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Abstract 

As the pandemic was sudden and no time was given to prepare for the lockdown measure, 

pharmaceutical practices were significantly disrupted in the aspects of manufacturing and supplying 

drugs, sales, and profit-making. Therefore, this study assessed the impacts of COVID-19 crisis on 

pharmaceutical practices in Nigeria. A descriptive cross-sectional design survey was adopted to draw 

information from the pharmacists (respondents) among the targeted population. 1,200 professional 

and practice pharmacists were systematically and randomly selected across the six geopolitical zones 

in Nigeria, while 1,118 copies of the administered questionnaire were retrieved, coded, and analyzed 

using descriptive and inferential statistics aided by the Statistical Package for Social Sciences (SPSS) 

software version 23 to run the analyses. The findings showed that COVID-19 had negative impacts on 

pharmaceutical practices, especially in hospital and community practices. A 25%-49% decrease was 

highly indicated in sales, purchase orders, and profits, while the majority, 347 (31.04%) of the 

respondents, indicated that they had a 1%-24% decrease in their workforce. Also, total lockdown as a 

COVID-19 measure increased the level of insecurity and inflation during the pandemic. 75.13% of the 

pharmacists who represent the targeted population indicated that their place of work largely enforced 

COVID-19 basic preventive measures during the pandemic. This study concludes that necessary 

efforts should be put in place to ease the affairs of the pharmaceutical practices before, during, and 

after the pandemic. 
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Introduction 

The outbreak of the emerging infectious 

disease, named novel coronavirus (COVID-19), 

began in December 2019 and spread worldwide 

[1]. In April 2020, 213 countries, areas, or 

territories were greatly affected [2]. Globally, 

COVID-19 spreads to over 220 countries and 

territories with 172,946,180 confirmed cases 

and 3,718,601 deaths, based on the report of 

June 4, 2021 [3]. Respiratory syndrome 

coronavirus (MERS-CoV) [4] and Severe 

Acute Respiratory Syndrome (SARS) are 

mainly caused by coronaviruses [5]. The 

pandemic has caused great havoc in the world, 

which includes but is not limited to human 

deaths, extraordinary health, and socio-

economic anguish. Similarly, studies have 

shown that health care workers were at a very 

high risk of infection during the COVID-19 

pandemic [6, 7]. The COVID-19 pandemic 

affected many sectors, including the 

pharmaceutical sector and/or practices. All over 

the world, this pandemic brought 

unprecedented challenges and changes to all 

nations, including Nigeria [8, 9, 10, 11]. 

Because of its impacts, basic precautions were 

recommended for individuals, countries, and 

regions to stop and/or mitigate the spread of the 

virus. A commendable method termed 

lockdown was made as to the directives from 

governments in different countries (including 
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Nigeria) purposely to curb the spread of 

coronavirus [11]. 

The lockdown measure is highly restrictive 

on social freedoms and caused damage to the 

economy, more importantly in the 

pharmaceutical industry, care, and/or practices. 

The concept of ‘lockdown’ is the restriction of 

travel, closing of schools and nonessential 

businesses, banning social gatherings, and 

asking citizens to shelter in place [12]. Granting 

these measures have shown to be operational 

and effective in decreasing social contact, their 

economic costs are probable to be high. 

Nigeria, which chiefly rests on importation 

to meet its demands, suffered a huge blow to 

several sectors, including the pharmaceutical 

industry. Even though the local industry in 

Nigeria fairs better when compared to its 

counterparts in other developing countries in 

Sub-Saharan African [13]. Previous studies 

showed that Nigeria is only being able to meet 

25% of its local demand. The pharmaceutical 

market principally relies on the importation of 

machinery, pharmaceutical ingredients, and 

quality equipment from abroad [13]. 

Nigeria that predominantly banks on 

importation to attain its demands, underwent a 

massive setback to numerous sectors, including 

the pharmaceutical industry. Even though the 

local industry in Nigeria fairs better when 

compared to its counterparts in other 

developing countries in Sub-Saharan African 

[13]. Previous studies showed that Nigeria is 

only being able to meet 25% of its local 

demand. The pharmaceutical market principally 

relies on the importation of machinery, 

pharmaceutical ingredients, and quality 

equipment from abroad [13]. 

No matter how wealthy a nation or country is 

regarding the containment and mitigations of 

the COVID-19 pandemic, it will eventually 

have a profound influence on the economy in 

all countries and regions, especially in low- and 

middle–income nations. Since the COVID-19 

outbreak was unexpected and there was no time 

to get ready for the lockdown style, as well as 

in the production and distributing of drugs, 

pharmaceutical practices were significantly 

disrupted at the local, regional and global 

levels. COVID-19 also affected pharmaceutical 

practices in Nigeria, especially in hospital and 

community pharmacies [14]. 

Studies have been conducted in different 

parts of the world on the COVID-19 pandemic 

related to the impacts and its associated factors 

[11, 15]. Many studies had shown the positive 

impact of pharmaceutical care (PC) in 

improving patients’ clinical, economic, and 

humanistic outcomes in America, Europe, and 

Asia [15, 16, 17, 18]. Several studies have been 

conducted in Africa related to the impact of 

pharmaceutical care on patients’ outcomes, 

especially [19]. The type of research, such as 

experimental and non-experimental, recorded 

the activities and the impact of Pharmaceutical 

Practices (PC) in disease states [20, 21]. Studies 

proliferate in Nigeria on the activities of 

pharmaceutical practice [22, 23]. However, no 

or few studies have been conducted in assessing 

the impact of COVID-19 on pharmaceutical 

practices in Nigeria. Therefore, the impacts of 

the COVID-19 on pharmaceutical practices in 

Nigeria were assessed. Specifically, the impact 

of the pandemic on pharmaceutical care and 

practices and the strategic measures taken and 

practiced in the study area were assessed. 

Materials and Methods 

The study was confined to the entire Nigeria 

by selecting few States from each of the six 

geopolitical zones. Nigeria is located at the 

extreme inner corner of the Gulf of Guinea on 

the west coast of Africa and lies between 

latitudes 4o and 14o North of the equator and 

longitudes 2o 42’ and 15° 00’ East of the 

Greenwich Meridian (Figure 1) [24, 25]. The 

National Population Commission estimated the 

population of Nigeria in 2006 at 140,431,790, 

which placed it among the most populous 

countries in the world and the most populated 

country in Africa. The 2016 projected 

population was 193,392,517 [26], and 2018 
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population was put at 197 million [14]. The 

study area encompasses Abuja and 36 States 

that are further sectioned into 774 Local 

Government Areas (LGAs) [27]. The States and 

FCT are also further grouped into six 

geopolitical regions: North East, North West, 

North Central, South East, South West, and 

South-South regions (Figure 1). The grouping 

of the zones is based on geographical location, 

culture, and the historical origin of the regions, 

to mention but a few [27]. The study area 

(Nigeria) is classified as low-mid with a growth 

rate of 2.6% per year [28]. 

The method adopted for the study involved a 

cross-sectional descriptive design which was 

carried out among the professional and 

registered pharmacists at different 

pharmaceutical practices, especially in hospital 

practice, community practice, and industrial 

practice in the study area for a specific period. 

Of the total 21,892 registered pharmacists in the 

country [29], a total of 1,200 copies of a well-

structured self-made questionnaire were used to 

collect information from the respondents 

(registered pharmacists) who served as the 

sample population. The copies of the 

questionnaire were administered and/or mailed 

using a systematic random sampling technique 

in all the six geopolitical zones of Nigeria. The 

questionnaire that served as an instrument in 

this research was tested to ascertain its validity 

and reliability. The researcher consulted experts 

and renowned public health researchers by 

giving them the instrument to review the 

relevance of the questions on the subject matter 

to know whether it would test what it was 

designed for. The data collection tool was also 

pretested before they were administered. Of the 

total copies of the questionnaire administered in 

the study area, 1,118 copies were retrieved, 

coded in an excel Microsoft Package, and 

analyzed using SPSS version 23. 

 

Figure.1. Map of the Study Area, Nigeria 

Results 

Demographic Characteristics of the 

Pharmacists (Respondents) 

Table 1 presents the socio-demographic 

characteristics of the respondents in the studied 

area. The result showed that large proportions 

of the sampled population were male (51.4%), 

while only 2.7% preferred not to indicate their 

gender. The majority, 939 (84%) of the targeted 

population which represents the respondents, 

were between the ages of 30 and 59. In all the 

respondents in the study area, 908 (81.2%) were 

married, 17.9% were single, and the least 
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percentage (0.9%) of the respondents 

constituted those who were separated. In the 

study area, all the respondents were 

professional pharmacists with university 

educational qualifications; 42.5% with Bachelor 

of Pharmacy, 25.8% with Master degree, and 

6.3% with Ph.D. degrees. 

Considering the respondents’ areas or fields 

of practice, hospital practice, community 

practice, and industrial practice constituted 

larger percentages with 51.2%, 1.9%, and 7.2%, 

respectively (Table 1). Some of the respondents 

(Pharmacists) also practiced in the areas of 

health insurance, marketing/production, 

administrative, political, and Non-

Governmental Organizations. A very small 

number of respondents, which represents 7.1%, 

have spent 5-9 years in the pharmaceutical 

practices, while 268 (24.0%) have spent 

between 10 and 14 years. Those pharmacists 

(respondents) who had spent between 20 and 24 

years constituted 21.3%, while the respondents 

who have spent more than 30 years in the 

practice of pharmacies constituted 8.0% (Table 

1). 

In terms of the hours spent at work, during 

the period of COVID-19, the majority, 722 

(64.6%), of the Pharmacists worked for 6-8 

hours per day. Regarding the respondents in the 

selected geopolitical zones, the respondents 

were equally sampled across of the six zones in 

the country where South-West, North-Central, 

and South-East largely participated with larger 

percentages of 22.3%, 21.3% and 18.5, 

respectively. 

Table 1. Demographic Characteristics of the Respondents 

Variables Frequency Percent (%) 

Gender Male 575 51.4 

Female 513 45.9 

Prefer not to say 30 2.7 

Total 1118 100.0 

Age Bracket 18-29 130 11.6 

30-39 256 22.9 

40-49 357 31.9 

50-59 326 29.2 

60-69 49 4.4 

Total 1118 100.0 

Marital Status Single 200 17.9 

Married 908 81.2 

Separated 10 0.9 

Total 1118 100.0 

Educational Level B. Pharm 475 42.5 

Masters 288 25.8 

Postgraduate Fellowship 255 22.8 

PhD. 70 6.3 

Others 30 2.7 

Total 1118 100.0 

Area of Practice Academia 10 0.9 

Hospital 572 51.2 

Community 357 31.9 

Industrial 80 7.2 
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Public Health 69 6.2 

Others 30 2.7 

Total 1118 100.0 

Other Areas of 

Practice 

Do not practice in any other area 1008 90.2 

NGO 10 0.9 

Health Insurance 40 3.6 

Marketing/Production 20 1.8 

Academia 20 1.8 

Administrative 10 0.9 

Politics 10 0.9 

Total 1118 100.0 

Years of Practice < 5 Years 179 16.0 

5 - 9 Years 79 7.1 

10 - 14 Years 268 24.0 

15 - 19 Years 108 9.7 

20 - 24 Years 238 21.3 

25 - 29 Years 157 14.0 

≥ 30 Years  89 8.0 

Total 1118 100.0 

Ave. number of daily 

hours of work  

3 - 5 Hours 20 1.8 

6 - 8 Hours 722 64.6 

9 - 11 Hours 277 24.8 

12 Hours and Above 99 8.9 

Total 1118 100.0 

Geo-Political Zone of 

Practice 

South-West 249 22.3 

South-South 169 15.1 

South-East 207 18.5 

North-Central 238 21.3 

North-East 117 10.5 

North-West 138 12.3 

Total 1118 100.0 

Impact of COVID-19 on Pharmaceutical 

Practices 

The impacts of the COVID-19 pandemic on 

all aspects of pharmaceutical work and/or 

enterprise are presented in Figure 2. The results 

showed that larger percentages of the 

pharmacists experienced a decline in their 

work/enterprise. 25%-49% decrease was highly 

indicated in sales, purchase orders, and profits. 

The majority, 347 (31.04%), indicated that they 

had a 1%-24% decrease in their workforce, 

while 337 (30.14%) of the pharmacists 

(respondents) indicated that COVID-19 had no 

impact on production. Also, the majority 374 

(33.45%) and 326 (29.16) of the sampled 

population revealed that COVID-19 affected 

sales, accounting for a 25%-49% decrease and 

1%-24% decrease, respectively. 

Table 2 presents the results of how COIVID-

19 impacted on work/enterprise of different 

areas of pharmaceutical practices. Hospital and 

community practices were greatly affected in 

sales with 51.16% and 31.93%, respectively. 

The sales had a percentage decrease of 1%-24% 

and 25%-49%, while the purchasing orders of 

the work/enterprise had a decrease of 1%-24% 

and 25%-49%, which accounted for 37.84 and 
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31.34%, respectively, as shown by the 

respondents. However, the impacts were greatly 

felt on Hospital practice and community 

practice with 51.16% and 31.93%. In addition, 

23.79%, which represents 266 respondents, had 

shown that they experienced a 25-49% drop in 

the profit of the hospital pharmaceutical 

practice and 9.66% of the community practice 

because of the COVID-19 pandemic. Only 10 

(0.89%) respondents showed that COVID-19 

had a 50-100% profit increase in both hospital 

and community practices. Because of the 

impacts of the COVID-19 crisis and/or 

pandemic in the study area, 369 (33.01%) of the 

pharmacists temporarily stopped working 

(Figure 3). This has profound effects on 

customers and the populace to provide 

treatment for illnesses and other infectious 

diseases. Among the 33.01% of the respondents 

who had temporarily stopped working because 

of the impact of the COVID-19, larger 

percentages of the respondents were in the 

hospital pharmacies, community pharmacies, 

and industrial, pharmaceutical practice with 

20.48%, 7.16%, and 3.58%, respectively 

(Figure 4). 

 

Figure. 2. Impact of COVID-19 Pandemic on Pharmaceutical Practices in the Study Area 

 

Figure 3. Rate at which Workers stopped Working because of COVID-19 Crisis 
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Table 2. Cross Tabulation of the Impacts of COVID-19 and Pharmaceutical Practices 

Work/Enterprise Percentages of the Impact Area of Practice Total 

Academia Hospital Community Industrial Public Health Others 

Sales None 10 (0.89) 70 (6.26) 40(3.58) 10 (0.89) 10 (0.89) 10 (0.89) 150(13.42) 

1%-24% Decrease 0.0 178(15.92) 99(8.86) 20(1.79) 9(0.81) 20(1.79) 326(29.16) 

25%-49% Decrease 0.0 206 (18.43) 118(10.55) 0.0 50(4.47) 0.0 374(33.45) 

50%-100% Decrease 0.0 89 (7.96) 0.0 40(3.58) 0.0 0.0 129(11.54) 

1%-24% Increase 0.0 29 (2.59) 80 (7.16) 10 (0.89) 0.0 0.0 119(10.64) 

25%-49% Increase 0.0 0.0 10 (0.89) 0.0 0.0 0.0 10 (0.89) 

50%-100% Increase 0.0 0.0 10 (0.89) 0.0 0.0 0.0 10 (0.89) 

 Total 10 (0.89) 572(51.16) 357(31.93) 80(7.16) 69(6.17) 30(2.68) 1118(100) 

Purchase Orders None 10 (0.89) 30(2.68) 30(2.68) 10 (0.89) 10 (0.89) 20(1.79) 110(9.84) 

1%-24% Decrease 0.0 178(15.92) 109(9.75) 20(1.79) 39(3.49) 10 (0.89) 356(31.84) 

25%-49% Decrease 0.0 275(24.60) 128(11.45) 0.0 20(1.79) 0.0 423(37.84) 

50%-100% Decrease 0.0 59(5.28) 10 (0.89) 40(3.58) 0.0 0.0 109(9.75) 

1%-24% Increase 0.0 0.0 60(5.37) 10 (0.89) 0.0 0.0 70(6.26) 

25%-49% Increase 0.0 10 (0.89) 10 (0.89) 0.0 0.0 0.0 20(1.79) 

50%-100% Increase 0.0 20(1.79) 10 (0.89) 0.0 0.0 0.0 30(2.68) 

 Total 10 (0.89) 572(51.16) 357(31.93) 80(7.16) 69 (6.17) 30(2.68) 1118(100) 

Workforce None 10 (0.89) 109(9.75) 60(5.37) 60(5.37) 29(2.59) 10(0.89) 278(24.87) 

1%-24% Decrease 0.0 159(14.22) 158(14.13) 10 (0.89) 0.0 20(1.79) 347(31.04) 

25%-49% Decrease 0.0 159(14.22) 39(3.49) 0.0 20(1.79) 0.0 218(19.50) 

50%-100% Decrease 0.0 68(6.08) 30(2.68) 10 (0.89) 0.0 0.0 108(9.66) 

1%-24% Increase 0.0 38(3.40) 50(4.47) 0.0 0.0 0.0 88(7.87) 

25%-49% Increase 0.0 39(3.49) 20(1.79) 0.0 0.0 0.0 59(5.28) 

50%-100% Increase 0.0 0.0 0.0 0.0 20(1.79) 0.0 20(1.79) 

 Total 10 (0.89) 572(51.16) 357(31.93) 80(7.16) 69(6.17) 30(2.68) 1118(100) 

Profits None 10 (0.89) 30(2.68) 30(2.68) 10 (0.89) 10 (0.89) 20(1.79) 110(9.84) 
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1%-24% Decrease 0.0 168(15.03) 139(12.43) 50(4.47) 20(1.79) 0.0 377(33.72) 

25%-49% Decrease 0.0 266(23.79) 108(9.66) 10 (0.89) 39(3.49) 10 (0.89) 433(38.73) 

50%-100% Decrease 0.0 79(7.07) 10 (0.89) 10 (0.89) 0.0 0.0 99(8.86) 

1%-24% Increase 0.0 19(1.70) 40(3.58) 0.0 0.0 0.0 59(5.28) 

25%-49% Increase 0.0 0.0 20(1.79) 0.0 0.0 0.0 20(1.79) 

50%-100% Increase 0.0 10 (0.89) 10 (0.89) 0.0 0.0 0.0 20(1.79) 

 Total 10 (0.89) 572(51.16) 357(31.93) 80(7.16) 69(6.17) 30(2.68) 1118(100) 

Production None 10 (0.89) 208(18.60) 50(4.47) 20(1.79) 19(1.70) 30(2.68) 337(30.14) 

1%-24% Decrease 0.0 118(10.55) 120(10.73) 50(4.47) 10 (0.89) 0.0 298(26.65) 

25%-49% Decrease 0.0 68(6.08) 78(6.98) 0.0 20(1.79) 0.0 166(14.85) 

50%-100% Decrease 0.0 69(6.17) 20(1.79) 0.0 0.0 0.0 89(7.96) 

1%-24% Increase 0.0 29(2.59) 40(3.58) 10 (0.89) 0.0 0.0 79(7.07) 

25%-49% Increase 0.0 70(6.26) 39(3.49) 0.0 10 (0.89) 0.0 119(10.64) 

50%-100% Increase 0.0 10 (0.89) 10 (0.89) 0.0 10 (0.89) 0.0 30(2.68) 

 Total 10 (0.89) 572(51.16) 357(31.93) 80(7.16) 69(6.17) 30(2.68) 1118(100.0) 
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Figure 4. Rate at which Workers Stopped Working in the Pharmaceutical Practices because of COVID-19 

Crisis 

Figure 5 shows the extent to which the 

COVID-19 pandemic affected pharmaceutical 

work and/or business in Nigeria. The results of 

the study revealed that the pharmaceutical work 

and/or business was greatly affected by the 

COVID-19 pandemic, as indicated by the 

majority 506 (45.26%) of the pharmacists 

(respondents), while 404 (36.14%) indicated 

that their business was somewhat affected. This 

justifies that 81.40% of them indicated that the 

COVID-19 crisis affected their work and 

business. 

 

Figure 5. The Extent at which COVID-19 Pandemic affected Pharmaceutical Work and/or Business 
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Strategic Measures Taken and Practiced as 

Responses to COVID-19 Crisis by 

Respondents in the Study Area 

The outcomes of this study found out that the 

lockdown method, as a universal strategic 

measure of reducing the spread and extent of 

COVID-19, was associated with the level of 

spreading COVDI-19 and insecurity and 

inflation (Figure. 6). 49.82% of the respondents 

(Pharmacists) agreed that total lockdown 

measure taken and practiced during COVID-19 

reduced the spread of 2019 coronavirus disease 

(COVID-19) in the study area, while 40.70% of 

the respondents also agreed that total lockdown 

increased the level of insecurity and inflation in 

the course of the COVID-19 pandemic. 

Table 3 shows that Pharmacists have taken 

and practiced some measures to mitigate and/or 

control the impacts of COVID-19 on the 

pharmaceutical practices in the study area. 

‘Diversifying sales channels through online 

marketing and free delivery (19.41%)’ was 

highly indicated by the pharmacists in the study 

area, followed by ‘increased production due to 

increased demand (17.71%)’ and ‘negotiating 

pays with staff (16.82%). Hospital pharmacy 

and community pharmacy greatly responded to 

the impact caused by the COVID-19 pandemic 

with percentages of 51.16% and 31.93%, 

respectively. Academia pharmaceutical practice 

was not involved in mitigating the impact of the 

COVID-19 pandemic in Nigeria as most of the 

schools and institutions were closed down 

during the pandemic. 

Industrial, pharmaceutical practice 

responded to the COVID-19 pandemic by 

‘reducing the production of goods and services 

(3.58%)’. Besides the available measures 

recommended and practiced by the 

organization/enterprise (Table 3), a small 

proportion of 158 (14.13%) of the respondents 

indicated that they put some other strategic 

measures in place in response to the COVID-19 

pandemic. Some other measures practiced by 

the pharmacists in the study area include 

working from home; teaching and carrying out 

examination online; use of virtual work tools, 

reducing the purchase of commodities due to 

paucity of funds; ensuring the use of face masks 

always; and providing the needed materials and 

equipment to end the virus. 

 

Figure. 6: Lockdown Measure with the Spread of COVID-19 and Level of Insecurity in the Study Area 
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Table 3. How Pharmaceutical Organization/Enterprise responded to COVID-19 

How is your 

organization/enterprise 

responding to the pandemic? 

Area of Practice Total 

Academia Hospital Community Industrial Public 

Health 

Others  

Negotiating pays with staff 0.0 78(6.98) 80(7.16) 20(1.79) 10(0.89) 0.0 188(16.82) 

Reduction in the numbers of 

staff 

0.0 10(0.89) 10(0.89) 0.0 0.0 0.0 20(1.79) 

Reducing the numbers of 

staff 

0.0 110(9.84) 19(1.70) 0.0 30(2.68) 0.0 159(14.22) 

Diversifying sales channels 

through online marketing 

and free delivery 

0.0 78(6.98) 129(11.54) 10(0.89) 0.0 0.0 217(19.41) 

Negotiating payment terms 

with banks and suppliers 

0.0 30(2.68) 69(6.17) 10(0.89) 0.0 0.0 109(9.75) 

Reducing the production of 

goods and services 

0.0 19(1.70) 10(0.89) 40(3.58) 0.0 0.0 69(6.17) 

Increased production due to 

increased demand 

0.0 168(15.03) 20(1.79) 0.0 0.0 10(0.89) 198(17.71) 

Others 10(0.89) 79(7.07) 20(1.79) 0.0 29(2.59) 20(1.79) 158(14.13) 

Total 10(0.89) 572(51.16) 357(31.93) 80(7.16) 69(6.17) 30(2.68) 1118(100) 

Considering the enforcement of COVID-19 

basic preventive measures and practices 

recommended by the World Health 

Organisation (WHO) and Nigerian Centre for 

Disease and Control (NCDC), the majority 

(75.13%) of the respondents indicated that their 

place of work enforced COVID-19 basic 

preventive measures and to a great extent 

during the period of the pandemic (Figure 7). 

 

Figure 7. Enforcement of COVID-19 Basic Preventive Measures and Practices 

Larger proportions of the respondents which 

constituted 209 (18.69%) and 199 (17.80%), 

had shown that their places of work enforced 

COVID-19 basic preventive measures and 
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practices in North-central and South-west of 

Nigeria (Figure 8). Only 1.70% of the targeted 

respondents were not sure if their place of work 

enforced COVID-19 basic preventive measures 

in the northwest of the country. 

 

Figure. 8. Enforcement of COVID-19 Basic Preventive Measures and Practices in Geo-Political Zones 

Among the working places that enforced 

COVID-19 basic preventive measures and 

practices, a large proportion 860 (76.92%) of 

the respondents practiced ‘social and physical 

distancing at work,’ 75.31% of respondents 

practiced the ‘use of PPEs and temperature 

checks’, while only 40 (3.58%) practiced other 

basic procedures which include the use of only 

face mask, face mask, and shield, face mask 

and gloves, regular handwashing with water 

and soap and, and the use of hand sanitizers 

(Figure 9). 

Discussion 

Pharmacists and pharmaceutical practices 

play significant roles in upholding and 

improving the health status of Nigerians. 

Because of the sudden emergence of COVID-

19 and no time to prepare for the lockdown 

measure concerning the manufacturing and 

supplying of drugs, pharmaceutical practices 

were significantly disrupted. Findings obtained 

in this study revealed the percentages of males 

and females varied as the ratio of males and 

females were 0.51 and 0.46. A decline in the 

percentage of aged people sampled in the study 

area could be a result of the population pyramid 

in Nigeria, which tends to be a less aged group 

at the apex. Because of the nature of the 

profession and/or work, all the respondents 

were professional pharmacists with a minimum 

of university educational qualifications, while 

some respondents also had other professional 

qualifications. Large proportions of the 

community, hospital and industrial practices 

justified the fact that the three pharmaceutical 

practices were immensely contributed to their 

quota during the COVID-19 pandemic. This is 

similar to the report of the previous studies such 

as [30]. 

Findings from this study also revealed that 

pharmaceutical practices were negatively 

affected in areas or aspects of sales, purchase 

orders, and profit-making, especially in hospital 

and community pharmaceutical practices in 

Nigeria, the study area. Based on the results of 

this study, the decrease in all areas/aspects of 

the pharmaceutical practices could be ascribed 

to the lockdown approach, and other factors 

such as low supplying of drugs, low production 

or manufacturing of drugs, low income, to 

mention but a few. The decrease in the 

workforce could be attributed to the fear of 

getting contracted with the virus in the study 

area. It is believed that the team of pharmacy 

teams are considered as important members of 
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the healthcare workforce and also as the crucial 

frontline of healthcare workers [30]. Because 

they (pharmacy workforce) provide and/or 

offers an extensive array of healthcare services 

in pharmaceutical practices, especially 

community pharmacies [31]. 

The reason for the 25-49% decrease in the 

profit of the hospital and community 

pharmaceutical practices was due to the fact of 

low patronage and the fear of COVID-19 

among the populace. Furthermore, several 

factors caused a temporary stoppage of working 

in the hospital, community, and industrial 

practices during COVID-19 by the respondents. 

The findings of this study corroborate the 

findings of [14]. Short-term impacts of the 

COVID-19 pandemic involve demand changes, 

regulation and revision, development process 

and research, and the shift towards 

telecommunications and telemedicine [32]. 

Many studies showed the adverse psychological 

health effects following quarantine which 

include emotional disturbance, depression, 

stress, low mood, irritability, insomnia, post-

traumatic stress symptoms, anger, and 

emotional exhaustion [33 - 36]. Additionally, it 

has been stated that confusion, anger, and post-

traumatic stress indicators caused by being 

quarantined for a long period, the panic of 

getting the virus, distress, boredom, insufficient 

supplies, poor information, monetary loss, and 

stigma are adverse psychological effects 

following quarantine [37]. 

The adoption of mitigation strategies of 

COVID-19 was practiced by a large number of 

respondents. This might be the result of the 

awareness and education level of the 

pharmacists (respondents). The consequent 

effect of lockdown brought about a high level 

of insecurity and inflation. An upsurge in the 

level of insecurity could be a result of 

difficulties people faced to feed themselves and 

other things during the lockdown period. Low 

supplies caused a persistent rise in the prices of 

goods and services during COVID-19. Previous 

studies have identified the psycho-social impact 

caused by lockdown measures [38]. The 

evidence has been reported the sufferings of 

psychological distress, insomnia, anxiety, and 

depression among the healthcare providers [39, 

40]. 

The actions taken by the pharmacists during 

COVID-19 were because of the impact of 

COVID-19 on several aspects/areas of 

pharmaceutical practices in Nigeria, the study 

area. Studies reported many factors are 

associated with the impact of COVID-19. Also, 

the occurrence of anxiety was 60%, and 

depression was 53%, mostly mild and moderate 

levels, for the time being, just one out of four 

respondents testified the accessibility of mental 

health support team at the workplace among 

2097 healthcare workers from 31 countries 

[15]. Due to the impact of the COVID-19 

pandemic, actions were mostly taken by the 

hospital and community pharmaceutical 

practices. In the earlier studies, it has been 

established that respondents (pharmacists) are 

in a crucial position to provide an effective 

response to the COVID-19 pandemic, yet their 

expertise is not often recognized and 

underutilized [41]. In countries like Northern 

Ireland and New Zealand, the government 

acknowledged pharmacists’ contributions by 

providing extra remuneration during the 

pandemic [42]. 

Findings obtained from this study further 

showed that the respondents’ working place 

enforced and practiced basic preventive 

measures meant for COVID-19. It has been 

reported and recommended in the previous 

studies that healthcare systems should address 

the psychological burden among healthcare 

workers during the COVID-19 pandemic [15]. 

In spite of the fact that the government took 

actions towards the impacts of COVID-19, 

individuals also took proactive measures to 

curb the symptoms of COVID-19 [43]. In a 

similar study conducted in India, it was 

reported that there was a frequent visitation to 

hospitals for the actions to be taken regarding 
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the emergence of COVID-19 by individuals 

[44]. 

The major basic COVID-19 preventive 

measures practiced by the pharmacists which 

constituted the respondents included ‘social and 

physical distancing at work’, ‘use of PPEs and 

temperature checks’, ‘the use of only face 

mask, face mask and shield, face mask and 

gloves, frequent handwashing with water and 

soap, and the hand sanitizers’. The findings of 

this study correspond to the study of which 

reported social distancing, and the use of face 

masks was the most often reported by the 

pharmacists for prevention [45]. An online 

and/or conducted in Nigeria showed that 

wearing face masks, covering of mouth while 

sneezing, and avoiding crowded places are self-

reported as practices among respondents [46]. 

Furthermore, the chance of positive 

mitigation strategies and/or practices towards 

COVID-19 was associated with a positive 

perception of the risk involved [47]. In Nigeria, 

previous studies also substantiate the pivotal 

role of positive risk perception on imbibing 

COVID-19 mitigating strategies and/or 

protective measures and attitudes [48]. The 

results obtained in this study are similar to the 

Knowledge concerning the practice of face 

masks in Saudi Arabia [49]. Because of the 

deadly nature of COVID-19, it has presented 

anxiety and/or fear in every individual with 

similar symptoms of illness [47]. Previous 

studies had shown that fear could prompt 

healthy behavior among people or individuals, 

most importantly the period of a pandemic, but 

such behavior cannot be viable [50, 51, 52]. 

Conclusion and Recommendation 

Pharmacists play significant roles to uphold 

and improving the health status of Nigerians. In 

this respect, the impact of COVID-19 on 

pharmaceutical practices has been assessed 

because of its unprecedented impacts on the 

pharmaceutical practices and the lives of 

healthcare professionals in the country. This 

study showed that COVID-19 had negative 

impacts on pharmaceutical practices, especially 

in hospital practices and community practices 

in the study area. Basic precautionary measures 

and actions towards the impact of COVID-19 in 

the study area were also enforced and practiced. 

Supports and assistance from government and 

non-governmental organizations are needed to 

better improve pharmaceutical care and services 

in Nigeria. 
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