 dispensers, working with a dispenser 

degree and orientation training only. In response to questions related to 

perception of the dispensers, about 56% believed that patient counseling is 

essential and is included in their responsibility. In total 48% of the dispensers 
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mentioned it is necessary to increase patient compliance for the use of drugs. 

During the study it was observed that 83% of the retail drug stores were having 

difficulties in counseling the patients because of the lack of knowledge about the 

drugs. All the participants of the study were interested to have trainings and 

continuous pharmacy education programs. The study concluded that community 

pharmacists are willing to perform patient counseling and are aware of the 

importance. There is a need of trainings and continuous pharmacy education 

programs to strengthen the knowledge of pharmacist so that they can perform 

good patient counseling.  

 

 Smith (2009) reviewed systematically the evidence of the quality of professional 

services from private pharmacies in low and middle income countries. The 

literature search of the available studies was conducted and a total of 30 studies 

were identified as per the criteria. There were nine studies examining the scope 

and quality of range of the services, fourteen assessing the quality of information 

provided in response to specific symptoms and seven of them investigated the 

practices of dispensing drugs without a prescription. A variety of methods were 

used in these studies including questionnaire surveys and assessment of practice 

using simulated client methodology. Many of the authors identified that 

pharmacies has potential to contribute effectively to primary health care, but 

mostly all the studies identified the deficiencies in the practices of the 

pharmacies. Lack of presence of the qualified pharmacist or trained person; the 

patient counseling not done properly and inappropriate supply of medicine were 

few of the important short-comings. The review concluded that there is limited 

evidence regarding the quality of professional services in low and middle income 

countries, but the available literature does suggest the standards are deficient. In 

order to make pharmacist contribute effectively to healthcare, the barriers needs 

to be identified and examined. 

 

 Zafar et al (2008) conducted the cross-sectional study from Jan-Feb 2007 in the 

two medical and two non-medical universities in the city of Karachi, Pakistan. 
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The aim of the study was to determine the prevalence, attitude and knowledge of 

self-medication amongst university students. Among 572 respondents the 

prevalence of self-medication was 76%. Forty three percent respondents 

mentioned that they altered the prescribed medicines, and 61.9% stopped taking a 

prescribed medicine without doctor’s consultation. At least half of the respondent 

mentioned they start taking drug by themselves because of the past experience of 

the similar symptom. Headache (72.4%), flu (65.5%), and fever (55.2%) were the 

most common symptoms leading to self-medication. Analgesics (88.3%), 

antipyretics (65.1%) and antibiotics (35.2%) were the commonly used 

medications. The study concluded that prevalence of self-medication is high in 

the educated youth still they are aware of the harmful effects. The need to educate 

the youth on safe practices and strengthening of the policies is needed on 

advertising and selling of medications to prevent the self-medication. 

 

 Cordina et al (2008) assessed the attitude of community pharmacists towards 

pharmacy practice and explore their competencies in different pharmaceutical 

activities. The assessment was performed through administering a structured 

questionnaire to 600 community pharmacists in Moldova, which includes 

questions related to managerial activities, dispensing practices and 

pharmaceutical care indicators, professional relationships between health care 

providers and competencies of the pharmacists. The questionnaire was designed 

to get the responses of the pharmacists on the scale ranging from 0-5 for the 

importance of each component and perceived competence. Some of the questions 

were to rate the level of agreement and disagreement of the responder. The 

response rate in the study was 61%, making a total of 370 valid responses from 

the pharmacists. The perceived importance and competence of dispensing and 

managerial activities came out to be highest. The pharmaceutical care activities 

were perceived to be less important. The engagement of pharmacist in public 

health activities appeared to be least important. It was observed that pharmacists 

with the age range 22-30 perceived pharmacist engagement in pharmaceutical 

care activities is very important. The study concluded that the pharmacists in 
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Moldova are more inclined towards traditional pharmacy practice approaches i.e. 

dispensing and managerial practices in pharmacy and distant from 

pharmaceutical care practices, patient counseling and self-care.  

 

 Larsson et al ( 2006) investigated the practices of private pharmacies for the use 

of prednisolone (prescription only corticosteroid) on request to treat lower back 

pain in Hanoi from sixty private pharmacies selected randomly through using a 

questionnaire in a sample of 295 encounters. Sixty percent of the pharmacy staff 

replied they will not dispense corticosteroids without prescription and similar 

number of respondents was able to demonstrate knowledge about some common 

adverse effects of corticosteroids. The practice of dispensing corticosteroids 

without prescription was found in 76% of the encounters. Which concluded that 

there is a low compliance with prescription regulations, the study also indicated 

that the commercial pressures exceeds the deterrent effect of regulations and its 

implementation and the regulatory enforcements needs to be improved.   

 

 Chrintensen & Farris (2006) described the state of community pharmacies and 

patient care services provided in US. The study included data from chain 

pharmacies, mass merchandisers, supermarkets, traditional pharmacy chains, 

making it more than 50% of community pharmacies in US. The primary activities 

in the pharmacies remain dispensing of drugs with increasing trend of patients 

being counseled for the use of drugs. The review indicated that more than 25% of 

private community pharmacies offer a range of clinical pharmacy services, 

including counseling of patients for the proper use of medications and 

management of chronic diseases. The primary activities remain dispensing of 

drugs because most of the insurance programs only pay pharmacist for the 

dispensing of medications. On the other hand it is evident that there is growing 

number of initiatives both in public and private sector to reimburse the services 

offered by the pharmacist in addition to the drug dispensing. The new Medicare 

prescription drug benefit program included clinical care services, as medication 

therapy management is integrated in the program for specific population. Till 
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date most of the pharmacies in US remain focused on dispensing of prescriptions. 

The low dispensing fees and high operational costs make community pharmacies 

to increase their productivity and efficiency by using technology and pharmacy 

technicians rather than pharmacists. In private sector, the pharmacists are still 

challenged to establish the credibility and value of pharmaceutical care services 

rather dispensing only. There is continuous need of training and promoting 

community pharmacy services and strengthening of pharmacy practice research. 

The review concluded that the efficient dispensing of the prescriptions is the 

major focus of pharmacies. There is a database of practice base research available 

but no national direction on practice research is still established. The 

reimbursement of pharmacy services other than dispensing is still not fully 

established but growing in the new insurance plans in US. 

 

 Abula et al (2006) Conducted the study to assess the dispensing practices of 

pharmacies and rural drug vendor shops in selected towns of northwest Ethiopia. 

Three private pharmacies and nine rural drug vendor shops were reviewed in a 

cross sectional survey. The dispensing practices, storage conditions, details of the 

dispensed drugs and other relevant information were collected through the 

structured protocol. Total of 74 interactions in the pharmacies and 194 

interactions were observed in rural drug vendor shops during the single visit to 

the facility. The results indicated that all the premises in which drug sales was 

carried out were clean. The dispensing time taken by the dispensers was less than 

two minutes. In the rural drug vendor shops 68% of the prescription-only 

medications were dispensed without proper prescription, while this practice was 

observed in only 7% of cases in pharmacies. In total 87% of the patients were 

provided some form of counseling and 66% of the patients were provided written 

information both in pharmacies and rural drug vendor shops. The study 

concluded that the dispensing and storage conditions are satisfactory, while the 

dispensing of prescription-only medications without proper prescription of the 

doctor was prevalent in rural drug vendor shops. The labeling of dispensed 

medication was not done properly in both the type of retail drug outlets. The 
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review concluded that in order to improve the dispensing practices regular 

trainings and regulatory enforcements are warranted.  

 

 Butt et al (2005) conducted a cross sectional questionnaire survey in Rawalpindi, 

Pakistan during July-September 2001. A total of 311 free standing pharmacies 

were included in the study, the questions were asked to the pharmacists, if not 

available most experience drug seller. The results indicated that 19.3% of 

pharmacies were meeting licensing requirements, with 22% having qualified 

persons in the pharmacy. A total of 10% had a temperature-monitoring device 

present in the store and only 4% of stores had backup power supply for the 

refrigerators. The study concluded that most drug sellers had fragmented 

knowledge regarding the drug dispensing practices and storage conditions. There 

is need to enforce regulatory compliances and training programs to increase the 

skill set of drug sellers. 

 

 Chang & Trivedi (2003) investigated the role of income and health insurance on 

self-medication using World Banks Living Standard measurement survey of 

Vietnam 1978-79. The study concluded that self-medication is an inferior good at 

high income levels and a normal good at low income levels, and have a strong 

negative insurance effect.  

 

 Rabbani et al (2001) obtained the background information on retail pharmacies, 

assessed the knowledge, training and dispensing patterns of storekeepers in 

Karachi, through a descriptive cross sectional study with convenient sampling. 

The interviews of the storekeepers were conducted using a structured 

questionnaire administered to 219 retails pharmacies. Results of the study showed 

that 62% of the respondents were dealing more than 50 customers daily and 20% 

were selling general items along with medical items. Only 24 (11%) of the stores 

had a visible license and an average of three attendants were employed by each 

store. Out of 219 people interviewed, 77 (35%) were having intermediate as their 

highest academic qualification and only 26 (12%) were having pharmacological 
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training. A total of 167 (76%) respondents were not aware of the correct 

frequency of ORS administration and 21% suggested an anti-diarrhoeal 

preparation for viral diarrhoea in children which is a malpractice. The group of 

respondents having pharmacologic training was significantly better in knowledge.  

Approximately 60% were not aware of the correct doses of Paracetamol and 

Amoxicillin in respiratory tract infections. Only 13 (6%) were aware about the 

contraindication of Propanalol in the asthamatics patients. Very few of the 

respondents were aware that Cotrimoxazole, metronidazole and Lomotil could 

not be dispensed without the doctor’s prescription. The study concluded that 

there is a need of training for the pharmacy attendants to improve drug-

dispensing patterns in the country. 

 

 Najjar (2001) conducted a review of 511 community pharmacies operating in 

Riyadh focusing on characteristics of pharmacy including operational and 

financial information. The responsible pharmacists were interviewed based on 

pre designed questionnaire. The results indicated that majority of the pharmacies 

were established less than 20 years. In total 22.7% pharmacies were located on 

the main streets while 5% of the pharmacies were either near to health care center 

or a shopping center. The covered area of the pharmacies was an average of 72.4 

x 67.3 m. The sales of pharmacies ranged an average of SR 91K annually with 

the rental expenses of 4.6% and pharmacist annual salaries cost 7% of the sales.  

More than half of the pharmacies were standalone with a group of three or less 

outlets. The average operating hours of the pharmacy came out to be 14.1 hours 

daily with average of 1.5 pharmacists working in the pharmacy. Out of 511 

pharmacies 61% were managed by in-charge pharmacist, 19% were managed by 

the owner of the pharmacy, 16% were operated by person appointed by the 

owner.   The average number of patients coming to each pharmacy was 95, and 

the average prescriptions received in the pharmacy were 47 per day. The study 

provided baseline information about the operations of the community pharmacies 

in Riyadh. The number of patients utilizing community pharmacies in Riyadh is 

high and need proper pharmacist intervention for better care. The pay scale of 
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pharmacists in community pharmacies is less than government sector therefore 

less pharmacists are interested to join community pharmacies. There is a need for 

further studies in the field of community pharmacies to gather more information 

related to community pharmacies functioning.  

 

 Stenson et al (2001) described the quality of private pharmacy services in the 

Savennakhet province of Lao People’s Democratic Republic. On the bases of 

concepts linked to Good Pharmacy Practices a monitoring instrument was 

developed, and the data was collected from the selected sample of pharmacies. 

The results indicated that the quality of services provided in the more distant 

districts was lower as compared to the others. The dispenser had insufficient 

knowledge about the drugs sold in 59% of the cases. In 47% of the cases the 

drugs were not labeled at the time of dispensation, while in 26% of the cases 

different drugs were mixed in the same package. The prices of few drugs were 

found to be slightly higher in the remote districts; in one of the district a 

difference of ten times in the prices was observed. The study concluded that 

government interventions are essential to improve the practices and quality of 

drugs stores. Necessary regulatory reinforcements are needed to ensure price 

control and minimize the variability of practices based on the geographical 

differences. 

 

 Chuc & Tomson (1999) analyzed the management and dispensing practices of 

two private pharmacies in Hanaoi Vitenam using purposive sampling technique. 

In total 1833 encounters were analyzed during the two weeks. The study involved 

audit of the management of pharmacies including dispensing practices, inventory 

management and financial management using triangulation concept. The 

customers were observed and interviewed during the study along with spot 

checks of inventory selected from the essential drug list of Vietnam, coupled with 

interviewing of dispensers. From the total of 1833 interaction, 286 were for 

pediatric patients. Almost all the patients came to pharmacy without proper 

physician prescription and 94% were getting self-medications without doctors’ 
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advice. Around 17% of the patients received antibiotic out of which 50% were 

dispensed only for the 2.5 days or less. From the list of essential drugs less than 

50% were available in the pharmacies for dispensing. The drugs were sold based 

on the brand names, and among the most commonly sold drugs were antibiotics 

and vitamins, and antibiotics were one of the most profitable class of drugs sold 

in the pharmacies. Almost none of the pharmacy staffs were providing patient 

counseling or information related to the proper use of drugs. Almost 20% of the 

products sold were combination products with mostly antibiotic or corticosteroid 

along with the pain killer. The study concluded that there is high prevalence of 

self-medication and people decide to buy drugs themselves. The study pointed 

out that although there are some regulatory measures being taken but the 

rationale use of antibiotics and combination drug-use needs to be reinforced 

within the regulatory frame work. 

 

 Stenson et al (1997) described and analyzed the drug regulation systems in Lao 

People's Democratic Republic (Lao P.D.R.) in relation to the public social goals. 

The relevant official documents at the central, provincial and district levels were 

reviewed. A total of thirty key people were interviewed and a survey of 15 

pharmacies was conducted. The study showed that the public social goals are 

expressed in terms of equity and quality of care. The total drug expenditure are as 

low as US$1/person/year, which makes it far below than any minimum standards, 

resulting in lack of access to drugs for all. The regulatory system is very basic in 

the requirements, elaborating only entry level requirements for pharmaceutical 

retail market, basic issues of product quality and conditions for the sales of drug. 

The regulatory system is lacking the measures for its enforcement including 

sanctions and some of the other policy instruments such as information and 

economic means needs to be used. The government presently faces a trade-off 

between quality of pharmaceutical services and geographical equity of access. 

One of the conclusions of the study includes that regulatory system is strongly 

influenced by the general socioeconomic context.  
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 Sturum et al (1997) conducted a survey of 2348 household in three different socio 

economic areas of Karachi to determine the free availability of antimicrobial 

agents, leading to misuse through self-medication. A total of 9209 individuals 

were interviewed out of which 322 (3.5%) had used one or more antimicrobials 

in last month i.e. 43 antimicrobials per 1000 persons per month. Amoxycillin 

(16.7%), co-trimoxazole (15.7%), erythromycin (10.9%), ampicillin/cloxacillin 

(9.1%) and Metronidazole (4.5%) were among the most commonly used 

antimicrobials. Majority of these agents i.e. 91.4% were prescribed by the 

doctors, 2.3% were suggested by a chemist and 6.3% were used as self-

medication without any advice. There was a positive relation between self-

medication and the socio-economic status. Some of the antimicrobials were 

associated with high levels of resistance namely ampicillin, co-trimoxazole, 

chloramphenicol and erythromycin. Over the counter availability of antimicrobial 

is not the only reason of high resistance levels. The education of medical 

professional is most important tool to control the misuse of antimicrobials 

therefore various methods of continuous medical education should be used to 

promote the proper use of antimicrobials. 

 

 Adikwu (1996) conducted a survey in Niegria to evaluate the practices of patent 

medicine dealers against the laws governing prescriptions-only medicines. Forty 

six patent medicine dealers were asked to fill in the questionnaires. The result 

demonstrates that 75% of the patent medicine deals were having the stock of 

prescription drugs. All the patent medicine dealers were aware of the laws related 

to the sales of prescription drugs in Nigeria. The representative of pharmaceutical 

companies and industries are the suppliers of prescription drugs to the patent 

medicine dealers. The results also demonstrate the evidence of inappropriate use 

of sales persons in patent medicine stores and weak government policies to 

regular medication usage and dispensing. 

 

 Haider & Thaver (1995) through a cross sectional survey of household 

determined the frequency of self-medication in Karachi by using a systemic 
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random sampling method. The survey was focused towards the health seeking 

behaviors for childhood illnesses and assessment of reasons and magnitude of 

self-medication. Out of a sample of 158 household fulfilling the criteria, 51.3% 

were given drug without prescription mostly unidentified drugs or 

analgesics/antipyretics. Successful past experience (61.3%) was the main reason 

for self-medication. The other factors of self-medication were also identified 

which includes, use of medicines by the health professionals influence parents for 

self-medication. The study concluded that the intensity of self-medication is high 

and difficult to eliminate, but efforts need to be continued to discourage the 

inappropriate use of drugs. 

 

 Wolf-Gould et al (1991) conducted a survey to assess the knowledge of the health 

care workers and the people living in community, related to the knowledge of 

drugs use in rural Ghanaian town. The study focused towards the knowledge of 

people towards use of available drugs. Despite exclusive use of the drugs by the 

population only a small percentage could demonstrate the appropriate knowledge 

about the usage of drugs. The knowledge about the correct use or indication of 

drugs was known to doctors and medical assistants but the chemists were not 

aware of the proper use. Most of the population was getting the drugs direct from 

the chemist without prior consultation to the doctors. The study concluded that in 

the rural settings the misuse of the medication is very common, and due to lack of 

knowledge the chemists provide wrong information to the patients and sell drugs 

according to the demands of the population. There is a desperate need of 

educational programs and training for the chemists in Ghana and also there 

should be regulatory reforms in place to stop the malpractices and misuse.  
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3. MATERIAL AND METHODS 

3.1.  Study Setting 

The study was conducted in the retail drug stores, wholesalers and drug distribution 

centers of Karachi. In this study, retail drug stores, wholesalers and drug distribution 

centers located in 16 towns of Karachi (Appendix-III) were covered and because of 

security reasons of primary researcher and data collectors, Lyari and Gadap town areas 

were excluded from the survey, see list of drug stores surveyed in Appendix-VI.  

3.2.  Study Design 

This was an observational cross-sectional study, in which data was collected from the 

dispensers working at the retail drug stores, wholesalers and drug distribution centers of 

Karachi.  

3.3.  Target Population 

In this study, the drug sellers working in retail drug stores, wholesales and drug 

distribution centers of Karachi were targeted. Moreover physical inspection of retail drug 

stores, wholesalers and drug distribution centers was also carried out with the help of 

structured questionnaire checklist (see Appendix II & III).  

3.4.  Duration of Study 

This study was conducted among the privately operated retail drug stores, wholesalers 

and drug distribution centers of Karachi from May to December 2013.  

 3.5. Sample Selection 

3.5.1. Inclusion Criteria 

 Drug Sellers 
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o Must be able to communicate in local language. 

 

o Must be most experienced among all drug dispenser working in the 

selected drug stores, whole sellers and distribution centers. 

 

o Must have at-least 6 months of work experience in the selected retail drug 

store, wholesales and drug distribution centers of Karachi. 

 

o Must have active role in drug storage, distribution, dispensing of drugs at 

the store. 

 

 Drug Stores 

 

o All the privately operated retail drug stores, wholesalers and drug 

distribution centers of Karachi which are in the list of the medical 

suppliers were included. 

 

o The outlet selling drugs displaying following titles - Medical Stores, 

Chemist Shop, Pharmacy, Druggist and other related terms. 

 

o Grant permission for physical inspection/observations according to 

checklist.  

 

o The drugs stores operated under the ownership of private hospital dealing 

with selling of drugs to the patients directly. 

3.5.2. Exclusion Criteria 

 Drug Sellers 
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o The drug sellers who are having experience but are not working in drug 

section of the drug store since last 6 months. 

 

o Those refused to give consent to participate in the study. 

 

 Drug Stores 

 

o All the public sector retail drug stores, wholesalers and drug distribution 

centers of Karachi. 

 

o Retail drug stores and clinics that are solely dealing in Herbal, Hikmat 

and other form of alternative products. 

 

o Dispensaries which are located inside the consulting clinics of physician 

(the one in which a dispenser is involve in filling the physician 

prescription). 

 

o The retail drug stores run by Homeopathic doctor on their physician desk. 

 

o The retail drug stores operated under the ownership of private hospital 

only dealing with inpatient drug distribution, and not selling the drugs to 

the patients. 

3.6.  Sample Size  

There is no complete database of drug stores in the country, but in order to estimate the 

number of drug stores, list of retail drug stores, wholesalers and drug distributors served 

by two renowned pharmaceutical distributors operating in Karachi was obtained and 

combined. The retail drug stores, chemists, general stores selling drugs, super marts, 

community pharmacies, wholesalers and drug distributors etc, handling and selling 

medications were included in the sampling frame. The lists were incomplete because 

these distributors were not supplying drugs to all the areas of Karachi. Moreover Online 
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Phonebook reveals information of 729 retail drug stores of Karachi. According to 

(Rabbani, et al., 2001) there are around 45,000-50,000 retail drug and wholesale outlets 

in the country, out of which 15,000 stores are located in the province of Sindh.
 

Keeping confidence interval of 97%, margin of error of 3% and population response rate 

of 50%, the sample size calculated was 1204 by RaoSoft Sample size calculator.  

 

3.7.  Sampling Technique 

The data in this research was collected from the drug sellers working in drug stores, 

wholesalers and drug distribution centers of Karachi by Non-probability purposive 

sampling technique.  

The purposive sampling technique is a type of non-probability sampling technique, in 

which everyone does not have equal chances for the participation. The participants in 

this type of sampling technique are selected on the basis of pre-decided criteria. 

3.8.  Data Collection Instrument 

Two structured closed ended questionnaires; one for retail/wholesale drug stores 

(Appendix-I) i.e. where patients are in direct contract with the drug sellers; and the other 

for drug distributors (Appendix-II), was developed and administered to selected samples.  

Questionnaire for retail drug stores were focused towards collecting following 

information;   

 Owner ship, operating hours, coverage and staffing levels of drug stores. 

 Demographic data, knowledge, experience and qualification of drug sellers. 

 Storage space, conditions and available utilities and resources for drug storage. 

 Classification of products stored and dispensed from drug store. 

 Dispensing practices (i.e. OTC, prescription dispensing etc.) at drug store. 

 Information related to supply chain of the drugs. 
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 Availability of selected essential drugs. 

 Compliance to licensure requirements as per Drugs Act 1967 and Sind Drug 

Rules 1979.  

Each medical store was administered a structured questionnaire collecting information 

related to demographic data, qualification and knowledge of drug sellers, operations and 

functioning of pharmacy. Some of the pharmacy characteristics were observed by the 

surveyor including location, types of products available (i.e. only drugs or general 

items), storage conditions (tidy ness, air conditioning, space etc) & dispensing practices 

at pharmacy etc. 

Questionnaire for drug distributors was focused to collect following information; 

 Owner ship, operating hours, coverage and staffing levels of drug stores. 

 Storage space, conditions and available utilities and resources for drug storage. 

 Distribution workforce, resources and storage facilities during transport. 

 Drug distribution practices, drug recall, expiry management etc. 

 Compliance to licensure requirements as per Drugs Act 1967 and Sindh Drug 

Rules 1979.  

3.9.  Data Collection Instrument Validity Testing 

The questionnaire after the construction was send to the research supervisor and 

technical expert for content validity, moreover the face validity of the questionnaire was 

checked with 5% (n=51) questionnaire. 

3.10. Data Collection Instrument Reliability Testing 

Reliability means to check the consistency of the response of the participants, therefore it 

was checked by administering questionnaire to 5% (n=51) workers and then after a week 

period the questionnaire was again administered to the same group of population. The 

Cronbach Aplha value for the closed ended questionnaire received was 0.581. 
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3.11. Recruitment, Training & Purchasing 

In this study because of large sample size, constraints to the accessibility and time, the 

primary researcher has recruited 4 data collectors. The data collectors were selected 

based on having minimum two year work experience in retail pharmacy, prior data 

collection experience and willingness to work in the assigned areas. All the data 

collectors were trained for a period of one week, and the training of data collector 

include general orientation of the project, data collection techniques, codes assigning, 

and also about communication channel in case of any emergency.  

The primary researcher also had kept weekly meetings with all the data collectors, in 

which all the data collectors have to share weekly data collected from the drug stores, 

whole sellers and distribution centers. 

 Random telephonic verification of data was also carried out in order to rule out the 

discrepancies of the data. Since the research was not funded, therefore all the expenses 

for the monthly salary, photo-copy of questionnaire, stationary items and also of 

transportation fuel of data collector was paid by the primary researcher. The cost for each 

form was 50 PKR and daily transportation cost was 100 PKR for each data collector and 

food allowance of 50PKR per day.  

3.12. Data Collection Method   

The data in this study was collected by the primary researcher and because of the 

accessibility issues and time constraints the primary researcher has recruited 4 data 

collectors. All of them had collected data by visiting in the drug stores, wholesalers and 

drug distributors centers of Karachi. 

3.13. Data Entry and Data Analysis  

All the data was entered in Stata 11.2 and was then analyzed accordingly. Descriptive 

statistics was generated for analyzing distribution patterns of the variables. The 
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categorical data was presented in the form of percentages and frequency; however the 

numerical data was presented in the form of mean and standard deviation. Regression 

analysis was carried out for the variables verifying licensing requirements lead under 

Drugs Act 1967.  Univariate & multivariate analysis was conducted to analyze the 

association of factors with the variables.  

3.14. Ethical Consideration 

Since the study involve assessment of quality of drug storage facilities and dispensing 

practices in Karachi including drug retail outlets, wholesalers and distributors; 

questionnaire based survey and onsite observations was conducted. Permission to 

conduct the survey was obtained from District Health Officer of Ministry of Health, 

Sindh; and information was passed to relevant drug regulatory authorities to ensure 

compliance and avoid any interruptions.     

Moreover, the ethical considerations were also considered at individual level and these 

were, 

 The participation of all the participants was voluntarily. 

 All the participants had full right to withdraw from the study anytime without any 

prior notice. 

 All the participants had right to refuse from the participation. 

 No any participants were allowed for participation without written consent. 

 All the data collected from the participants and from the premises kept 

confidential. 

 The data of this project was only used in the research purpose. 

 The hardcopies of all the data was saved in personal lock of primary researcher 

and the softcopy of all the data was kept in the personal laptop that is password 

protected. 

 The questionnaire and the Stata-11.2 file, all the coded so that it would not reflect 

specific information of any person, drug-store, wholesalers and distribution 

centers. 



Assessing the quality and dispensing practices of retail/wholesale pharmacies & drug 

distributors in Pakistan. 

 

 

   36 

 

 

 

4. RESULTS 
 

A representative sample of 1003 drug store was collected out of which 949 were retail 

drugs stores and 54 whole sale drug stores. In addition to this data was collected from 

nine drug distributors operating in Karachi.  The descriptive statistics of the stores and 

dispensers are elaborated below (see Appendix-IV for detailed table). 

4.1. Descriptive Statistics 

Table 1: Demographic Variables of retail and wholesale drug stores 

Variable Category Mean 
Standard 

Deviation 
Frequency Percentage 

Ownership Sole proprietorship   997 99.4% 

      

Location of 

medical store 

Market   194 19.3% 

Near clinics   527 52.5% 

Near hospital   271 27.0% 

      

Classification of 

medical store 

Drug store / 

pharmacy in a  

Private Hospital 

  47 4.7% 

General or super 

store selling drugs 
  311 31.0% 

Retail drug store   591 58.9% 

Wholesale drug store   54 5.4% 
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Availability of 

Temperature 

sensitive drugs 

in the store 

Yes   853 85.1% 

      

Working hours 

of the pharmacy 
 14.04 ±3.25   

      

Full time 

Medical 

professional 

working on 

store 

(pharmacist or 

dispenser) 

Yes   119 11.9% 

No   884 88.1% 

Type of full 

time Medical 

Professional* 

Dispensers   83 69.7% 

Pharmacists   36 30.2% 

      

Staffing level 

1 person   190 18.9% 

2-3 people   548 54.6% 

4-7 people   179 17.8% 

      

Average 

number of 
>100 Rx   573 57.1% 
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prescriptions 

filled per day 
<60 Rx   68 6.7% 

 

* Sign indicate that the breakup of medical professionals working on stores 
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Figure 1: Ownership of the Drug Stores 

 

Total of 1003 retail and whole sale drug stores were selected in the study 99.4% (n=997) 

of the stores were sole proprietorship and only 0.6% (n=6) were having partnerships. 

None of the stores mentioned that they were run by an Non-Governmental Organization 

or any other third party.  

  

99.4% 

0.6% 

Drug Stores Ownership

Ownership of the Drug Stores 

Sole Proprietorship Partnership
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Figure 2: Location of Drug Store 

 

In total 79.5% of the stores (n=798) were situated near the health facilities (i.e. clinics, 

health center or a hospitals), while 19.3% (n=194) of the stores were located in the 

markets away from the health facilities. 

 

 

 

 

 

19.34% 

52.54% 

27.02% 

1.10% 

Market Near Clinics Near Hospital Near other medical stores

Location of Drug Store 
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Figure 3: Classification of Drug Stores 

 

Around 58.9% stores visited (n=591) were retail drug stores, and 31% (n=311) stores 

were general or super stores selling drugs. The total number of drug stores that were 

operated in the hospital were 4.6% (n=47), while 5.3% (n=54) of the stores visited were 

wholesale drug stores.  

4.69% 

31.01% 

58.92% 

5.38% 

Drug store in Hospital Genral or super store selling
drugs

Retail drug store Wholesale drug store

Classification of  Drug Store 

Drug store in Hospital Genral or super store selling drugs

Retail drug store Wholesale drug store
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Figure 4: Product Mix** in the Drug Stores  

The Double Asterik (**) sign indicate that more than one option can be selected based on the 

availability of the product mix in the drug stores 

 

In this study the product mix was divided into five categories in addition to primary 

commodity as drugs i.e. general items, surgical items, herbal and hikmat drugs, 

nutritional supplements and health aids. In total 88% (n=885) drug stores were involve in 

the selling of nutritional items along with drugs, followed by general item i.e. 75% 

(n=752). However only 19% (n=193) were involve in the sale of health aids. Sixty one 

percent (n=612) of the stores were selling common medical surgical items (e.g. syringes, 

dressing materials etc) along with the sales of drugs.  
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Figure 5: Biological and Thermolabile Drug Selling 

 

Total of 85% (n=853) of drug stores were selling temperature sensitive drugs needing 

temperature range of 2-8C for the storage including biologicals, vaccines and/or 

suppositories.  
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Figure 6: Qualified Pharmacy Professional in Drug Stores 

 

In this study, there were only 12% (n=119) stores where a full time qualified pharmacy 

professionals present. Out of which only 30% (n=36) were qualified registered 

pharmacists. In addition to that only five of the medical stores had pharmacists working 

part time on the outlets, making a total of 41 pharmacists working on the stores.   

 

Out of the 12% stores having qualified person working in the store, 69% (n=83) were 

having dispenser diploma as there medical training. 
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Figure 7: Number of Pharmacy Staff in Drug Stores 

 

Total of 19% (n=190) of the stores have only one person working on the store, while 

55% (n= 548) of the stores have the staffing level of 2 to 3 person, only 8% (n=86) of the 

stores have staffing level of more than 8 workers. The mean of the staffing level comes 

out to be 3.3 with standard deviation of 4.9 because one of the medical store visited had a 

total of 138 staff working which disturbed the mean of the sample as was considered as 

an exception. 
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Figure 8: Number of patient encountered per Day 

 

More than half of the stores i.e. 53.1% (n=533) responded that they deal with more than 

100 patients per day, while only 6.7 % (n=68) of stores mentioned that they deal with 

less than 60 customers per day.  
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Figure 9: Drug indexes available in the store 

 

Total of 58.5% store (n=587) were having a written index of drugs (i.e. Pharmaguide or 

Redbook) available on the stores in order to refer-to incase of any drug related query, 

while 41.4% (n=415) stores didn’t had drug guides available.  
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Table 2: Demographic Variables of Drug sellers 

 

Variable Category Mean 
Standard 

Deviation 
Frequency Percentage 

Age of drug 

sellers 
 34.1 ±9.7   

Sex of drug sellers 

Male   1003 100% 

female   0 - 

Years of 

education 
 12.9 ±2.2   

 

Mean age of the drug sellers came out to be 34.1 years with the standard deviation of 9.7 

(SD± 9.7), and variance of 94%., the minimum age observed was 14 years and maximum 

was 67 years. All of the drugs sellers interviewed were male and none of the drug store 

had a female staff working in the store.  

 

The average years of education of the drug seller came out to be 12.9 years with the 

standard deviation of 2.2 (SD±2.2). 
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Figure 10: Qualification of drug sellers 

 

In total 41.9 % of the drug sellers interviewed (n=420) were having twelve years of 

formal education i.e. intermediates, 18.4% (n=185) of the drugs seller had their 

maximum qualification at Matriculation, while 35.2% (n=353) of the drug sellers had 

undergone the graduation, 3.6% (n=36) of the drug sellers were having Master degree, 

while 0.9% (n=9) of the drug sellers had only completed their primary or secondary 

schools. 
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Table 3: Work experience of drug seller in field of 

pharmacy 

 

Variable Observations Mean 
Standard 

Deviation 
Min Max 

Experience of drug 

seller in pharmacy 
1003 12.4 7.6 0 50 

 

 

Figure 11: Work experience of Drug Sellers 

 

The above graph and table shows that the average experience of the drug sellers in the 

field of pharmacy is 12.4 years with the standard deviation of 7.6 (SD ± 7.6). The 

minimum and maximum values are 0 and 50yrs respectively. Around 21.3% of the drug 

sellers (n=214) had experience of 0-5 years in the field of pharmacy, 29.2% of the drug 

sellers (n= 293) had he work experience of 6 - 10 years, 23.4% (n=235) had an 

experience of 11-15 years, while 12.3% (n=123) had work experience between 16-20 

years.  
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Figure 12: Sources of Information for Drug Sellers 

 

The above table shows that 49.4% (n=495) of the drugs seller use the information 

provided by the medical representative of the company through there promotion 

materials as the primary source of information. Total of 21.7% (n=218) use drug 

literature or index of medicines like Pharmaguide/Red book and 25% (n=250) of the 

drug sellers responded they had enough experience therefore don’t need more 

information or at time get information from the colleagues. A very few of the drug seller 

i.e. 3.2% (n=32) use electronic sources like internet etc for seeking the information. 

There were 10.9% (n=109) respondents mentioning that at times they use combination of 

the sources for seeking information about the drugs.  
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Table 4: Knowledge of drug sellers regarding Refrigerated 

& Commonly Used Drugs 

Variable Category Frequency Percentage 

Storage temperature 

of vaccines * 

Yes 244 24.3% 

No 759 75.7% 

Class of 

Erythromycin £ 

Yes 871 86.8% 

No 131 13.1% 

Class of 

Metronidazole £ 

Yes 457 45.6% 

No 545 54.3% 

Class of 

Cotrimoxazole £ 

Yes 584 58.2% 

No 418 41.7% 

Class of Prednisolone 

¥ 

Yes 262 26.2% 

No 740 73.8% 

* correct range 2-8C £ correct answer antibiotic ¥ correct answer corticosteroid  
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Figure 13: Storage Temperature of Vaccines & Biological 

 

The above table and graph shows the responses of the drug sellers for the correct 

temperature range for the storage of the vaccines and cold chain drugs. Only 24.3% of 

the respondents (n=244) were aware about the correct temperature range of the 

refrigerator to store vaccines and other cold chain drug. Most of the drug sellers 

responded that they keep the refrigerator on medium, without knowing what the 

temperature range is. 
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Figure 14: Knowledge about classification and use of 

selected essential drugs among the Drug Sellers 

 

From the list of essential medicine, some of the commonly used antibiotics and one of 

the steroid was selected to test the knowledge of the drug sellers about the classification 

of those drugs; 86.6% (n= 871) responded correctly about the classification and use of 

Erythromycin, 45.6% (n=457) were able to respond correctly about Metronidazole, 

58.2% (n= 584) know that Cotrimoxazole is an antibiotic, while only 26.2% (n=262) 

replied correctly that Prednisolone is a Corticosteroid. 
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0 = Not aware of any classification/use of drugs out of 4 drugs asked; 1 = One correct 

answer about classification; 2 = two correct answers; 3= three correct answers; 4= Four 

correct answers respectively. 

Figure 15: Correct responses for the classification/use of 

drugs 

 

Out of 1003 respondents only 14.3% (n=144) of the respondents were able to correctly 

answer all the four questions correctly, 22.7% (n=228) were able to reply correctly reply 

the classes of three drug out of four. In total 36% (n=361) of the drug sellers were able to 

respond the classification and use of two drugs, and 19% (n=192) were able to reply the 

use and classification of only one drugs correct. Surprisingly 7.7% (n=78) respondents 

were not able to reply any of the question related to drugs classification and use 

correctly.     
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Table 5: Knowledge about common signas on the 

prescriptions 

 

Variable Category Frequency Percentage 

BD 
Yes 876 87.3% 

No 124 12.4% 

QID 
Yes 202 20.1% 

No 798 79.6% 

HS 
Yes 631 62.9% 

No 369 37.0% 

SOS/PRN 
Yes 788 78.6% 

No 212 21.1% 
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Figure 16: Knowledge of drug sellers related to prescription 

terminologies (Signa of drugs) 

 

Out of four commonly use signas from the prescription terminologies 87.3% of the drugs 

sellers (n=876) were aware about BD, 78.6% (n=788) and 62.9 (n=631) were aware 

about the meaning of SOS/PRN and HS respectively. While only 20.1% of the 

respondents (n=202) were able to respond correctly to meaning of QID.  
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Figure 17: Correct Responses of the prescription 

terminologies 

 

In total 17.9% (n=179) of the respondents replied correctly to all the four signas that 

were asked, 10% (n=100) didn’t responded correctly to any of the signa. There were 

44.1% (n=442) drug sellers who responded correctly to three of the fours signas 

correctly. Most of the respondents were not able to answer correctly the QID frequency. 
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Figure 18: Knowledge of Drug Seller about Drug Recall 

 

In response to the question about do the drug sellers knowledge about what is drug 

recall, 45.6% (n=457) responded were able to describe correctly what is drug recall. 

While only 238 (52.8%) out of them were able to confirm that they had encountered a 

drug recall during their period of working in the pharmacy. 
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Figure 19: Knowledge of Drug Sellers about Prescription 

Drugs 

 

In the study majority of the drug sellers 96.8% (n=971) responded that the customers 

need to have prescription to buy medicine. While only 3.2% (n=32) respondents 

mentioned there is no need of the prescription for the drug sales.  

 

Only 3.6% (n=36) respondents were aware about the fact that the prescription is not 

needed for sale of all the drugs other than Over the Counter (OTC) items. Almost half of 

the drug sellers 53.8% (n=540) responded that prescription is only needed for sedative 

drugs, while 37.4% (n=375) responded that prescription is needed for all the drugs.  
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Figure 20: Drug Prescription use at the drug store 

 

During the interview 97.1% (n=979) stores were involved in the dispensing of drugs and 

only 3% of the stores were interviewed when there was no patient at the time of 

interview. Contrary to the response of the drug sellers mentioning that the prescription is 

needed for the sale of medication, only 35.3% (n=354) stores were observed asking or 

using prescription for the sale of drugs, while 62.3% (n=625) stores were not practicing 

the use of prescriptions for the sale of drugs. 
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Table 6: Drugs Storage Practices of Drug Sellers 

Variable Category Frequency Percentage 

Store Air-conditioned 
Yes 54 5.4% 

No 949 94.6% 

    

Temperature 

monitoring practices 

Yes 14 1.4% 

No 989 98.6% 
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Figure 21: Storage Practices of the Drug Store 

 

In the study only 5.4% (n=54) stores were seen to have working air condition in the 

storage area. Out of these 54 stores, 22 stores were centrally air-conditioned super stores. 

  

Only 1.4% (n=14) were having the temperature monitoring devices i.e. thermometers 

and temperature records present in the store. 
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Table 7: Cold-Chain Management Practices of the Drug Stores 

Variable Category Frequency Percentage 

Refrigerator available 

No Refrigerator 244 24.3% 

Biological 

refrigerator 
2 0.2% 

Separate refrigerator 222 22.1% 

Refrigerator with 

general items 
535 53.3% 

    

Stores selling vaccine  v/s 

refrigerator available  

(n=823) 

Yes 729 88.6% 

No 94 11.4% 

    

Refrigerator on power 

backup 

No refrigerator 244 24.3% 

Refrigerator on 

power backup 
117 11.7% 

Refrigerator not on 

power backup 
642 64.0% 
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Figure 22: Availability of refrigerator in drug store 

 

Total of 75.6% (n=759) stores had refrigerators present in the drug store, while 24.3% 

(n=244) stores inspected didn’t had any refrigerator for the storage of temperature 

sensitive drugs. More than half of the stores 53.3% (n=535) were storing the temperature 

sensitive drugs with general items like soft drinks etc. Only 22.1% (n=222) of the stores 

had a separate refrigerator while there were only two stores who had biological 

refrigerator with temperature display for the storage of drugs. 
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Figure 23: Stores selling temperature sensitive drugs v/s 

refrigerator availability 

 

For the stores responded to the question that temperature sensitive drugs were present, 

11.42% (n=94) stores were selling them without refrigerator in the store. There were 

some stores using cool boxes, water dispensers and refrigerator of the house etc for the 

storage of vaccines without proper temperature monitoring. 
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Figure 24: Refrigerator on power backup 

 

Only 11.7% (n=117) stores had the refrigerator attached to the power backup, while 

majority of stores i.e. 64% (n=642) were not having any power backup system attached 

to the refrigerator. 
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Figure 25: Stores with alternate power supply 

 

In total 50% (n=509) of the stores had either Generator or UPS as the power backup 

while 6.1% (n=61) stores had the combination of both generator and UPS for their store. 

 

There were 43.2% (n=433) stores without and any power back attached to their store to 

cover the power gaps.   
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Figure 26: Covered area of the drug store 

 

Total of 56.9% (n=571) of the stores had the covered area of 101-200 square feet, 17.6% 

(n=177) had covered area of between 201 to 400 square feet. Very few of the stores 6.7% 

(n=67) stores had the covered area of greater than 401 square feet while 18.7% (n=188) 

stores had the storage area of less than or equal to 100 square feet. 
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Table 8: Storage practices 

 

Variable Category Frequency Percentage 

Floor washable 

  

Yes 901 89.80% 

No 102 10.20% 

Drugs exposed to sunlight 

  

Yes 600 59.80% 

No 403 40.20% 

Drugs stored on the floor 

  

Yes 566 56.40% 

No 437 43.60% 
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Figure 27: Storage conditions of the drug stores 

 

Total of 89.8% (n=901) stores were compliant to one of the licensing requirement of 

store i.e. the floor of medical store should be washable. 

 

Majority of the drugs stores 59.8% (n=600) had storage area designed in a way that 

medicines are exposed to direct sunlight. In 56.4% (n=566) stores it was seen that the 

drugs are directly stored on the floor.  

 

In response to the question related to expired drug management, 69.8% (n=701) stores 

replied that they store the expired medication separately from the other drugs, while 

30.1% (n=302) stores replied they don’t store expired medicines, either they dispose it 

directly or mentioned that they don’t end up with expired items in there store. 
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Figure 28: Frequency of checking expired drugs in the drug 

store 

 

More than 52.3% (n=525) stores mentioned that they check expired drugs very regularly 

i.e. within two months. In 30.8% (n=309) it was observed that the expired drug 

inspection is done every three to six months, while 1.3% (n=133) stores replied that they 

don’t check the expiries of the drug when they are stored on the shelve. 
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Figure 29: Drug sellers encountered prescription errors 

 

A total of 56.6% (n=568) drugs sellers mentioned that they had witnessed or encountered 

a prescription errors or mistake of the doctor in their practices, while 43.4% (n=435) of 

the drugs sellers replied that they have never witnessed a prescription error. 
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Figure 30: Actions taken by drug seller when encountered 

prescription error 

 

Only 11.3% (n=64) of the drug sellers who witnessed/encountered a prescription error 

talk to the doctor themselves to rectify or clarify the error. Most of the drug sellers 

45.4% (n=258) dispense the drug as such written in the prescription and ask the customer 

to verify it with the doctor. While 31.7% (n=180) responded that they make the 

corrections themselves in the prescription, and 11.1% (n=63) responded that they do not 

dispense the drug knowing there is an error in the prescription. 
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Figure 31: Purchasing practices of the drug stores 

 

In response to the questions related to purchasing preferences of the stores, it was 

observed that 37.3% (n=374) stores purchase there 80% of the supplies from company 

authorized distributors. While 26.2% (n=263) stores buy roughly around half of their 

supplies from distributors and half from the open market. There were 10.9% (n=110) 

stores buying drugs very rarely from the company approved distributors and mostly 

purchase the drugs from open market. 
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Figure 32: Discount offering practices of drug stores 

 

Sixty six percent (n=664) stores offer a discount of 6-10% on the purchase of medicine 

while only 4% (n=37) stores don’t offer any sort of discount to the customers on the 

purchase of medicine. There were 23% (n=231) stores offering discounts of 1-5% to the 

customers, while 7% (n=71) were offering discount of 11-15% to the customers. 
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Table 9: Patient Counseling Practices of the Drug Sellers 

 

 

Name of 

drug 

 

Dose of 

drug 

 

Indication 

of drugs 

 

Duration 

of therapy 

 

Interactio

n of drugs 

 

Storage 

conditions 

 

Give written 

material 

 

 
F % F % F % F % F % F % F % 

Don’t 

counsel 
69 6.88 67 6.7 667 67 778 77.6 822 82 322 32.1 745 75.4 

Sometimes 43 4.29 54 5.4 317 32 207 20.6 173 17 617 61.5 231 23 

Always 891 88.83 882 88 19 1.9 18 1.79 8 1 64 6.38 16 1.6 
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Figure 33: Patient counseling practices of the drug sellers 

 

The results of the study showed that patient counseling is limited only to the name of 

drug, dose and storage conditions. Very few of the stores are providing information 

related to use of drugs, drug-drug interactions and duration of therapy. Only 24.6% of the 

stores (n=247) were stores provide any written information about the use of drug in order 

to refer to refer back if they forget. 
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Table 10: Licensing of the Drug Stores 

 

Variable Category Frequency Percentage 

Outlet licensed 

Yes 844 84.15% 

No 159 15.85% 

Licensed issued to * 

Dispenser 379 44.91% 

Pharmacist 465 55.09% 

Type of license* 

Pharmacy 1 0.12% 

Retail sale 803 95.14% 

Wholesale 40 4.74% 

License displayed* 

Yes 400 47.39% 

No 444 52.61% 

License with valid 

expiry 

Yes 562 66.6% 

No 282 33.41% 

*Breakup of outlets that are licensed  
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Figure 34: Drug stores licensed by Health department 

 

During the study out of 1003 outlets inspected 84.1% (n=844) of the stores claimed that 

there store has been registered to provincial health department of Sindh to sale drugs, 

while 15.8% (n=159) stores mentioned that there stores had not been licensed. Out of 

these 844 licensed outlets, 55.1% (n=465) were issued license in the name of pharmacists 

while 44.9% (n=379) license were issued in the name of dispenser. 

  

NO 
16% 

YES 
84% 
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Figure 35: Type of license in drug stores 

 

Out of 1003 drug stores inspected 95.14% (n=803) were issued retail sale license, while 

only one of the store was issued drug sale license by the way of pharmacy, the other 

4.7% (n=40) stores were issued the wholesale license. 
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Figure 36: Displayed License in Drug Stores 

 

In this study 47.4% (n=400) of the store who stated that the store is licensed were able to 

produce or display the license which is one of the regulatory requirement for the drug 

sales in the country.  

 

Out of 844 stores who stated that the facility is licensed, 33.4% (n=282) had passed there 

validity and were expired.  

 

This makes a total of 56.03% (n=562) stores with valid pharmaceutical sales license 

while the rest of the stores were operating without valid drug sale license. 
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4.2. Inferential Results 

 

A number of statistical tests were performed on the data set to compute the 

inferential results. The univariate analysis was performed to find out the likelihood 

of selected independent variables between the regulatory compliant and non-

compliant groups, which were identified in this study. 

 

The data was divided into two groups; 

 

a. Regulatory compliant group - fulfilling all the requirements of 

licensure for pharmacy i.e. had a qualified person, valid drug sales 

license, and good storage conditions 

b.  Regulatory non-compliant group - stores missing either one or more 

than one requirement for the licensure 

 

The difference in likelihood of independent variables was observed by calculating 

the odd ratio, at 95% confidence interval and significant P-value. The drug stores 

compliant to the regulatory requirements were 3.2 times more likely to have air-

conditioning (OR=3.2, p-value=0.01), 10.2 time more of having temperature 

monitoring practices in place (OR=10.2,p-value=0.00),  and 2.2 times more 

chances of having power backups for refrigerator (OR=2.2,p-value=0.01) showing 

the statistically significant odd ratio, 95% confidence interval and P-values.  

 

On the other hand there was no significant difference in likelihood found between 

the location of store near hospital/clinic (OR=0.6,p-value=0.3) and practice of 

storing drugs on the floor (OR=0.5,p-value=0.05) between the regulatory 

compliant and non-compliant groups (Table-11). 

 



Assessing the quality and dispensing practices of retail/wholesale pharmacies & drug 

distributors in Pakistan. 

 

 

   84 

 

 

 

Table-11: Univariate analysis for association of 

independent variables with regulatory compliant and non-

compliant group 

 

Variable 

Regulatory 

compliant 

stores (n=41), 

n(%) 

Regulatory non-

compliant stores 

(n=962), n(%) 

OR 95%CI P-value 

Air-conditioning      

No 35(85.3%) 914(95%)    

Yes 6(14.6%) 48(4.9%) 3.2 1.3-8.1 0.011 

T-monitoring 

practices 
     

No 37(90.2%) 952(94.9%)    

Yes 4(9.7%) 10(1.0%) 10.2 3.1-34.4 0.000 

Refrigerator on 

power backup 
     

No 28(68.3%) 798(82.9%)    

Yes 13(31.7%) 164(17.0%) 2.2 1.1-4.4 0.019 

Drugs stored on 

floor 
     

No 24(58.5%) 413(42.9%)    

Yes 17(41.4%) 549(57.0%) 0.5 0.2-1.0 0.052 

Store near 

hospital/clinics 
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No 11(26.8%) 194(20.1%)    

Yes 30(73.1%) 768(79.8%) 0.6 0.3-1.3 0.303 

 

 

In order to find out the difference in the storage practices with respect to geographical 

location of the store, the data sets was divided into two groups. The drug stores located 

in upscale areas of the city i.e. Defense and Clifton, were separated from the other areas.  

 

The Logistic regression was performed to assess the association of independent variables 

with groups made based on the locations and the odd ratios were calculated. Drug stores 

located in the upscale areas of Karachi were 18.2 times more likely to have air 

conditioning (OR=18.2, p-value=0.00), 14.2 times more likely to have temperature 

monitoring practices in place (OR=14.2,p-value=0.00) and 8.2 times more likely to have 

power backup for the refrigerator (OR=8.2,p-value=0.00) as compared to the other 

group. At the same time these stores had less likelihood of drugs being stored on the 

floor (OR=0.6, p-value=0.00) and exposure to direct sunlight (OR=0.05,p-value=0.00). 

Furthermore these stores had three times more likelihood of displaying valid drug sales 

license (OR=3.0, p-value=0.05) as compared to the other group (Table-12). 
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Table-12: Univariate analysis for association of 

independent variables with location of drug stores in 

different areas of Karachi 

 

Variable 

Stores in 

upscale areas 

of Karachi 

(n=72), n(%) 

Store in rest of 

Karachi (n=931), 

n(%) 

OR 95%CI P-value 

Air-conditioning      

No 46(63.8%) 903(96.9%)    

Yes 26(36.1%) 28(3.0%) 18.2 9.8-33.5 0.000 

T-monitoring 

practices 
     

No 65(90.2%) 924(99.2%)    

Yes 7(9.7%) 7(0.7%) 14.2 4.8-41.7 0.000 

Refrigerator on 

power backup 
     

No 30(41.6%) 796(85.4%)    

Yes 42(58.3%) 135(14.5%) 8.2 4.9-13.6 0.000 

Drugs stored on 

floor 
     

No 66(91.6%) 371(39.8%)    

Yes 6(8.3%) 560(60.1%) 0.6 0.02-0.14 0.000 

Store near 

hospital/clinics 
     

No 26(36.1%) 179(19.2%)    
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Yes 46(63.8%) 752(80.7%) 0.42 0.25-0.69 0.001 

Drug exposed to 

Sunlight  

     

No 66(91.6%) 337(36.1%)    

Yes 6(8.3%) 594(63.8%) 0.05 0.02-0.12 0.000 

Valid License 

displayed  

     

No 25(34.7%) 577(61.9%)    

Yes 47(65.2%) 354(38.0%) 3.0 1.85-5.06 0.000 
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4.3. Results Drug Distributors 

Table 13: Demographic Variables of Drug Distributors 

Variable Category Mean 
Standard 

Deviation 
Frequency Percentage 

Ownership 

Sole proprietorship   7 77.8% 

Partnership   2 22.2% 

      

Working hours  9.3 ±1.25   

      

Product mix 

Pharmaceuticals   9 100% 

Surgical items   3 33.3% 

Nutritional 

supplements 
  1 0.7% 

      

Availability of 

refrigerated drugs 

Yes   5 55.5% 

No   4 44.4% 

      

Refrigerator 

present 
Yes   5 55.5% 

 No   4 44.4% 
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Pharmacist 

working in the 

distribution 

Yes   8 88.9% 

No   1 0.7% 

      

Staffing level 

1- 20 person   6 66.7% 

21 - 40 people   2 22.2% 

>41 people   1 0.7% 

      

Air conditioning 

present 
Yes   9 100% 

      

Power backup 

generator 
Yes   9 100% 

 

 

Total of nine pharmaceutical distributors from Karachi were reviewed in the study, out 

of which 77.8% (n=7) were owned by sole proprietor, while 22.2% (n=2) were owned by 

group of people in partnership.  A total of 33.3% (n=3) distributors were involved in the 

distribution of medical surgical consumables in addition to the pharmaceuticals, while 

one of the distributor was also involved in the distribution of nutritional supplements. 

 

The average working hours of the distributors was found to be 9.3 hours with the 

standard deviation of 1.25 (SD±1.25). The majority of distributors 88.9% (n=8) had full 

time pharmacist working in the premises while one of the store didn’t had pharmacist 

working in the distribution. None of the drug distributors inspected had workforce less 

than 13 people, 66.7% (n=6) of them had 1-20 staff working with them, 22.2% (n=2) 
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distributors had a work force of 21-40 people, while one of the distributor i.e. 0.7% had 

more than 47 workers in the distribution.  

 

Total of 66.7% distributors (n=6) were not having a written index of drugs (i.e. 

Pharmaguide or Redbook) in order to refer-to incase of any drug related query. On the 

other hand all the stores were having access to online drug information resources. 

 

All the distributors included in the study had working air conditioners present in the 

pharmaceutical storage areas. While 22.2% (n=2) distributors were able to demonstrate 

temperature monitoring devices and the record of temperature monitoring was present at 

the time of visit. 

 

Five of the distributors (55.5%) were storing and distributing the temperature sensitive 

drugs requiring temperature range of 2-8 C for the storage. All of those five premises had 

refrigerator present for the storage of temperature sensitive drugs and had the alternative 

power supply for the cold storage. Two of the distributors had walk-in refrigerators with 

the automatic temperature control and temperature monitoring records. The sufficient 

passive cold storage material was available for the transport of these drugs in the 

controlled temperature. 

 

In response to the question about do the drug recalls, 89% of the distributor (n=8) 

mentioned that they are aware of the drug recall procedure and 66.7% (n=6) distributors 

were able to demonstrate the computer records where they can trace the sales of 

particular batch of the drug to a customer. Thirty three percent (n=3) respondents 

mentioned that they had encountered drug recall in last couple of years. 

 

None of the distributors were involved in the direct sales of medications to the patients. 

In response to question related to distribution cycle, all the distributors mentioned that 

they were selling medications only to the licensed drug stores and institutions. While 

33.3% of the stores (n=3) were able to demonstrate the records, where they had the copy 

of the drug sales license of the drug stores where they were supplying the products. 
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All the distributors (n=9) had a valid drug sales license available in the distribution 

center, issued in the name of qualified pharmacist, and the license was displayed 

prominently for the public.   
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5. DISCUSSION 
 

The results of this study show an alarmingly low number of the stores i.e. 4.1% (n=41) 

are compliant to the regulatory requirements laid down by the Government of Pakistan. 

The compliance is much lower than the 9.3% identified in previous the study conducted 

in Pakistan (Butt, et al., 2005). In this study amongst the five assessed criteria of the 

licensing requirements, lowest was the sale of medicine under the supervision of a 

pharmacist, which is also observed in the other studies of the region (Rabbani, et al., 

2001; Butt, et al. 2005; Hussain & Ibrahim, 2011).  

 

In this study only 25% of the stores were selling drugs exclusively, the majority of the 

stores were selling general items, food and cosmetics etc, along with pharmaceuticals. 

This makes the drug stores in Karachi, a commercial facility where buying and selling of 

different commodities takes place along with the sales of drug. In another study from 

Rawalpindi it was observed that 60% of the stores were selling drugs exclusively (Butt, 

et al. 2005). The concept of retail pharmacies being a professional health care delivery 

service is non-existing in Pakistan. 

 

In developing countries the retail drug stores are mostly located near the clinics or 

hospitals which make them more accessible because of the proximity to the 

prescriptions. In this study it was confirmed that more than one third of the stores were 

located near a hospital or clinic, and were operating for an average of 14 hours which 

make them accessible to the people and makes the business financially viable. These 

findings were concurrent with the studies taken place in Pakistan (Butt, et al. 2005; 

Rabbani, et al., 2001), but the practices were different in Saudi Arabia, where 23% of the 

retail pharmacies were linked to either a primary health care or a hospital while the 

operating hours were the same (Najjar, 2001). Similar business-like environment for 

pharmacies are also reported in India and other developing countries (Kamat & Nichter, 

1998). This study pointed out that only 5% of the drugs stores operate for 24 hours in a 

big city like Karachi with a population of 18 Million, which points out that fact the 

patients might be deprived of access to essential drugs at night. 
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5.1. Storage conditions 

 

The storage conditions of the drug stores in Karachi are grossly compromised. The 

majority of the drug stores i.e. 95%, didn’t have a provision of air conditioning in the 

storage area to maintain the temperature below 25˚C, which is the ideal temperature for 

the storage of pharmaceuticals. Furthermore none of the stores had temperature 

monitoring practices in place and half of the stores were designed in a way that, drugs 

were exposed directly to sunlight. These compromised storage practices, in a hot and 

humid city like Karachi, makes the quality of medications questionable. A previous 

study suggested the exposure of drugs to high temperature for a long period cause the 

medical products to lose their efficacy (Kjellstrand, et al., 2004). The storage conditions 

observed in this study were similar to the findings of a study conducted in Rawalpindi, 

where 5% of the stores had air condition installed, while only 10% were recording 

temperature (Butt, et al. 2005).  

 

The average covered area of the drug stores in Pakistan is lower than that of other 

developing countries (Najjar, 2001). In this study, 19% of retail drug stores were having 

a covered area of less than 100 square-feet, which violates one of the preconditions for 

the issue of a drug sale license. This suggests that at the time of issuance of a license, all 

the parameters of storage are not checked properly. More than half of the stores in this 

study had a storage area of less than 200 square-feet. This insufficient storage space 

leads to compromised storage practices, like direct storage of drugs on the floor and 

inappropriate merchandizing, which makes the drug store un-tidy and difficult to be 

cleaned. On the other hand in this study, 90% of the stores were compliant to the 

precondition of “having a washable floor” which was also observed in the previous 

studies (Butt, et al. 2005). 

 

The storage of thermo-sensitive/refrigerated drugs is always a challenge in the supply 

chain of pharmaceuticals. These drugs need to be maintained in a controlled temperature 

of 2˚C to 8˚C throughout their shelf-life, which requires a system of an active and 
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passive cold-chain to be maintained (Chapter, 2005). In this study it was observed that 

the storage of these thermo-sensitive drugs was compromised. In total 11.4% of the drug 

stores were selling the refrigerated drugs (e.g. vaccines, Insulin etc) without a 

refrigerator inside the store, which pose serious implications on the efficacy of the 

vaccines, having an impact on the portion of the vaccination program covered by private 

drug sellers. None of the studies in the past had identified the practices of selling the 

refrigerated drugs without proper storage facilities. 

 

In this study more than half of the drug stores i.e. 53%, were using domestic refrigerators 

which are provided by the beverage industry for the storage of soft-drinks etc, making it 

inappropriate for the proper storage of vaccines and other refrigerated drugs. Only 22% 

of the stores had designated refrigerator for the storage of drugs, while only two stores 

out of 1003 had a biological refrigerator.  In total only 11% of the stores had a backup 

power supply linked to the refrigerator which is very essential in a country with a high 

frequency of power cuts every day. These practices revealed that, most of the drug 

sellers are either unaware or ignorant towards the storage conditions of the vaccines and 

refrigerated drugs. Similar kinds of finding were observed in previous studies from 

Pakistan and India. In a similar study from Karachi more than half of pharmacies were 

keeping vaccines in compromised storage conditions (Rabbani, et al., 2001; Butt, et al. 

2005; Aslam, et al., 2012). 

 

The study demonstrated that the drug stores located in the upscale areas of Karachi 

(Defense/Clifton – residential area for high income people) were more likely to have 

good storage conditions compared to the drugs stores located in the other areas. The 

regulatory compliance of these stores in the upscale area was three times higher than the 

stores in other area. This shows that the drug stores located in high income areas are 

better in practices than middle/low income areas of Karachi. The practices and 

associations should be studied in detail in future studies. 
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5.1. Qualified person availability at the drug store 

 

In developing countries the retail drug outlets or community pharmacies are the first 

point of contact for the patient and are involved in the prescription of drugs. It was 

observed that the drug sellers present in the pharmacies were mostly unqualified and not 

adequately trained (Anwar, et al., 2012; Sturum, et al., 1997; Chang & Trivedi, 2003). In 

this study only 19% of the stores showed the presence of drug sellers with medical 

education or training (i.e. degree in medicine, pharmacy or dispenser diploma) which 

means the majority of drug sales was carried out by people without any formal education 

about drugs. The findings are consistent with other studies where qualified or trained 

drug sellers were present in 12-22% drug stores (Rabbani, et al., 2001; Butt, et al. 2005).  

 

In most of the countries, pharmaceutical sales are well regulated and the community 

pharmacies are required to have a qualified pharmacist. The study in Saudi Arabia 

showed the presence of at least one pharmacist in every retail outlet, and 61% of the 

stores were managed by a pharmacist in-charge (Najjar, 2001). In this study it was 

observed that, while almost half of the stores were issued the drug sale license in the 

name of a pharmacist, the pharmacists were only present in 4% of the stores. This 

suggests that, pharmacists are providing their professional documents to the drug stores 

mostly for the legal cover of the store, while they don’t work in the outlet or might come 

periodically for a visit. Therefore most of the drug sales is carried out without the 

supervision of a pharmacist and is normally performed by unqualified and untrained drug 

sellers. Similar results were observed in a study from Sri Lanka where a pharmacist 

legally covers the chain of pharmacies alone, and visit them periodically (Ferguson, 

1981). 

 

5.2.  Regulatory compliance of the drugs stores 

 

As per the results of this study only 4.1% of the drug stores in Karachi were compliant to 

the regulations. If this is the status of compliance in the biggest city of Sindh; we can 
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easily imagine the situation of storage and regulatory compliance in smaller cities and 

towns of the province. The percentage observed is much lower i.e. 19% than those 

observed previously in different studies from Pakistan (Butt, et al. 2005; Rabbani, et al,. 

2001). 

 

In Pakistan, once issued, a drug sales license is valid for two years, and the facility needs 

to be re-inspected for the renewal of the license. Surprisingly one third of the stores that 

were issued a license by the provincial government of health, were expired. Most of the 

drugs sellers mentioned that they have applied for the renewal of their license but have 

not heard from the authorities. This non-compliance shows a poor control and inefficient 

inspection practices of the regulator, and an almost non existing regulatory mechanism 

for the re-inspection of previously licensed facilities. Similar kind of regulatory non 

compliances were observed in the study conducted previously in Pakistan (Butt, et al. 

2005).  

 

5.3.  Qualification and experience of drug sellers 

The overall qualification, knowledge and training of the drug sellers working at retail 

and wholesale drug stores in Karachi are inadequate. Most of the drug stores are operated 

by untrained and non-qualified sales persons.  

The retail/community pharmacy services in Pakistan are dominated by the male gender 

which can be linked to the cultural and social barriers in the society where females are 

not allowed and/or encouraged to interact with males and perform the sales jobs. The 

similar kind of findings are observed in the studies from the other cities of Pakistan 

(Azhar, et al., 2009; Butt, et al. 2005; Rabbani, et al., 2001), while the female dominance 

in the community pharmacies can be easily observed in some other countries (Hale, et 

al., 2010) .    

The mean age of the drug sellers in this study was found out to be 34 years, with an 

average of a 12 year work experience, which is corresponding to the other studies from 
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Pakistan (Butt, et al. 2005; Azhar, et al., 2009; Rabbani, et al., 2001). Amongst the 

interviewed drug sellers, 42% reported completing a 12 year education i.e. intermediate, 

which is higher than the previously reported percentages from Karachi i.e. 35% 

(Rabbani, et al., 2001). Similarly the other study mentioned that only 20% of the drug 

sellers have completed the bachelor degree (Butt, et al. 2005), which is lower than the 

findings of this study where 35% of the drug sellers had completed their Bachelor’s 

degree. The study from Turkey mentioned that only 40%, of the drug sellers were having 

education higher than primary school (Hale, et al., 2010).  

Only 8% of the drug sellers interviewed were qualified dispensers and 3.6% were having 

a degree in pharmacy which makes a total of 12% drug sellers having training or 

background knowledge of drugs. In total more than 88% of the drug sales in community 

pharmacies are carried out by the drugs sellers, without a formal education in medicine. 

Similar findings are observed in other studies in the country (Butt, et al. 2005; Azhar, et 

al., 2009; Rabbani, et al. 2009). The study from Nepal suggested that, almost fifty 

percent of drug sellers have only passed high school, and most of the dispensers working 

it the stores are lacking formal training for drug handling (Poudel, et al., 2009). The 

results of this study highlighted that most of the drug sellers, working at community 

pharmacies, have sufficient work experience but this does not make them knowledgeable 

about drugs. This phenomenon is also observed in several studies from other developing 

countries (Mac, et al., 2006; Butt, et al. 2005).  

 

5.4.  Knowledge of drugs sellers 

The knowledge of drug sellers about the cold chain storage was questionable, only 24% 

of the drugs sellers were aware of the fact that vaccines and refrigerated drugs need to be 

stored at 2˚C-8˚C. While other studies in the region suggested that a higher percentages 

of drug sellers i.e. 44 to 53% were aware of the correct temperature ranges. The majority 

of drug sellers were unaware of the fact that direct exposure of drugs to sunlight and 

temperature above 25˚C, is not suitable for the quality of drugs (Azhar, et al., 2009; Butt, 
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et al. 2005; Aslam, et al., 2012; Rabbani, et al., 2001). This lack of knowledge suggests 

that the drug sellers need to be trained about the proper storage conditions of 

pharmaceuticals.  

It is mandatory for the drug sellers working in the community pharmacies to keep 

themselves updated on the knowledge of drugs and routine pharmacy operations. In most 

of the low income countries, it is observed that the knowledge of drug sellers about the 

use of medication is limited, due to which drug sellers are unable to differentiate 

prescription-only-medications (POM) and these drugs are sold unrestrictedly (Larsson, et 

al., 2006). In a study from Ghana it was reported that the drugs sellers were having 

limited information about the use and classification of drug, leading to wrong 

information given to the patient at the time of the dispensing of the drugs (Wolf-Gould, 

et al., 1991). In this study it was observed that the knowledge of the drug sellers about 

the prescription drugs is limited and the majority of the drug sales i.e. 62% was carried 

out without prescription.  

A large percentage of respondents were unaware of the classification and the use of 

Erythromycin Metronidazole, Cotrimoxazole and Prednisolone and only 14% of the 

respondents have sufficient knowledge about those four drugs. Only 18% of the drug 

sellers were able to respond correctly to the commonly used signa’s of the prescription 

(i.e. BD, QID, HS & SOS/PRN), which suggest that patients might be getting wrong 

directions for the use of drugs. The study conducted in three cities of Punjab confirmed 

that most of the drug sellers were unaware of the classification of commonly used drugs 

and were not able to differentiate if those drugs were prescription-only-medication or 

not; furthermore they also found that drug sellers had limited knowledge of the 

prescription terminologies (Hussain & Ibrahim, 2011). The other study conducted in 

Rawalpindi, showed the similar kind of results (Butt, et al. 2005). In contrast to other 

studies it was observed that majority of respondents consider only sedatives and 

psychotropic drugs as the prescription-only-medication, and assume that the rest of the 

medications can be sold without a prescription.      
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In Pakistan, where half of the population lacks the access to qualified medical 

practitioners, drug sellers play a pivotal role in the prescription of drugs. A literature 

review from developing countries suggests that the pharmaceutical company 

representatives are providing most of the drug information to the dispensers (Chuc & 

Tomson, 1999; Kamat & Nichter, 1998). Similar kinds of finding were observed in the 

study in Rawalpindi, where 71% of the respondents were getting drug information from 

the pharmaceutical company representatives (Butt, et al. 2005). In this study it was 

observed that almost half of the drug sellers used pharmaceutical company 

representatives as the primary source for getting the drug information, while 25% of the 

drug sellers rely on the information provided by their senior colleagues or think they 

have enough information related to drugs because of their work experience. Very few 

drug sellers use the medical books or electronic sources to retrieve the updated 

information related to drugs. This dependence of the drug sellers on pharmaceutical 

company representatives is one of the factors for the irrational use of drugs. There is 

sufficient literature available on these marketing practices leading to inappropriate 

prescriptions and over use of drugs (Lexchin, 1989) (Kamat & Nichter, 1998). 

5.5.  Community pharmacy practices 

In the developed countries, the role of community pharmacies is well established, the 

United States regulations require that the patient’s drug profile should be maintained at 

the pharmacy. Pharmacists are required to check drug–disease interactions, screen drug-

age interactions, identify therapeutic duplications and review drug–drug interactions. 

Furthermore the pharmacists are obliged to offer counseling to the patients and provide 

instructions for the use of medication. These activities are considered as the professional 

pharmacy services, supposed to be offered by community pharmacies in addition to the 

dispensing of drugs (Chrintensen & Farris, 2006). The current study reports that none of 

the component of professional community pharmacy exists in Karachi. The patient’s 

drug profile and records are not maintained, on the contrary 62% of the stores were 

observed selling prescription drugs without even asking for the prescription. The fact that 

43% of the drug sellers have never identified/encountered any prescription error, 
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suggests the review of patients prescription at the time of dispensing is not in practice. 

The findings are not consistent with the study conducted in Punjab, where in 18% of the 

cases, prescription validation was carried out, and in 32% cases, drugs verification was 

evident and medications were labeled by the drug sellers in 6% of the cases at 

community pharmacies (Hussain & Ibrahim, 2011). The study from Ethiopia mentioned 

that, 69% drug stores sell medication without prescription, bypassing all the processes 

(Abula, et al., 2006).   

There are wide differences in practices of drug sellers when they encounter a prescription 

error or have any query related to prescription. Only 11% of the drug sellers were talking 

to the doctor and rectifying the error themselves, which is the ideal practice. In total 

31.7% of the drug sellers responded that they make corrections in the prescription 

themselves and 11.1% do not dispense the drug if they witness a problem in the 

prescription. The study suggested that only pharmacists and trained dispensers were able 

to identify problems/errors in the prescription, while the rest of the drug sellers were not 

able to identify any problems in the prescriptions. These practices clearly indicate that 

there is a huge gap in the knowledge of the drug sellers which can only be overcome by 

continuous trainings and professional development.   

 

5.6.  Patient counseling 

Patient counseling for the proper use of drugs is one of the important components of the 

professional community pharmacy services; in the United States, counseling is limited to 

the new prescriptions. Patients are mostly given brief messages about the use of 

medications, provided information related to refills of drugs, briefed about precautions of 

the use of drugs, and counseled on serious adverse effects (Chrintensen & Farris, 2006). 

The study demonstrated that practices of patient counseling are limited to informing the 

name and the use of the drugs and occasionally the storage conditions. Less than ten 

percent of the drug sellers provided information related to the indication of the drugs, the 

duration of therapy, and the interaction with other drugs or food which is much lower 

than practices observed in developed countries (Morris & Tabak, 1997).  



Assessing the quality and dispensing practices of retail/wholesale pharmacies & drug 

distributors in Pakistan. 

 

 

   101 

 

 

 

Amongst different methods of counseling, giving written information and labeling of 

drugs for the patient is one of the effective ways to improve patient compliance. In this 

study only 1.6% of the stores were providing any written information or supplementary 

material to the patients to refer to. In contrast 87% of the patients are provided the 

written material in the US at the time of dispensation of the drugs (Svarsted, et al., 2003). 

The similar kind of results were observed in the study conducted in Pakistan which 

indicated, complete counseling for the use of medication was provided in only 3% of the 

cases and 53% of the cases observed were not counseled about use of drugs (Hussain & 

Ibrahim, 2011). In another study from Ethiopia, 87% of stores were providing verbal 

information to the patients while 66% were giving written instructions to the patients 

(Abula, et al., 2006). The other studies from developing countries demonstrated a similar 

kind of poor counseling practices (Stenson, et al., 2001).  

 

5.7.  Quality assurance practices 

 

In this study it was observed that, there is a wide variability in purchasing practices of 

the retail drug stores. A small number of the stores i.e. 37.3%, purchases the drugs 

directly from the pharmaceutical company authorized distributors. While 26.2% stores 

buy roughly around half of their supplies from the companies authorized distributors and 

half from the open market. The purchase of medication from sources other than the 

company authorized distributor, increase the risk of mixing of counterfeit drugs in the 

supply chain. The prevalence of the counterfeit drug in Asia is found to be greater than 

15% and the multiple layers of the supply chain are a common entry point of counterfeit 

drugs (Dondorp, et al., 2004). None of the study has been conducted in the country to 

analyze the relationship of counterfeit or substandard drugs to the supply chain in 

Pakistan.  

 

The drug stores in Pakistan offer a discount on the purchase of medication as attraction 

to the customers, there were 66% stores offering a discount of 6-10% to the customers 
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which is unexplainable, as drug stores operate only on 15% margin. Most of the drug 

stores were buying supplies from the open market which also reduce their margins to 13-

14% in some cases. This finding indicates either the drug stores have a very high 

customer flow, which make the business viable with the margins of 5-9% or there are 

malpractices. Further studies should be conducted in the country to understand the 

financial viability of drug stores and association between counterfeit drugs and practices 

of the drug stores. 

 

5.8. Drug Sales practices and regulatory compliance of the 

pharmaceutical distributors 

In this study comparing to the storage practices and regulatory compliances of the retail 

and wholesale drug stores, the practices observed in a sample of distributors were in line 

with the regulatory requirements. Majority of drug distributors were carrying out sales, 

under the supervision of qualified pharmacists and had good conditions for the storage of 

drugs and a sufficient workforce to carry out the operations. The distributors were able to 

demonstrate the good practices of selling medications only to the drug stores licensed by 

Ministry of Health. The distributors also had the provisions and means of recalling a 

drug from the market if needed. There is no study conducted in Pakistan to analyze the 

specific practices of distributors, one of the studies of the distributors focused on the 

quality systems and confirmed some of the practices (Usman Awan, et al., 2009).    
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6. CONCLUSION 

The regulatory compliance of the majority of the private drug stores in different areas of 

Karachi is below standard. Only a few drugs stores have a mechanism to protect the 

drugs from extreme storage temperatures and sunlight and had the provision of 

refrigeration. There are stores operating without drug sales license and selling 

refrigerated drugs without having the proper facilities for the storage. These breaches in 

the storage conditions and exposure of the drugs to extreme conditions, especially 

storage of vaccines without a proper cold-chain might be causing significant loss in the 

quality of the drugs. There were significant differences observed between the storage 

practices and regulatory compliances of the stores with respect to the location of the 

store when categorized between high income and middle/low income areas of Karachi.  

The majority of the drug sale is carried out by the drugs sellers who are not qualified or 

trained for the dispensing of the medication. Very few stores carry out drug sales under 

the supervision of qualified pharmacist. Most of the drugs sellers working in the stores 

are experienced but have fragmented knowledge about the storage and dispensing 

practices. The majority of the drug sellers are unaware about the classification and use of 

commonly used essential drugs. The knowledge of prescription terminologies and 

differences between prescription and non-prescription drugs is not satisfactory. Since in 

developing countries the drugs sellers are one of the first point of contact for the patients, 

this limited knowledge of the drug seller must be contributing to the irrational use of 

drugs. In order to improve the knowledge of the drug sellers there is a dire need of the 

training.  

The essential features of professional community pharmacy are non-existing in practice, 

there are no proper prescription validation practices in place and on the contrary most of 

the drug sale is carried out without prescription. Patient counseling for the proper use of 

medication is not practiced at all; the only information that is provided to the patient is 

mostly related to the indication of the drug and storage conditions. Therefore the 

majority of the drug stores in Karachi can be classified as commercial facilities selling 
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drugs as one of the commodities in there store, rather than professional community 

pharmacy services. 

The alarmingly low compliance of the drug stores to the regulatory requirements 

observed in this study, suggests serious lapse in the regulatory framework at every step. 

The drug stores are not properly inspected at the time of the issuance of the drug sale 

license. Furthermore periodic monitoring and re-inspections are also not able to identify 

the major non-conformities to the licensing requirements which were identified in this 

study. The results of the study indicate that serious efforts are to be taken by regulators 

and other stakeholders to improve the drug sales practices and the overall compliance of 

the drug stores. 
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7. RECOMMENDATIONS  
 

There is a dire need to strengthen and enforce the regulatory compliance of retail and 

wholesale drug stores in order to promote the safe use of medication in Karachi and 

similar practices to be enforced in the other cities and small towns of the country.  

The regulatory authorities need to be sensitized about the gaps in the existing 

compliance. The process of drug sales license issuance needs to be revisited and the 

loopholes to be identified to ensure that the majority of the drug stores are made 

compliant to the regulatory requirements. There is a need to train regulators about the 

importance of the quality parameters related to the proper storage of drugs and there 

implications on the quality of the drugs. Strategies like incentivizing the regulators based 

on the inspection of the drug sales facilities needs also to be considered. The increase in 

workforce of the regulator to cover the population of Karachi needs to be considered by 

Government authorities.    

The storage conditions of the retail drug stores need to be increase in general. The 

pharmaceutical industry can support the improvement of the storage conditions of the 

drug stores in the country as one of their marketing strategies, especially in the case of 

cold chain drugs, pharmaceutical industries could look into the possibility of providing 

the cold chain equipment to the drug stores and certify selected stores for the sales of 

temperature sensitive drugs.     

The concept of professional community pharmacies needs to be introduced and promoted 

in the general population over the long run. Furthermore basic information related to the 

quality indicators of drug storage conditions needs to be shared to the general population. 

This will increase the awareness of the general population about the importance of the 

storage conditions, and will make the population aware of which store to go-to to buy 

good quality drugs. The general awareness of the population needs to be improved so 

that people stop preferring stores providing high discounts which might be selling drugs 

with compromised quality. Quite recently the concept of retail chain pharmacies is 
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introduced in the country and its expansion will help reducing the malpractices and 

enhance the regulatory compliance.  

There is an immediate need to improve the knowledge of drug sellers related to storage 

and dispensing practices. Since there is a shortage of pharmacist in the country, once this 

gap is bridged by the production of new pharmacists, introduction of full time 

pharmacists should be warranted in all the drug stores. The drug sellers need to be 

trained to be confident enough to contact the physician for any drug related problem and 

minimize the cost associated to drug related problems and irrational use of drugs.  

In the long run the presence of qualified pharmacist should be reinforced in the drug 

stores so that the dispensing of medication is carried out under the supervision of a 

qualified and trained pharmacist, who is able to interact with the patients and counsel 

them about the safe use of the medication. In addition to the drug leaflets which give a 

detailed overview of the drug, specific labeling information and direction of use for each 

drug should be provided in written form to the patients.    
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8. STRENGTHS OF THE STUDY 
 

Following are the basic strengths of this study, 

 

1. Data Collection Tool 

The instrument that was used in this research was adopted from several literature sources 

and is validated by a panel of experts. The face-validity was also checked before its large 

scale implementation. 

 

2. Data Collection 

The data in this research was collected by the primary investigator. The primary 

investigator has recruited four data collectors who had prior data collection experience. 

 

3. Data Collector Training 

The primary investigator has trained all the data collectors for 2-3 weeks and has 

checked their competencies before sending them to field for the data collection. 

 

4. Periodic Meetings with Data Collectors 

All the data collectors working with the primary investigator were meeting regularly, so 

that they could easily discuss the issues which encountered in the field and in data 

collection. 

 

5. Random Checking of Data 

The primary investigator had randomly checked the collected data from the survey team 

by calling on the respective pharmacy, in order to ensure that the data collector has 

collected the data from the drug stores or not. 
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6. Double Entry of Data 

The data was entered by two data collectors and verified, so that there would not be any 

discrepancy in the data entry. 

 

7.  Ethical Approval 

 

This research project was approved by BASR (Board of Advance Studies and Research) 

center University of Karachi, Pakistan. 
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9. LIMITATION OF THE STUDY 
 

Following are the limitation of the study 

 

1. Lack of Budget 

This research project was not funded by any funding agencies, and because of this, all 

costs incurred were bear by the primary investigator. 

 

2. Lack of Resources 

The primary investigators had only found four data collectors for data collection and 

because of this reason it has taken ample time in data collection. 

 

3. Language of the Instrument 

The language of the data collection tool used is English and therefore some of the drug 

sellers working in retail stores refused to participate. 

 

4. No Follow-up 

The data in this study was collected at a single point of time and from the most senior 

person of the pharmacy or from the person assigned by the pharmacy owner.  There was 

no follow-up about the regulatory practice and storage condition that either they are 

improving or getting worse after the study.  

 

5. Non-Probability Sampling Technique 

The non-probability sampling technique was used for the collection of data and it is not 

actual representative for the population, because in a non-probability sampling technique 

not everyone is having equal chances for participation. Therefore, the results of this 

study can’t be generalized to whole population.  
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Appendix-I: Questionnaire for retail/wholesale drug stores  
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Appendix-II: Questionnaire for Drug Distributors 
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Appendix-III: List of towns in which the survey was conducted.  

 

1. Baldia Town 

2. Bin Qasim Town 

3. Gulberg Town 

4. Gulshan Town 

5. Jamshed Town 

6. Kiamari Town 

7. Korangi Town 

8. Landhi Town 

9. Liaquatabad Town 

10. Malir Town 

11. New Karachi Town 

12. North Nazimabad Town 

13. Orangi Town 

14. Saddar Town 

15. Shah Faisal Town 

16. SITE Town 
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Appendix IV: Demographic Variables of retail and wholesale drug 

stores 

Variable Category Mean SD f/n %age 

 

Ownership 

Sole proprietorship   997 99.4% 

Partnership   6 0.6% 

 

Location of 

medical store 

Market   194 19.3% 

Near clinics   527 52.5% 

Near hospital   271 27.0% 

Near other medical stores   11 1.0% 

 

 

Classification of 

medical store 

Drug store / pharmacy in a Private 

Hospital 

  47 4.7% 

General or super store selling drugs   311 31.0% 

Retail drug store   591 58.9% 

Wholesale drug store   54 5.4% 

Product mix General items   752 74.9% 

Surgical items   612 61.02

% 

Herbal and Hikmat medicines   543 54.1% 

Nutritional supplements   885 88.2% 

Health Aids   193 19.2% 

Availability of 

Temperature 

sensitive drugs 

in the store 

Yes   853 85.1% 

No   150 14.9% 

Working hours 

of the pharmacy 

 14.04 ±3.25   

Full time 

Medical 

professional 

Yes   119 11.9% 

No   884 88.1% 
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working on store  

Type of full time 

Medical 

Professional* 

Dispensers   83 69.7% 

Pharmacists   36 30.2% 

Staffing level 1 person   190 18.9% 

2-3 people   548 54.6% 

4-7 people   179 17.8% 

>8 people   86 8.6% 

Average number 

of prescriptions 

filled per day 

>100 Rx   573 57.1% 

<60 Rx   68 6.7% 

 

* Sign indicate that the breakup of medical professionals working on stores 
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Appendix VI: List of Drug stores surveyed in the study

S# Store Adress 

1 Hamid M&GS Defence Phase 2 

2 Shanos Drug Store Defence Phase 2 

3 Super Classic MS Defence Phase 2 

4 Sohail M&GS DHA Garden 

5 Quality MS DHA Garden 

6 Ayan M&GS DHA Garden 

7 Nawaz Medical Hazara Colony Defence 

8 Al Khair MS Defence Phase 2 

9 QD's Medial Defence Phase 1 

10 Medilink Pharmacy Defence Phase 2 

11 Bhaijan M&GS Delhi Colony 

12 Zain MS Delhi Colony 

13 Isani Medicos Punjab Chorangi 

14 Al Hamid Medicos Delhi Colony 

15 Al Hamid 

Superstore 

Punjab Colony 

16 Al Hamd Medical Punjab Colony 

17 Shamim Brother 

WS 

Punjab Colony 

18 Fine Medical Punjab Colony 

19 Al Rehmat Delhi Colony 

20 Jibran MS Delhi Colony 

21 Time Medicos Delhi Colony 

22 Adenwala Medical Delhi Colony 

23 Life Medicos Gulastan e Johar 

24 KGN Minimart Gulastan e Johar 

25 City Medicos Gulastan e Johar 

26 Adeel MS Gulastan e Johar 

27 Shan Medical Store Gulastan e Johar 

28 Zain Medical Gulastan e Johar 

29 Iqra Medical Gulastan e Johar 

30 110 Medical Store Gulastan e Johar 

31 Murshed Medicos Clifton 

32 Medi Plus Clifton 

33 Friendship 

Pharmacy 

Clifton 

34 Park Lane Hospital Clifton 

35 SSD Medical Store Clifton 

36 Kizri Medical Clifton 

37 Shahn's Clifton 

38 Khakis SuperStore Clifton 

39 Ghazi Store Clifton 

40 GS Medical Clifton 

41 Pepsi Medical Store Clifton 

42 New Mideast 

Medicos 

Clifton 

43 Shop Shop M&GS Clifton 

44 Bestway MS Clifton 

45 Kehkashan Chemist Clifton 

46 Azra Pharmacy Clifton 

47 Cannes Medical Clifton 

48 Bridge Ms Clifton 

49 Motas Clifton 

50 New Prince M&SS Clifton 

51 Ideal Medical Clifton 

52 Al Shifa Pharmacy Defence 

53 Astra chemist Defence 

54 Hajis SuperStore Defence 

55 Medicine Point Tauheed comercial 

56 Hiba Clinic/Pharma Badar commercial 

57 Shop N Go Clifton 

58 New Shining SS & 

Pha 

Clifton 

59 Karim MS Clifton 

60 Pakistan Medicos Abbasi hospital NN 

61 Karachi Chemist Abbasi hospital NN 

62 Marhaba Medicos Abbasi hospital NN 

63 Time Medicos Abbasi hospital NN 

64 Al Habib MS Abbasi hospital NN 

65 Syed Medicos Abbasi hospital NN 

66 City Chemist Abbasi hospital NN 

67 Al Hamd M&SS Abbasi hospital NN 

68 Ahmed Mediplex 

MS 

Abbasi hospital NN 

69 Raheel MS Abbasi hospital NN 
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70 Abbasi MS Abbasi hospital NN 

71 Kaka Med S Abbasi hospital NN  

72 Alwaris GS Defence 

73 Almadina Medicos Defence 

74 CVS Pharmacy Defence 

75 A Rasheed Defence 

76 Shiere MS Defence 

77 Queen Horse Defence 

78 Ameed Medical Defence 

79 Javeed Medical Defence 

80 Ship D Super Store Defence 

81 Shaikh Med Store Defence 

82 Al Karam Defence 

83 Al Hamd M&GS Defence 

84 Grocery & 

Supermarket 

Defence 

85 LifeCare Pharmacy Khada Market Defence 

86 Dr Shakil Ms Defence 

87 Al Tayab M&GS Defence 

88 Pharmacy Point 2 Defence 

89 Haq MS Khada Market Defence 

90 AMIS Superstore Khada Market Defence 

91 Tawakal Medical Ghizri Defence 

92 Fazle Rabi Medical Ghosia Colony 

93 Tawakal M&GS Ghizri Defence 

94 Rathore MS Defence Phase 4 

95 Muskan P&SS Defence Phase 4 

96 Walid MS Defence Phase 4 

97 Sohail Medical Defence Phase 2 

98 Sunny M&SS Defence Phase 2 

99 Sunset Select SS Defence Phase 2 

100 Universal Market Gulastan e Johar 

101 Khan Med Store Gulastan e Johar 

102 Bismillah MS Gulastan e Johar 

103 Kumail M&GS Gulastan e Johar 

104 Marhaba 

SuperStore 

Gulastan e Johar 

105 Al Samad MS Phelwan goth 

106 Medical Center Phelwan goth 

107 New Time Medicos Gulastan e Johar 

108 Javeed Medicos Gulastan e Johar 

109 Zeenat Mart Gulastan e Johar 

110 Ramiz M&GS Gulastan e Johar 

111 Kamal Medical Gulastan e Johar 

112 Bismillah Medical Phelwan goth 

113 Care Medicos Gulastan e Johar 

114 Pak Medical Gulastan e Johar 

115 Bilal Medicos Gulastan e Johar 

116 Ali Medical Gulastan e Johar 

117 Makkah Medical Gulastan e Johar 

118 Khan Medical Gulastan e Johar 

119 Mubarak M&GS Ghizri Defence 

120 Medicine Bank Sultanabad Clifton 

121 City Medical Store Sultanabad Clifton 

122 Gulf Medical Store Sultanabad Clifton 

123 Bilal Medical Store Sultanabad Clifton 

124 M Gees 

SuperMart&Ph 

Defence Phase 6 

125 Motas SM&P Defence Phase 6 

126 Khatak SS&Pharm Defence Phase 6 

127 Clifton Medicos Clifton 

128 Faisal Ms Fatima Jinnah colony 

129 Anis MS Banoria Town 

130 Prince MS Dastagir 

131 Trimax Hospital Dastagir 

132 Eazy M Store Dastagir 

133 Haseeb MS Dastagir 

134 Zyan MS Dastagir 

135 Ali Ali Ms Dastagir 

136 Ali MS Dastagir 

137 Shahrukh Pharmacy N Nazimabad Block J 

138 Muhammadi Mart 

&Chem 

Hydri Market 

139 Rangwala MS Hydri Market 

140 Saify Badri Welfar  Hydri Market 

141 Five Star Medical N Nazimabad 5 star 

142 Super MS N Nazimabad Block I 

143 Paracha Medicos N Nazimabad Block K 

144 Ali MS N Nazimabad Block K 

145 Nadeem MS N Nazimabad Block K 
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146 RA Pharmacy &GS N Nazimabad Block K 

147 Mamdani MS N Nazimabad Block K 

148 Hiba Medicos N Nazimabad Block K 

149 Corner Chemist N Nazimabad Block J 

150 Baba M&GS N Nazimabad Block J 

151 Awais M&GS N Nazimabad Block J 

152 Riad M&GS Sachal Goth 

153 Al Madina MS Sachal Goth 

154 Aamir M&GS Sachal Goth 

155 Fareed MS Sachal Goth 

156 Al Mehran MS Ayub Goth 

157 Sindh M Stores Ayub Goth 

158 Somi MS Ayub Goth 

159 Khan MS Norani Goth 

160 Ansari Medicos Norani Goth 

161 SM MS Dastagir 

162 Amir Medical Jackson Market 

163 Prince Medical Jackson Market 

164 Al Shifa MS Sultanabad 

165 Masood Tanoli MS Sultanabad 

166 Amar Hospital Sultanabad 

167 Jawad Medical Sultanabad 

168 Ali Medical Sultanabad 

169 Queez Chemist Sultanabad 

170 Abu Zaid Medical Jackson Market 

171 Asadullah MS Sachal Goth 

172 Mustafa MS Sachal Goth 

173 Herbal MS Kemari 

174 Nadeem MS Kemari 

175 Aalain MS Kemari 

176 Al Shifa MS Fatima Jinnah colony 

177 Fatima MS Gulastan e Johar 

178 Usman MS Gulastan e Johar 

179 AliSami MS Safora Goth 

180 Fine M&GS Safora Goth 

181 Ahmed MS Maroroa Goth 

182 Shafi Medial Kemari 

183 Sind Medical Store Kemari 

184 Zamzama Medicos Neelam colony 

185 Sharif Medical Kemari 

186 Zain Medical Kemari 

187 Zeeshan MS Kemari 

188 Bismillah Medical Neelam colony 

189 Bunair MS Neelam colony 

190 Bhatai Medical Neelam colony 

191 Ocaf Hospital Neelam colony 

192 Farooq Medical Kemari 

193 Danish MS Kemari 

194 Israar Medical Kemari 

195 Clifton Medical Neelam colony 

196 Medicine Medical Neelam colony 

197 Shahjahan Kemari 

198 Time MS Kemari 

199 Zamran M&GS Kemari 

200 Afridi M&GS Neelam colony 

201 Ramiz Raja MS Hijrat colony 

202 Shan MS Hijrat colony 

203 AR MS Opp JPMC 

204 Irfan MS Opp JPMC 

205 Al Hayat MS Opp JPMC 

206 Hamza MS Opp JPMC 

207 Data MS Opp JPMC 

208 Makkah MS Opp JPMC 

209 AM MS Opp JPMC 

210 Malik MS Opp JPMC 

211 Sunny Medicos Clifton 

212 AD Medical Opp JPMC 

213 Ahmed MS Hijrat colony 

214 Shahbaz MS Hijrat colony 

215 Taj MS Hijrat colony 

216 Shah Broth MS Hijrat colony 

217 Bismillah MS Hijrat colony 

218 Shah Broth2 MS Hijrat colony 

219 A Rehman MS Hijrat colony 

220 Karachi MS Hijrat colony 

221 Huzaifa MS Hijrat colony 

222 Ayaz MS Hijrat colony 

223 Fida MS Hijrat colony 
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224 Shahje MS Hijrat colony 

225 Anam MS Khudadad colony 

226 Madiha M&GS Khudadad colony 

227 Society MS Sindhi Muslim society 

228 Saeed M&GS Sindhi Muslim society 

229 Simbara M&GS Sindhi Muslim society 

230 Beenish M&GS Sindhi Muslim society 

231 Mansoor MS Sindhi Muslim society 

232 Cothari&Co MGS Saddar 

233 Burhan Chemist Saddar 

234 AlHayat MS Saddar 

235 Almehran SS Saddar 

236 Zam Zam SS Saddar 

237 Rahat MS Saddar 

238 Al Saadat MS Saddar 

239 Empire Store Saddar 

240 Madina MS Soldier Bazar 

241 Khanani MS Soldier Bazar 

242 Ayan MS Uncle Sirya, saddar 

243 Makki Medicos Uncle Sirya, saddar 

244 ISM Hosp Pharm Soldier Bazar 

245 Al Hamid MS Uncle Sirya, saddar 

246 Baba Pharmacy Uncle Sirya, saddar 

247 AlShifa MS Uncle Sirya, saddar 

248 Maki MS Uncle Sirya, saddar 

249 New SJ Ghani MS Uncle Sirya, saddar 

250 Ali Chemist Uncle Sirya, saddar 

251 Yousuf MS Garden 

252 Jilani MS Garden 

253 Zahid MS Garden 

254 Amar MS Garden 

255 Garden Med Center Garden 

256 Muhammadi MS Garden 

257 Al Makka MS Garden 

258 Momina MS Korani crossing 

259 Sunny Medicos Korani crossing 

260 Karachi M&GS Korani crossing 

261 Asad MS Korani crossing 

262 Shan MS Korani crossing 

263 Javed MS Korani crossing 

264 Iftikhar MS Korani crossing 

265 Qamar MS Korangi, Bhittaiabad 

266 Tariq M&GS Korani crossing 

267 Piyar Ali MS Korangi # 2 

268 MM MS Korangi # 2 

269 Med Aid Agency Korangi # 2 

270 Al Rahim MS Korangi # 2 

271 Ghos Pak M&GS Korangi # 2(1/2) 

272 Star MS Korangi # 2(1/2) 

273 Azan MS Korangi # 3 

274 Asim M&GS Korangi # 5 

275 Awami MS Korangi # 5 

276 Anees MS Korangi # 6 

277 Adnan MS Korangi # 6 

278 Pharmaz MS Korangi # 5 

279 Sid Medisin House Korangi # 5 

280 Sana MS Korani crossing 

281 Amina MS Korani crossing 

282 Yousuf MS Korangi # 5 

283 Hospital Aid 

Ch&Surg 

Sadar opp civil hospital 

284 Karachi Chemist Sadar opp civil hospital 

285 Hamdard MS Sadar opp civil hospital 

286 Mashallah M&GS Sadar opp civil hospital 

287 Daata Med&Surg 

store 

Sadar opp civil hospital 

288 Bismillah MS Sadar opp civil hospital 

289 Habib MS Sadar opp civil hospital 

290 Civil Hosp Pharm Sadar opp civil hospital 

291 Pharmix MS Sadar opp civil hospital 

292 Zainab M&GS Sadar opp civil hospital 

293 Taha M&GS Sadar opp civil hospital 

294 Madina MS Sadar opp civil hospital 

295 Sabeda MS Sadar opp civil hospital 

296 Paragon Pharmacy Sadar opp civil hospital 

297 Hyder Ali M&GS Sadar opp civil hospital 

298 Khan Medicos & 

Disp 

Sadar opp civil hospital 

299 Aadhia MS Taj Medical complex 
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300 Tayyad MS Taj Medical complex 

301 Waris MS Taj Medical complex 

302 Al Hamd MS Taj Medical complex 

303 Taj MS Taj Medical complex 

304 Kaku MS N Nazimabad Block Q 

305 Ahmed MS Incholi 

306 Zain MS Incholi 

307 Care & Cure 

Pharmacy 

Gulberg 

308 Rehmat MS Gulberg 

309 Gift House MS Gulberg 

310 Hilal MS Samanabad 

311 Shimle MS Samanabad 

312 Bismillah 

Pharmacy 

Samanabad 

313 Ahmed MS Samanabad 

314 Ideal Pharmacy Samanabad 

315 Noor Syed MS Incholi 

316 Meher MS Incholi 

317 Al Noor Hospital Incholi 

318 Zoha MS Incholi 

319 Nayeb MS Incholi 

320 Faisal MS Incholi 

321 KK SuperMart FB Area 

322 Salman MS FB Area 

323 Sahar MS FB Area 

324 24/7 Medicos FB Area 

325 Paradise MS Samanabad 

326 Al Hamd MS Samanabad 

327 Waseem MS Samanabad 

328 Haris MS FB Area 

329 Khizar Chemist Samanabad 

330 Shuja MS Samanabad 

331 Super MS Orangi L Block 

332 Akbar MS Orangi L Block 

333 Rizwan M&GS Orangi L Block 

334 Mariam M&GS Orangi L Block 

335 Arshad MS Orangi L Block 

336 Zain M&GS Orangi L Block 

337 Hussan MS Orangi L Block 

338 Rashid M&GS Orangi L Block 

339 Alam Medic Orangi L Block 

340 Noor MS Orangi L Block 

341 Al Tuhaid MS Orangi L Block 

342 New Orangi MS Orangi L Block 

343 Orangi MS Orangi 11(1/2) 

344 Rehman MS Orangi 11(1/2) 

345 Sindh MS Orangi 11(1/2) 

346 Akbar MS Orangi 11(1/2) 

347 Anisa MS Orangi 11(1/2) 

348 Mehran MS Orangi 11(1/2) 

349 Shadab MS Orangi 11(1/2) 

350 Norani MS Orangi 11(1/2) 

351 Unique MS Orangi 11(1/2) 

352 Al Rehman MS Orangi 11(1/2) 

353 Yousuf MS Gulbahar 

354 Tooba MS Gulbahar 

355 Erum M&GS Gulbahar 

356 Al Shifa MS Gulbahar 

357 Noorani M&GS Gulbahar 

358 Akhtar Alana MS Gulbahar 

359 Shifa M&GS Gulbahar 

360 Tauheed M&GS Gulbahar 

361 Muneer MS Gulbahar 

362 Jan M&GS Gulbahar 

363 Al Furqan MS Gulbahar 

364 Bestow M&GS Gulbahar 

365 Javeed M&GS Sultanabad 

366 Sadiq MS Patel Para 

367 Sana M&GS Patel Para 

368 Imran MS Gulshan 13G 

369 Farhan MS Gulshan 13G 

370 Taj MS Gulshan 13G 

371 Al Tawakal M&GS Gulshan Block 2 

372 Pak Tibbi DK&MS Gulshan Block 2 

373 Al Sheikh M&GS Gulshan 

374 Al Nasar MS Gulshan 

375 Hasnain Ali M&GS Sahafi Colony Gulshan 

376 Kashif MS Sahafi Colony Gulshan 
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377 Faizan Akhtar MS Sahafi Colony Gulshan 

378 Zeb MS Sahafi Colony Gulshan 

379 Yasir MS Gulshan 13G 

380 Mukhta MS Gulshan 13G 

381 Ali MS Gulshan 13G 

382 Al Habib 

Superstore 

Gulshan Block 7 

383 ENT Child Store Gulshan Block 7 

384 City Mart Medical New Doraji 

385 Ahmed Attari 

M&GS 

Gulshan 

386 Sailani MS New Doraji 

387 Bismillan MS New Doraji 

388 The Rajput MS AbulHassanIsphaniroad 

389 Faheem MS AbulHassanIsphaniroad 

390 Bismillah M&GS AbulHassanIsphaniroad 

391 Kausar M&GS Gulshan Block I 

392 AlSamad M&GS Gulshan Block I 

393 M Anees M&GS Gulshan Block I 

394 Al Mushtaq M&GS Gulshan Block I 

395 Mustafa MS Gulzar-e-Hijri 

396 Abbas M&GS Gulzar-e-Hijri 

397 Farhan M&GS Gulshan Block 13D 

398 Rufi MS Gulshan Block 13D 

399 Warda M&GS Gulshan Block 13D 

400 Shifa MS Gulshan Block 13D 

401 Al Ghosia M&GS Gulshan Block 13D 

402 Awami MS Gulshan Block 13D 

403 Alam MS Gulshan Block 13D 

404 Midway MS Gulshan Block 13D 

405 Hassan M&GS Gulshan Block 13D 

406 Rehaman MS Gulshan Block 13D 

407 Al Noor M&GS Gulshan Block 13D 

408 Gulshan Med 

Complex 

Gulshan Block 13D 

409 Mohsin Mini Mart Gulshan Block 13D 

410 Iqra M&GS Gulshan Block 13D 

411 Almomin MS Sir Syed Town New 

Karachi 

412 Kiran M&GS NorthNazimabad UP 

413 De Care MS NorthNazimabad UP 

414 Life Line MS NorthNazimabad UP 

415 Mashall M&GS NorthNazimabad UP 

416 Mehar Ali MS NorthNazimabad UP 

417 Khair un Nisa MS Nagan 

418 786 M&GS Nagan 

419 Time Medical Store Nagan 

420 Malik MS Nagan 

421 Khan MS Nagan 

422 Rehman MS Nagan 

423 Saifi M&GS Nagan 

424 Yusra MS Nagan 

425 Arafar MS Sir Syed Town NewKar 

426 Rajput MS NorthNazimabad UP 

427 Cash & Carry MS NorthNazimabad UP 

428 Dua MS North Karachi Sector 9 

429 Huzaifa MS North Karachi Sector 9 

430 Madni MS Anda Mor New Karachi 

431 Khan MS Itehad Town 

432 Insaf M&GS Itehad Town 

433 Saleem MS Itehad Town 

434 Sada Bahar MS Itehad Town 

435 Nabeel MS Itehad Town 

436 Naeem Khan MS Itehad Town 

437 New Khaibar MS Itehad Town 

438 Khaibar Hosp phar Itehad Town 

439 Khan MS Itehad Town 

440 KPK MS Itehad Town 

441 New Saleem MS Itehad Town 

442 Ali Aziz M&GS Itehad Town 

443 Ali Muhammad MS Itehad Town 

444 Khaibar M&GS Itehad Town 

445 Mashallah MS Baldia town 

446 Ali Medical Baldia town 

447 Aftab MS Baldia town 

448 Ali Gilani MS Baldia town 

449 Fazal MS Baldia town 

450 Qazi MS Baldia town 

451 Arain MS Baldia town 
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452 New Mehran MS Baldia town 

453 Mehmood MS Baldia town 

454 Shoaib Ms Baldia town 

455 Al Tawakal MS Baldia town 

456 Jillani Medicos Gulshan 13A 

457 Badar M&GS Gulshan 13A 

458 Marhaba MS Gulshan 13A 

459 Quality MS Gulshan 13A 

460 SubhanAllah 

M&GS 

Gulshan 13A 

461 Arshad MS Gulshan 13B 

462 Rite Medicos Gulshan 13B 

463 Soft MS Gulshan 13B 

464 Ultimate MS Gulshan 13B 

465 Azam M&GS Gulshan 13B 

466 Shaheen MS Gulshan 13B 

467 Prince Medicos Gulshan 

468 Tawakal MS Gulshan 

469 Shalimar M&GS Gulshan 

470 Tariq MS Gulshan 

471 Ramiz Clinic Gulshan 

472 Mehran MS Gulshan 

473 Ahmed Medicos Old Sabzi mandi 

474 Afnan MS Gulshan Block 14 

475 Ahmed MS Old Sabzi mandi 

476 Medicine House Gulshan NIPA 

477 Omair MS Gulshan NIPA 

478 City Medicos Gulshan NIPA 

479 Al Masiha MS Gulshan Block 6 

480 Wahab M&GS Gulshan Block 6 

481 Four Ays MS Gulshan 13G 

482 TO Clinic 

Pharmacy 

Gulshan 

483 Grofer M&GS Gulshan Block 6 

484 Red Rose Medicos Gulshan Block 6 

485 Al Shahbaz MS Gulshan Block 6 

486 HMA Shan General 

Pha 

Gulshan NIPA 

487 Makka MS Gulshan Block 5 

488 Dental Zone Gulshan 

489 Star M&GS Gulshan Block 6 

490 Karachi Pharmacy Gulshan 

491 Wahab M&GS Mominabad Orangi 

492 Bismillah M&GS Mominabad Orangi 

493 Rehman MS Mominabad Orangi 

494 Lodhi MS Orangi # 10 

495 Iqbal MS Orangi # 10 

496 Al Mustafa MS Orangi # 10 

497 Yousuf Zia M&GS Orangi # 10 

498 Gulshan MS Orangi # 10 

499 Madina MS Orangi Fareed Town 

500 Madina MS Orangi Fareed Town 

501 Madina Medicos Orangi Fareed Town 

502 Ali Mairaj Orangi Fareed Town 

503 Al Rahim MS Orangi Fareed Town 

504 Shah MS Orangi Fareed Town 

505 Saeed MS Orangi Fareed Town 

506 Al Rehman MS Orangi Fareed Town 

507 Ali MS Mominabad Orangi 

508 GM M&GS Mominabad Orangi 

509 Madina M&GS Mominabad Orangi 

510 Jameel M&GS Mominabad Orangi 

511 Naveed Ms Bijli Nagar Orangi 

512 Marhaba M&GS Bijli Nagar Orangi 

513 Darul Sehat MS Orangi # 4 

514 Al Broj MS Orangi # 4 

515 Brother MS Orangi # 4 

516 Thar Medical Store Mehmoodabad 

517 Almadina Mehmoodabad 

518 Cheema MS Saddar 

519 Naveed MS Saddar 

520 Shiraz MS Saddar 

521 Danial MS Mehmoodabad 

522 Bismillah MS Mehmoodabad 

523 Hassan MS Saddar 

524 Fahad MS ABCINA Line 

525 Al Barakat M&GS ABCINA Line 

526 Madina MS ABCINA Line 

527 Kanwal MS Mehmoodabad 
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528 Shafqat MS Mehmoodabad 

529 Al Razi Hosp Pha Mehmoodabad 

530 Ayan MS Mehmoodabad 

531 Sunny Traders Mehmoodabad 

532 AR M&GS Mehmoodabad 

533 Mehmoodabad MS Mehmoodabad 

534 Bismillah MS Mehmoodabad 

535 Alfaisal M&GS Mehmoodabad 

536 Ali M&GS Baloach Colony 

537 Tabani MS Baloach Colony 

538 Ansari M&GS Baloach Colony 

539 Taj Medicos Mehmoodabad 

540 Mairaj MS Metrovel Road Orangi 

541 Anwar MS Metrovel Road Orangi 

542 Ahmed M&GS Metrovel Road Orangi 

543 Swat M&GS Metrovel Road Orangi 

544 Karachi MS Metrovel Road Orangi 

545 Pakistan Medical 

Hou 

Metrovel Road Orangi 

546 Wahab MS Metrovel Road Orangi 

547 Metrovel Medicos Metrovel Road Orangi 

548 Lifecare MS Metrovel Road Orangi 

549 Rana MS Metrovel Road Orangi 

550 Faiz Rehman Hosp 

pha 

Metrovel Orangi 

551 Shabbir M&GS Metrovel Orangi 

552 Mubarak M&GS Metrovel Orangi 

553 Kamal M&GS Metrovel Orangi 

554 Al Rahim MS Metrovel Orangi 

555 Ali M&GS Metrovel Orangi 

556 Mohsin MS Metrovel Orangi 

557 Afridi MS Metrovel Orangi 

558 Enam MS Metrovel Orangi 

559 Care MS Metrovel Orangi 

560 Khaibar Medicos Metrovel Orangi 

561 Faisal MS Metrovel Orangi 

562 Taj M&GS Metrovel Orangi 

563 Ehsan M&GS Metrovel Orangi 

564 Ali M&GS Metrovel Orangi 

565 Niaz M&GS Metrovel Orangi 

566 Al Boroj MS Orangi # 5 

567 Al Qasim MS Orangi # 5 

568 Abbasi MS Orangi # 5 

569 Al Mehran MS Orangi # 5 

570 Adam Drug Store AbulHassanIsphaniroad 

571 Bismillah MS AbulHassanIsphaniroad 

572 Talah M&GS AbulHassanIsphaniroad 

573 RMA MS AbulHassanIsphaniroad 

574 Akhtar M&GS AbulHassanIsphaniroad 

575 Anwar MS AbulHassanIsphaniroad 

576 Samraz MS AbulHassanIsphaniroad 

577 New Rehman MS AbulHassanIsphaniroad 

578 Moutheeh MS AbulHassanIsphaniroad 

579 Pak Medicos AbulHassanIsphaniroad 

580 Muhammad 

Medicos 

AbulHassanIsphaniroad 

581 Bhai Bhai MS AbulHassanIsphaniroad 

582 Shoaib M&GS AbulHassanIsphaniroad 

583 Al Raza MS Gulzare Hijri 

584 Al Syed MS Gulzare Hijri 

585 Mashallah Ms AbulHassanIsphaniroad 

586 Al Raheed MS Gulzare Hijri 

587 Haji Anwar MS Gulzare Hijri 

588 Mateen M&GS Gulshan Block 11 

589 Shiraz Gulshan Block 11 

590 Taqwa M&GS Gulshan Block 10 

591 Marvi Medicos & 

SS 

Gulshan Block 10 

592 Muhammadi 

M&SS 

Gulastan e Johar 

593 Al Madina MS Gulastan e Johar 

594 SunRise Medicos Gulastan e Johar 

595 Madina M&GS Gulshan 

596 Allahwala MS Gulshan Block 10 

597 Aladdin MS Gulshan Block 10 

598 Taj MS Gulshan Block 10 

599 Amjad Med Center 

pha 

Gulshan Block 10 

600 Makka M&GS Gulshan Block 10 

601 Gulshan MS Gulshan Block 10 
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602 Vayani Medicos Gulshan Block 16 

603 Mashallah Ms Gulshan Block 16 

604 Zahid MS Banaras 

605 Al Qamar MS Gulshan Block 16 

606 Khan M&GS Orangi # 5 

607 Bismillah MS Banaras 

608 Jamal MS Banaras 

609 Shehyar M&GS Banaras 

610 Kanzal Eman MS Banaras 

611 Junaid MS Banaras 

612 Shafqat MS Qasba Colony 

613 Haider M&GS Qasba Colony 

614 Qasba MS Qasba Colony 

615 Al Mustaqeem MS Qasba Colony 

616 Danish M&GS Qasba Colony 

617 New Ali Brothers 

MS 

Qasba Colony 

618 Mashallah M&GS Qasba Colony 

619 Bismillah M&GS Qasba Colony 

620 Gharib Nawaz MS Qasba Colony 

621 Ashfaq M&GS Manghopir Colony 

622 Umair MS Manghopir Colony 

623 Nasir MS Manghopir Colony 

624 Tariq MS Manghopir Colony 

625 Asmat Hosp 

Pharmacy 

Manghopir Colony 

626 Hammad Medicos Orangi # 1 

627 Sanny MS Orangi # 1 

628 Faizani M&GS Orangi # 1 

629 Shahzeb MS Orangi # 1 

630 Madina MS Orangi # 1 

631 Faizan MS Orangi # 1 

632 Zam Zam MS Orangi # 1 

633 Shuja MS Orangi # 1 

634 Combine MS Orangi # 1 

635 Shaaz Super Store Stadium Road 

636 Medisun Pharmacy Stadium Road 

637 Khawaja M&SS Bahadurabad 

638 Qadri Super 

Mart&Med 

Bahadurabad 

639 Time Medicos Bahadurabad 

640 Al Sanis Bahadurabad 

641 First Choice MS Bahadurabad 

642 Taj Med Center 

Pharm 

Bahadurabad 

643 Amin Ayub MS Bahadurabad 

644 Bilal M&GS Bahadurabad 

645 SA Razzak MS Bahadurabad 

646 Bismillah MS Bahadurabad 

647 Alamgir MS Bahadurabad 

648 Sarea MS Chandni Chowk Sabzi 

Mandi 

649 Channa MS Chandni Chowk Sabzi 

Mandi 

650 Qadria M&GS Banaras 

651 Banaras National 

Pha 

Banaras 

652 Rabail MS Orangi # 1 

653 Ever Green MS Orangi # 1 

654 Khan MS Orangi # 1 

655 Akhtar MS Orangi # 1 

656 Dawn Ms Orangi # 1 

657 Qadria MS Orangi # 1 

658 Moinuddin MS Orangi # 1 

659 Maa MS Orangi # 1 

660 AlZeb MS Orangi # 1 

661 NQ MS Orangi # 1 

662 Hussain MS Orangi # 1 

663 Pharmex MS Orangi # 1 

664 Irfan MS Orangi # 13 

665 Saleem MS Orangi # 13 

666 Zeeshan M&GS Orangi # 13 

667 Al Najam MS Orangi # 13 

668 Ghosia MS Orangi # 13 

669 Madina MS Orangi # 13 

670 Mashallah M&GS Orangi # 13 

671 Bismillah MS Orangi # 13 

672 Asif MS Orangi # 12 

673 Al Rehman MS Orangi # 12 

674 Owais & Brtohers Orangi # 12 
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MS 

675 Rashid M&GS Gulshan e Behar Orangi 

676 Mariam M&GS Gulshan e Behar Orangi 

677 Dew Pharmacy Gulshan e Behar Orangi 

678 Danish M&GS Gulshan e Behar Orangi 

679 A to Z MS Gulshan e Behar Orangi 

680 Darul Shifa Center 

P 

Gulshan e Behar Orangi 

681 Qadria MS Gulshan e Behar Orangi 

682 Moin MS Gulshan e Behar Orangi 

683 Family Super Mart Sharfabad 

684 Medicare Pharmacy Sharfabad 

685 Royal Pharmacy Bahadurabad 

686 Naheed Pharmacy Bahadurabad 

687 Prince MS Nursery 

688 Usmania MS Bahadurabad 

689 Diwans MS Bahadurabad 

690 Boatsons MS Bahadurabad 

691 AGs Phar & 

minimart 

Bahadurabad 

692 Al Fateh MS Old Sabzi mandi 

693 Khyber MS Old Sabzi mandi 

694 kahlid MS Old Sabzi mandi 

695 Zain MS Malir Hault 

696 Al Mumtaz 

Medicos 

Malir Kalaboard 

697 New Falcon Ms Malir Kalaboard 

698 Nihal Hosp 

Pharmacy 

Malir Kalaboard 

699 Iqbal MS Malir Kalaboard 

700 Asif MS Malir Kalaboard 

701 Asma MS Malir Kalaboard 

702 Ghousia MS Malir Kalaboard 

703 Zeeshan MS Malir Kalaboard 

704 Fatima Med WS Malir Kalaboard 

705 Usman Sur & Disp 

WS 

Malir Kalaboard 

706 Al Shifa M&GS Malir Kalaboard 

707 Bismillah M&GS Malir Kalaboard 

708 Qalandria MS Malir Kalaboard 

709 Muhammadi 

M&GS 

Model Colony Malir 

710 Madina MS Model Colony Malir 

711 AhmedCo Disp 

Med WS 

Malir Kalaboard 

712 Hassan Enterprise Malir Kalaboard 

713 AK Enterprise Malir Kalaboard 

714 Al Amin Enterprise Malir Kalaboard 

715 Ahmed&Co WS Malir Kalaboard 

716 Hasan Hospital 

Pharm 

Malir Kalaboard 

717 Mirs MS Malir Kalaboard 

718 Anjum MS Malir 15 

719 Imam Khumaini 

Pharam 

Jaffar e Tayar society 

Malir 

720 Al Shifa Hosp 

Pharam 

Jaffar e Tayar society 

Malir 

721 Attar MS Jaffar e Tayar society 

Malir 

722 Muhammadi MS Jaffar e Tayar society 

Malir 

723 Waheed Medicos Azizabad 

724 Alis M&GS Karimabad 

725 Muhammad 

Traders 

Karimabad 

726 Ali Hamza Medicos Karimabad 

727 City Zoom chemist Karimabad 

728 Samia MS Karimabad 

729 Zam Zam Medicos Karimabad 

730 Fatah Medicos Karimabad 

731 Yasir M&GS Hussainabad 

732 Tayyad MS Hussainabad 

733 Al Momin 

Pharmacy 

Hussainabad 

734 Memon Pharmacy Hussainabad 

735 Al Shifa M&GS Hussainabad 

736 SH Habib MS Hussainabad 

737 U&F Medicos Azizabad 

738 Mehboob Medicos Azizabad 

739 Fair Price Shop & Azizabad 
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740 Khan MS Azizabad 

741 Shahid MS Azizabad 

742 Sunny MS Azizabad 

743 MArhaba MS Karimabad 

744 Faiza Prince MS Azizabad 

745 Mirza MS Karimabad 

746 Dada MS Karimabad 

747 Pak MS Karimabad 

748 Adnan MS Karimabad 

749 Ilyas MS Karimabad 

750 Talah Karimabad 

751 Qutyana MS Karimabad 

752 Al Shifa MS Karimabad 

753 Madiha MS Shah Faisal Colony 

754 Roomi MS Shah Faisal Colony 

755 Haroon Ms Shah Faisal Colony 

756 M B Medical Shah Faisal Colony 

757 Friends Medicos Shah Faisal Colony 

758 Ali MS Manzoor Colony 

759 Al Azhar MS Manzoor Colony 

760 Faisal MS Manzoor Colony 

761 Usman MS Manzoor Colony 

762 Macline MS Manzoor Colony 

763 Al Hamd MS Defence View 

764 Friends MS Bazarta Line 

765 Muhammad M&GS Bazarta Line 

766 Kulsoom MS Bazarta Line 

767 Shaikh Med & 

Station 

Defence Phase 1 

768 Siddiqui MS Defence Phase 1 

769 Al Raheem MS Manzoor Colony 

770 Saeed MS Manzoor Colony 

771 Nasir MS Manzoor Colony 

772 Karachi MS Shah Faisal Colony 

773 Ali MS Manzoor Colony 

774 Shehzad M&GS Manzoor Colony 

775 Ali M&GS Manzoor Colony 

776 Madina M&GS Manzoor Colony 

777 Majid MS Manzoor Colony 

778 Al Madina M&GS Shah Faisal Colony 

779 Bismillah MS Shah Faisal Colony 

780 Al Farima MS Shah Faisal Colony 

781 Nasir MS Shah Faisal Colony 

782 Dua M&GS FB Area 

783 Usama MS FB Area 

784 MHA Brothers 

M&GS 

FB Area 

785 Bismillah M&GS Dastagir 

786 Talal Medico Dastagir 

787 Kashif MS Aisha Manzil 

788 Sahil MS Aisha Manzil 

789 Umer MS Aisha Manzil 

790 New Mumtaz MS Aisha Manzil 

791 Ahmed M&GS Dastagir 

792 City Medical Dastagir 

793 Medical store Aisha Manzil 

794 Noor MS Aisha Manzil 

795 Ali MS Dastagir 

796 United MS FB Area 

797 Hamza MS FB Area 

798 Aftab MS FB Area 

799 Bismillah MS FB Area 

800 Aehsen MS FB Area 

801 Al Razzaq MS Dastagir 

802 Niaz MS Lines Area 

803 Karachi MS Lines Area 

804 Al Mustafa MS Lines Area 

805 Hamza M&GS Lines Area 

806 Al Shifa MS Lines Area 

807 Anam M&GS Lines Area 

808 Khan Kemico Lines Area 

809 Qamar e Bani 

Hashim 

Jacob Line 

810 Khan & Sons MS Jacob Line 

811 Mismillah M&GS Jacob Line 

812 Raza M&GS Lines Area 

813 Hashmi Pharmacy Jacob Line 

814 Al Shifa Nagori Jacob Line 

815 Sara MS Jacob Line 
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816 Subhanallah MS Jacob Line 

817 Al Shifa MS Jacob Line 

818 Shoukat MS Jacob Line 

819 Al Malik MS Jacob Line 

820 Najeeb MS Lines Area 

821 Saad MS Liaquatabad 

822 Welcome MS Liaquatabad 

823 Bismillah MS Liaquatabad 

824 SS Chemist Liaquatabad 

825 Mohib Medicos Liaquatabad 

826 M A Sons Liaquatabad 

827 Nasurl Medical Liaquatabad 

828 Kashif MS Saddar 

829 Mans MS Jacob Line 

830 Aamir MS Saddar 

831 Al Sheikh Saddar 

832 The Pharmacy Saddar 

833 Al Shifa MS Saddar 

834 Almadina MS Liaquatabad 

835 Firdous MS Liaquatabad 

836 Fareed MS Liaquatabad 

837 Nasreen MS Liaquatabad 

838 Zubaida MS Liaquatabad 

839 Waqar MS Liaquatabad 

840 Anees MS Liaquatabad 

841 Ali MS Liaquatabad 

842 Noor M&GS Shadman Town 

843 Taha Medical Shadman Town 

844 Raha Jaweed MS Liaquatabad 

845 Abdul Rehman MS Liaquatabad 

846 Qadri MS Liaquatabad 

847 786 MS Liaquatabad 

848 Al Shifa M&GS Liaquatabad 

849 Saqib M&GS Liaquatabad 

850 Ali MS Liaquatabad 

851 Al Shifa MS Liaquatabad 

852 Muzafar MS Liaquatabad 

853 Khan MS Urdu Bazar 

854 Memon Hosp 

Pharmacy 

Urdu Bazar 

855 Al Barakat MS Burns Road 

856 Baba Fareed 

M&GS 

Burns Road 

857 Muzammil MS Burns Road 

858 Naeem M&GS Burns Road 

859 PirJee M&GS Burns Road 

860 Karachi MS Burns Road 

861 Samah M&GS Shadman Town 

862 Saleem M&GS Liaquatabad 

863 Dost MS Liaquatabad 

864 Al Habib M&GS Liaquatabad 

865 Uzma MS Burns Road 

866 Al Shifa Urdu Bazar 

867 Alhamra MS Shahra e liaquat 

868 Aysha MS Pakistan Chowk 

869 Burhani Hosp 

Pharmac 

Burns Road 

870 Al Madina MS Urdu Bazar 

871 Attari MS Liaquatabad 

872 Ansari MS Liaquatabad 

873 Alhamd MS Liaquatabad 

874 Wakeel MS Liaquatabad 

875 Sajjad MS Liaquatabad 

876 Al Kausar MS Liaquatabad 

877 Green MS Liaquatabad 

878 Liaquat MS Liaquatabad 

879 Ameen MS Liaquatabad 

880 Siddiqui Brothers Liaquatabad 

881 Samander MS Liaquatabad 

882 Sohail Medical Liaquatabad 

883 Al Syed MS Liaquatabad 

884 Sana Med & WS Shadman Town 

885 Sabir MS Liaquatabad 

886 Muhammadi MS Liaquatabad 

887 Muhammad MS Liaquatabad 

888 New Iza Rizwia Society 

889 Moiz MS Rizwia Society 

890 MS MS Gulbahar 

891 Al Rahem MS Gulbahar 

892 M Ali MS Gulbahar 
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893 Fatima MS Goli Mar 

894 Al Shifa MS Lasbela 

895 Al Shifa MS Patel Para 

896 Al Asif MS Patel Para 

897 Al Hameed MS Taj Medical complex 

898 Hoor MS Taj Medical complex 

899 Al Tawheed MS Taj Medical complex 

900 Zahid M&GS Lasbela 

901 Anis M&GS Lasbela 

902 Zubesha M&GS Gulbahar 

903 Kashan M&GS Ghosia Colony 

904 Ateeq M&GS Ghosia Colony 

905 Fahad M&GS Gulbahar 

906 Masoomeen M&GS Rizwia Society 

907 IZA Pharmacy Rizwia Society 

908 Mehran MS Dastagir 

909 Iqra MS Dastagir 

910 Shiraz MS Dastagir 

911 Ahmad MS Dastagir 

912 Care MS Garden 

913 Kamran MS Garden 

914 Iqra MS Garden 

915 Ali Medicos Garden 

916 Baba MS Garden 

917 Arshad MS Garden 

918 Life Medicos Garden 

919 M Alauddin & com Soldier Bazar 

920 King MS Soldier Bazar 

921 Al Hamed MS Soldier Bazar 

922 Amber MS Soldier Bazar 

923 Zainab MS Soldier Bazar 

924 Qadri MS Soldier Bazar 

925 Prince Soldier Bazar 

926 Azra Jameel MS PIB Colony 

927 Stop & Buy MS Garden 

928 Akbar Medicos Garden 

929 Time MS Soldier Bazar 

930 Mumtaz MS Soldier Bazar 

931 Murtaza M&GS Soldier Bazar 

932 Al Falah MS Soldier Bazar 

933 Anmol M&GS Garden 

934 Al Hasan Medicos Soldier Bazar 

935 City Medicos Garden 

936 FIN Medicos Garden 

937 Safe Way MS Garden 

938 Imran MS Garden 

939 Lucky M&GS Garden 

940 Shafiq MS Garden 

941 Munera MS Garden 

942 Al Farha MS Binori Town 

943 Bismillah MS Jamsheed Road Fatima 

Jinha colony 

944 M Siddiqui MS Jamsheed Road Fatima 

Jinha colony 

945 Al Mustafa MS Jamsheed Road Fatima 

Jinha colony 

946 Inshrah MS PIB Colony 

947 Mashallah MS PIB Colony 

948 Leo MS Jail Road 

949 Life Discount MS Jail Road 

950 Central MS PIB Colony 

951 Atif MS PIB Colony 

952 Ilahi MS PIB Colony 

953 Lion MS PIB Colony 

954 Al Gillani MS PIB Colony 

955 Al Shifa MS PIB Colony 

956 Imran MS PIB Colony 

957 Shams M Colony PIB Colony 

958 Al Madina MS Nafisabad 

959 Zam Zam MS Martin Quarter 

960 Hanid MS Martin Quarter 

961 Faheem MS PIB Colony 

962 Farooqui Martin Quarter 

963 Ejaz MS Martin Quarter 

964 Usmania MS Jail Road 

965 Zubair MS Jamsheed Road Fatima 

Jinha colony 

966 Javeed M&GS Massan Road KPT 

967 Shaheen Medical Massan Road KPT 
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968 Mujtaba MS Kemari 

969 Frontier MS Sultanabad 

970 Milate Islami MS Sultanabad 

971 Asma MS Sultanabad 

972 Saleem MS Sultanabad 

973 Falak MS Kemari 

974 Abid M&GS Kemari 

975 Testo Super Mart Clifton 

976 Pharmacy Point Clifton 

977 The Ocean Chemist Clifton 

978 Aamir Medical Sultanabad 

979 Ali Medical Store Kemari 

980 A Rehman Ms Sultanabad 

981 MS Pharmacy Clifton 

982 Father Medical Sultanabad 

983 Ali Medicos Kemari 

984 Baba Abdullah Kemari 

985 AA Medicos Kemari 

986 Taj Medical Kemari 

987 Pak M&GS Maroroa Goth 

988 Omama M&GS Gulzar-e-Hijri 

989 Subhanallah 

M&GS 

Gulastan e Johar 

990 Faraz M&GS Safora Goth 

991 Bin Hashim Safora Goth 

992 Mehran MS Safora Goth 

993 Razi SuperStore Gulastan e Johar 

994 Ahmed M&GS Gulastan e Johar 

995 Asad MS Gulastan e Johar 

996 Medicine House Gulastan e Johar 

997 Makka M&GS Universtiy Road 

998 Javed MS Gulastan e Johar 

999 Madina Medicos Universtiy Road 

1000 Feroz & sons Defence Phase 2 

1001 Al Madina MS Neelam colony 

1002 Javeed MS Kemari 

1003 Jaleel Medical Kemari 
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