
https://FARMA.com.ro  |  Romanian Journal of PHARMACEUTICAL PRACTICE  |  139

ORIGINAL RESEARCH PAPERS

Evaluating the activity of dispensing opioid 
analgesic medication

Elena DINTE1, Radu BORZA1, Oana MOCAN GURKA1

1Department of Pharmaceutical Technology and Biopharmaceutics, Faculty of Pharmacy, “Iuliu Hatieganu“ 
University of Medicine and Pharmacy, Cluj-Napoca, Romania

Ref: Ro J Pharm Pract. 2021;14(3)
DOI: 10.37897/RJPhP.2021.3.5 

Corresponding author: 
Elena Dinte
E-mail: edinte@umfcluj.ro

Abstract 
Objectives. The purpose of this paper was to evaluate the drug dispensing activity of analgesic opioids in pharmacies. 
Materials and methods. The study was conducted in an observational and retrospective manner, based on a 

questionnaire distributed in different pharmacies across Romania.
Results. The dispensing activity of opioid analgesics is conducted in 71 out of the 100 pharmacies that have received 

the questionnaire. These pharmacies are located in 12 out of the 41 counties, mostly in the urban area and 96% of them 
are community pharmacies. The most prescribed and dispensed pharmaceutical forms are solid forms, the injectable 
products and transdermic systems being dispensed in a high percentage, up to 40% respectively, only in 25% of the 
questioned pharmacies. The average time spent by a pharmacist for the entire activity of dispensing an opioid analgesic 
prescribed by a doctor was estimated at 17.82± 0.58 minutes.

Conclusions. The activity regarding opioid analgesics in the community pharmacy is limited by the low rentability, 
high costs and time consumption. The results of the study impose a further analysis on the impact that this service has 
upon public health, in order to this activity be sustained by the national health insurance system. Measures must be 
implemented to ensure that patients from rural or unprivileged areas are able to get their analgesics from the nearest 
community pharmacy constantly.
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INTRODUCTION
Self-medication, according to the dictionary definition, 
Pain is the most frequent symptom that the patients 
claim when going to see a doctor. It is the main 
symptom for 50% of the patients diagnosed with 
cancer, especially in the advanced forms (1-4). 
Regarding oncology patients, pain and discomfort 
represent a form of suffering which imposes the use 
of analgezics, more specifically opioids (5-8).

Opioid analgesics are under high scrutiny (9,10,11). 
The legal provisions which regulate the activities 

regarding this type of medication can be found in the 
Law No 339/2015 (9). Prescribing this type of 
medication can only be done on special and secured 
documents, in hospitals. The validity of the 
prescription is 10 days from the issuing date and can 
contain up to 3 separate products, even if the active 
substance is the same between them, but comes in 
different pharmaceutical forms. The prescription can 
only include the medication necessary for 30 days. 
The physician is allowed to hand out a new 
prescription for the same patient before the 30 days 
have expired if during the treatment the patient’s 
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health status alterate to a degree that imposes 
changes in dose or type of medication, or if the 
prescribed dose has been used up.

All the opioid analgesics which have been obtained 
through a medical prescription and have remained 
unused at the end of the treatment must be returned 
to the pharmacy which dispensed them to the patient. 
This process must be recorded on a signed statement. 
All the medications must be recorded daily in a special 
registry by a designated person in each and every 
pharmacy (10-11).

OBJECTIVE
The purpose of this paper was to evaluate the 
pharmacists’ activity of dispensing opioid analgesics to 
patients through a medical prescription issued by a 
physician. Furthermore, this paper served for this 
identification of practical problems which pharmacists 
have to handle through this process. 

TABLE 1. The number of responding pharmacies based on type 
and placement

Type of 
pharmacy Hospital Community

Placement Rural Urban Rural Urban
Number of 
pharmacies 0 4 15 81

MATERIALS AND METHODS
The study had been conducted by observation, in a 
retrospective manner. It was based on a questionnaire 
which was distributed in different pharmacies, both 
community and hospital, from Romania. The 
questionnaire was completed by the head pharmacist 
and the results have been analyzed comparatively and 
are stated numerically and in percentages. 

RESULTS AND DISCUSSION
100 pharmacists have responded to this questionnaire, 
85 of them from urban area and the other 15 from rural 
area. Out of the 100 pharmacies questioned, 4 are 
hospital pharmacies located in the urban area and the 
other 96 are community pharmacies, of which 81 are 
located in urban areas (Table 1).

Next, we will approach and discuss about the 
community pharmacies, since the number of hospital 
pharmacies is too low to be statistically relevant. Out 
of the total 96 pharmacies, 77 are independent and 
the other 19 are part of a pharmacy chain (data not 
shown). 

Regarding geographical distribution of the responding 
pharmacies, the questionnaire has reached 12 out of 
41 counties. The most responses came from Cluj 
(56%), Mureş (10%), Maramures (8%), Salaj (7%), 

FIGURE 1. Distribution of responding pharmacies by counties
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Timiş (6%), followed by another 7 with smaller 
percentages (Fig. 1).

The majority of responding pharmacists have between 
1 and 10 years of experience in this profession 
(48.4%); 23.6% have been in this profession for more 
than 30 years and 22.6% have 10-20 years of 
experience as a community pharmacist (Table 2).

TABLE 2. Professional experience (years) of responding 
pharmacists (%)

Professional 
experience 

(years)
< 10 10-20   20-30 > 30

Respondent 
pharmacists 48.4 (%) 22.6 (%) 5.4 (%) 23.6 (%)

The activity of dispensing medication containing 
opioid analgesics is being conducted in 71% of the 
questioned pharmacies (Fig. 2), of which 94.4% (67 
pharmacies) are located in the urban area, and only 
5.6% (4 pharmacies) are located in a rural area.

The analysis of the collected data showed that 26% of 
the pharmacies which carry out activities of dispensing 
opioid analgesics are located near a hospital. This result 
emphasizes the fact that most of the patients have to 
rely on the pharmacy nearest to their home, which in 
74% of the cases is not a hospital pharmacy. 

FIGURE 2. The graphic representation of the number of pharmacies that carry out the activity of dispensing opioid analgesic 
medication 

Dispense opioid analgesics
Do not dispense opioid analgesics

Further investigation has focused on the proportion of 
opioid analgezics prescribed out of the total amount 
of medication dispensed and compensated by the 
national health insurance system in the respondent 
pharmacy.

For the majority of the questioned pharmacies 
(78.9%), opioid analgezics account for less than 5% of 
the prescriptions that have been processed; in terms 
of financial value, for 70.1% of the pharmacies, this 
type of medicines represent less than 5% of total 
medicines compensated by the national health 
insurance and dispensed in the pharmacy (Fig. 3).

For 5.6% of pharmacies, this type of medication 
represents 10% of the total number of prescriptions 
processed; in terms of value, opioid analgesics 
represent 10% of the value of medicines compensated 
by the national health insurance system in 9.8% of 
pharmacies; these high values are found in 
pharmacies near oncology hospitals.

Considering the fact that not all the pharmacies have 
the activity of dispensing opioid analgesics, one of the 
main objectives of the study was to identify certain 
difficult situations that pharmacists encounter during 
the process. 37% of the pharmacists that have 
responded to this questionnaire assessed a very low 
demand in this type of medication from patients; this 
result can be motivated by the fact that in Romania 
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there is a sizeable number of pharmacies, most of 
them in the central-urban areas, without any 
geographical criteria being considered, which was 
mentioned by 7% of the respondents. Therefore, 
patients have to randomly address one of the 
pharmacies in the central area without developing a 
connection with the pharmacist or a preference for a 
specific pharmacy. On the other side, the vast majority 
of the central-urban pharmacies are part of a 
pharmacy chain or conglomerate which own the drug 
suppliers as well; as a consequence, these suppliers 
can preferentially supply their own pharmacies 
(mentioned by 9% of the respondents).

This problem becomes more evident when some of 
these drugs are missing from distributors’ stocks. If the 
doctor prescribes and the pharmacist cannot dispense 
(16% of the answers), patients from disadvantaged 
areas have to take another trip to the doctor to get a 
new prescription and if the medication cannot be 
substituted, the patients might be forced to interrupt 
treatment, which can have serious consequences. 9% 
of the respondents have addressed the fact that 

FIGURE 3. The proportion of opioid analgesics dispensed out of the total number of prescriptions dispensed, respectively out of the 
total value of compensated dispensed medicines

FIGURE 4. Problems encountered by the pharmacists during the activity of dispensing medication containing opioid analgesics

dispensing opioid analgesics consumes too much time 
compared to the revenue that it generates and the risk 
of expiration is too high in the areas where there is a 
high density of pharmacies (Fig. 4).

The pharmaceutical forms that contain opioid 
analgesics have been analyzed, and the results are 
stated in therapeutical units. 14% of the questioned 
pharmacies dispense only solid forms (tablets), 19% 
dispense solid forms in a proportion of 75% and in 
30% of the pharmacies the tablets represent 50% of 
the total opioid analgesic medication.

Injectable products containing opioid analgesics 
account for 40%, while transdermic systems for 38%, 
in 25% of the questioned pharmacies (Fig. 5). The 
small number of transdermic systems prescribed is 
outlined by its therapeutic advantages, being 
administered less frequently than the other two 
pharmaceutical forms discussed (12).

The specific nature of this activity, which alongside 
with preparation and counselling implies as well 
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recording of the evidence regarding opioid 
prescription processing, must be taken into 
consideration. In order to value the consumed 
resources necessary to process a prescription, the 
average time spent for a prescription was evaluated, 
considering every step that is implied (analysis of the 
prescription, preparation of the medicine, patient 
counselling, recording activity of the prescription). 

The average time necessary to process a prescription 
with opioid analgesic drugs (only one drug per 
prescription) was estimated at 17.82± 0.58 minutes, 

FIGURE 5. Distribution based on the pharmaceutical form (stated in therapeutical units) of dispensed opioid analgesic medication 
from the questioned pharmacies

FIGURE 6. The average time necessary to process a prescription containing an opioid analgesic drug

most of the time being allocated for patient 
counselling (Fig. 6).

CONCLUSIONS
This paper evaluated the activity of dispensing opioid 
analgesic medication in 100 pharmacies from 
Romania, of which 96 are community pharmacies, the 
vast majority located in the urban area. The majority 
of pharmaceutical forms prescribed and dispensed, 
stated in therapeutical units, are the solid forms; 
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injectable forms and transdermic systems are 
dispensed 38% and 40% respectively in only 25% of 
the questioned pharmacies. 

The problems which have been identified can affect 
the activity of dispensing opioid analgesic medication; 
the most notable are the low level of demand from 
patients (caused by the high number of urban 

pharmacies) and the difficulties regarding the supply. 
Moreover, the additional activities imposed for the 
manipulation of these drugs, the low cost-efficiency 
and the high risk of expiration dissuade independent 
pharmacies from performing this service to the 
patients. The average time necessary to process a 
prescription is 17.82± 0.58 minute, which furthermore 
reveal the high cost of time.
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