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ABSTRACT 

Background: Hospital pharmacy practice is an important aspect of healthcare, as 

drugs are a key component of patient treatment in hospitals. In Lagos state, Nigeria, 

provision of healthcare services, including drugs, was at one time entirely free but in 

the face of ever dwindling resources and increasing government responsibility, the 

health sector has to compete with other sectors for scarce public funds. Therefore, in 

2002, a private sector initiative (PSI) in hospital pharmacy was implemented in seven 

hospitals in Lagos state as an alternative financing system for managing drug 

procurement and supply to fee-paying patients. Each of these seven hospitals now has 

two pharmacies, one providing free drugs to certain categories of patients entitled to 

this service and the second providing services to all other patients. 

 

Aim: This study aimed to explore and describe the impact of this private sector 

initiative on the job satisfaction of the pharmacists working in these hospitals from the 

viewpoint of the hospital pharmacists and relevant stakeholders, and to suggest ways 

of improving the job satisfaction of hospital pharmacists in Lagos state.  

 

Study Design: The study utilized a qualitative research design to explore the 

perceptions and experiences of government-employed pharmacists and key 

stakeholders on the impact of the private sector initiative. 

 

Study Population and Sampling: Individual interviews were conducted with three 

key informants and two focus group discussions were carried out, one with hospital 

pharmacists from the fee-paying pharmacies and the second with pharmacists from 

the free pharmacies from the seven hospitals in Lagos state where the private sector 

initiative was in operation.  

 

Data Collection and Analysis:  The audio-taped interviews and focus group 

discussions were transcribed and analysed to identify the key categories and themes 

raised by the participants. 

 

Results: The study found that most pharmacists felt that the PSI has met the main 

objective for which it was set up, that is, improving availability of drugs in the 
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hospital but there were some attendant factors like inadequate funding of the free 

health unit, increased workload of the fee-paying unit and poor working conditions, 

which affect the job satisfaction of pharmacists. The study however showed that the 

introduction of the PSI has led to improved performance of roles and recognition of 

the pharmacists and better working relationships between pharmacists and other 

healthcare workers which have impacted positively on the job satisfaction of 

pharmacists. 

 

Recommendations: The study recommended that the working conditions should be 

improved and issues of staffing and workloads should be addressed. Also, alternative 

but effective means of drug financing should be sought to ensure availability of drugs 

to all categories of patients.   
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CHAPTER ONE 

INTRODUCTION 

1.1 BACKGROUND 

The health system in Nigeria is in a highly lamentable state with the existing features 

and performance falling far below internationally acceptable standards. In response, 

the Federal Ministry of Health (FMOH) has committed itself to undertake a sustained 

process of fundamental change in policy, regulation, and financing, provision of 

health services, re-organization, management, and institutional arrangements by 

instituting the best practices approach as obtained in the private sector to actualize 

government's vision on healthcare. This is the thrust of the Health Sector Reform 

Program being led by government and designed to improve the performance of the 

health system to attain a better health status for the Nigerian population (FMOH, 

2004).  

 

In implementing this programme, the Ministry identified certain strategic areas of 

work through which it intends to undertake various reform initiatives. One of the 

initiatives to be used by the Ministry in improving access to quality health services is 

the establishment of a reliable procurement, distribution and management system of 

drugs and medical supplies. Also, in promoting effective partnership/collaboration 

and coordination, the Ministry planned the development of an effective public-private 

partnership policy (FMOH, 2004).  

 

The involvement of the private sector in the provision of healthcare services has been 

implemented in many countries as a potential solution to financial challenges in health 

care (CUPE, 2001). In Britain, public-private partnerships (PPPs) have been used to 
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modernise the National Health Service (NHS), improve patient care and to increase 

the quality and efficiency of services through exploring new ways of working (BMA 

Caring for the NHS, 2001). The government of the United States realized that a 

national health information infrastructure was a necessary step for improved health in 

the U.S. requiring a concerted, collaborative effort by both public and private sectors 

(Detmer, 2003).  The introduction of the private sector participation in the public 

sector in Nigeria was also aimed at harnessing and optimizing the use of all available 

resources to promote the development of the Nigerian economy (Mohammed, 2007). 

 

The pharmacy profession has different areas of practice but public sector pharmacists 

are mainly found in hospital pharmacy practice (Ovbiagele, 2006) and it is considered 

to be one of the most important branches of the profession because of its involvement 

with the care of those who may be acutely or critically ill. Hospital pharmacy practice 

includes the provision of a wide range of services, and the availability of an all-

embracing and active hospital pharmacy practice, rendering comprehensive 

pharmaceutical services, is very important as this is the fulcrum of clinical health 

services around the world (Uwaga, 2006). The hospital pharmacist is responsible for 

dispensing and prescription filling, patient counseling, procurement of stock, 

promoting rational drug use, provision of drug information services, patient drug 

profiling, adverse drug reaction reporting and therapeutic drug monitoring, amongst 

other duties (Erah, 2003). The role of the hospital pharmacist has now shifted from 

being drug-focused to being patient-focused (Uwaga, 2006). 

 

 Hospital pharmacy is the branch of pharmacy in which pharmacists interact closely 

with the other members of the health team in delivering optimal healthcare to patients 
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(Ovbiagele, 2006) and monitoring the trends and outcomes of therapy (FIP, 2007). 

However, hospital pharmacy practice in Nigeria has had perennial difficulties 

outgrowing its lowly beginnings and the professional stature of this group of 

practitioners has been little transformed over the years as the system has made it quite 

difficult for hospital pharmacists to attain the deserved recognition and relevance, 

contrary to advancements in the developed countries (Adenika, 1998).  

 

There are a number of key developments in Nigerian health policy that have had an 

impact on hospital pharmacy practice and one of these was the introduction of the  

Drug Revolving Fund (DRF) which aimed to make drugs available at an affordable 

cost at all times on a cost sharing and cost recovery basis (NAHAP, 2002). However, 

due to managerial problems and misappropriation of funds by certain groups of 

officials, there was a decapitation of the revenue from drug sales and the fund 

collapsed in 1995 (NAHAP, 2002). This collapse was one of the major reasons put 

forward by the Lagos State government for introducing the Private Sector Initiative in 

hospital pharmacy (LSMOH, 2002). 

 

In 2001, the Lagos state government stated in a policy paper, that it had decided to 

embark upon health sector reforms based on the premise that health should be viewed, 

understood and managed as an economic commodity within an interplay of efficiency, 

cost-effectiveness and equity and so, the private sector partnership in health care was 

proposed in pharmacy, mortuary and diagnostic services in Lagos State (LSMOH, 

2002). Shortly afterwards, in 2002, the Joint Venture Pharmacy/Private Sector 

Initiative/ Fee-Paying Hospital Pharmacy, as it is variously called, was initiated in 

Lagos State as an alternative financing system for managing drug procurement and 
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supply to fee-paying patients (LSMOH, 2002). This venture is currently in place in 

seven selected hospitals with plans of extending the project to the other hospitals in 

the near future. 

 

 This initiative entails the setting up of two pharmacies within the hospital premises, 

that is, the free health hospital pharmacy for certain categories of patients entitled to 

the free health service policy of the government and manned by the current hospital 

pharmacists who also carry out unit dose dispensing in the wards, and the fee paying 

hospital pharmacy for all other categories of patients manned by pharmacists whom 

were previously employed in community practice. The community pharmacists, 

called the private fund managers are expected to provide and manage the funds for 

procurement of drugs and medical consumables in the fee paying pharmacy. There is 

the potential for this arrangement to be besieged by the typical problems of a sole 

proprietorship business, like maximizing profits thereby defeating the aim of the 

scheme, while if properly managed could provide the benefits of a successful 

commercial venture which would enhance the provision of optimal health services.  

Some stakeholders, particularly the Pharmaceutical Society of Nigeria, are of the 

opinion that the introduction of this Public-Private sector partnership in the pharmacy 

departments of some government-owned hospitals indicates that policy makers do not 

fully understand the range of services provided by hospital pharmacists and how the 

provision of these services is implemented (Uwaga, 2006). The introduction of this 

Private Sector Initiative within hospital pharmacy services in Lagos state government 

hospitals is likely to have an impact on the pharmacy staff in terms of conditions of 

service, job satisfaction and motivation to work. 
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1.2 PROBLEM STATEMENT 

The Public-Private Partnership (PPP) in hospital pharmacy is a strategy to improve on 

some aspects of pharmaceutical services delivery, such as the availability of drugs, in 

government hospitals. However, the implementation of this strategy in a number of 

Lagos State hospitals in 2002, led to the creation of two groups of pharmacists, 

operating within the same hospital, who are employed with different sets of 

conditions of service such as categories of patients to be serviced, funding of training 

programs and terms of employment. One group of pharmacists are working in the 

"free treatment pharmacies" where they dispense drugs free to certain categories of 

patients and contend with the challenge of inadequate funding and frequent drug stock 

outs. The second group work in the "fee-paying pharmacies" where patients pay for 

their drugs and they experience different challenges, such as limited opportunities for 

clinical activities. 

This will likely to lead to a certain degree of unhappiness and decreased job 

satisfaction in some pharmacists. It has been shown that worker motivation has a 

significant impact on the delivery of services in all human services organisations, 

including health care (Bennett & Franco, 1999). The extent and nature of the job 

satisfaction and motivation of pharmacy staff in these Lagos state hospitals, however, 

has not been articulated or examined systematically. An assessment of the effects of 

this public-private partnership as experienced by the hospital pharmacists could 

provide useful information and guide future policies in the implementation of the 

PPPs in pharmaceutical services provision in other state hospitals. 
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1.3 STUDY SETTING 

The PPP initiative in hospital pharmacy is currently in operation in seven health 

facilities in Lagos state - one teaching hospital, four general hospitals and two 

comprehensive health centres. In each of these hospitals, two pharmacies operate 

side-by-side, with one pharmacy catering for patients eligible for free treatment by the 

State government and the other pharmacy serving the needs of all other patients. The 

free treatment pharmacies were to provide treatment for malaria; tuberculosis; 

children aged twelve years and below; adults aged sixty years and above; accident and 

emergency management for the first twenty-four hours; ante-natal care and delivery; 

and free health services to public servants, their spouses and maximum of four 

children aged eighteen years and below (LSMOH, 2002). The fee paying hospital 

pharmacy is meant for all other categories of patients outside the above. The two 

pharmacies in each of these hospitals are staffed with qualified pharmacists, pharmacy 

technicians and pharmacy assistants who are all employed by the government. While 

the staff in the free treatment pharmacies are permanent employees of the 

government, those in the fee-paying pharmacies were originally employed on a 

renewable contract basis (LSMOH, 2002). However, the policy was reviewed in 2008 

to provide for the staff in the fee-paying pharmacies to be employed as permanent 

staff of the state (personal communication, representative of policy makers). 
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CHAPTER TWO 

LITERATURE REVIEW 

In this chapter a review of literature regarding the main theme of the research is 

presented, in order to place the research topic in a wider context and then factors 

known to influence job satisfaction are considered as presented in literature. 

 

2.1 INTRODUCTION 

The health sector reforms introduced by the previous Nigerian government were 

aimed primarily at improving equity, quality, and efficiency in the sector through 

changes in the organization and financing of health services, especially by fostering 

effective collaboration between the public and private sectors and other health sector 

stake holders (Uwaga, 2006). In achieving the expected outcomes of health sector 

reform, the system changes that take place can have profound effects on the 

workforce which in turn may induce positive or negative responses from the workers 

and the psychological contract between the individual worker and the organization 

may be adversely affected or even broken when new working conditions are 

introduced (Rigoli & Dussault, 2003).  

 

The introduction of the private sector initiative in hospital pharmacy in Lagos State 

government hospitals is one of the strategies to be used to actualize the government’s 

vision on healthcare by maximizing the use of allocated funds for drugs 

procurement/management, seek alternative sources of financing the fee-paying 

hospital pharmacy, and to eradicate the out-of-stock syndrome in government 

hospitals (LSMOH, 2002). 
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While resource availability and worker competences are essential for optimum service 

delivery, it is known that they are not sufficient in themselves to ensure the desired 

worker performance and service delivery (Bennett & Franco, 2000). It is becoming 

increasingly important that policymakers take cognisance of the impact of job 

satisfaction and motivation of the health worker and its impact on healthcare delivery. 

Even in a stable work environment, what motivates individual workers fluctuates over 

time and health sector reform adds additional destabilization to the work environment 

(Bennett & Franco, 2000). The significant reforms in hospital pharmacy services 

introduced in a number of hospitals in Nigeria would be expected to have an impact 

on hospital pharmacists’ satisfaction with their jobs. 

 

2.2 WHAT IS JOB SATISFACTION AND MOTIVATION? 

Job satisfaction is defined as the "pleasurable or positive emotional state resulting 

from the appraisal of one's job or job experiences" (Locke, 1976 as cited by Brown & 

Turner, 2004) or an attitude towards one’s job by taking into account feelings, beliefs 

and behaviors (Wikipedia, 2009). Job satisfaction could also be said to be a sense of 

inner fulfillment and pride achieved when performing a particular job (Coles & 

Hilvreth, 2000). Job satisfaction occurs when an employee feels he has accomplished 

something having importance and value, worthy of recognition, and giving him a 

sense of joy (McEwen, 2009). The happier people are within their job, the more 

satisfied they are said to be. A worker's sense of achievement and success is generally 

perceived to be directly linked to productivity as well as to personal wellbeing 

(Fashoyin, 1992).  
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Job satisfaction implies doing a job one enjoys, doing it well, and being suitably 

rewarded for one's efforts (Godard & Delaney, 2000). Tangible ways in which job 

satisfaction benefits the organization include reduction in complaints and grievances, 

absenteeism, turnover, and termination; as well as improved punctuality and worker 

morale (eNotes, 2009). Though studies have shown low correlation between high 

morale and high productivity, it does seem logical that more satisfied workers will 

tend to add more value to an organization (eNotes, 2009). Job satisfaction can be 

enhanced by organizations putting in place, systems that will ensure that workers are 

challenged and then rewarded for being successful (Baccaro, 2000). When 

considering job satisfaction, demographic variables should be considered to 

thoroughly understand the possible factors that lead to job satisfaction and 

dissatisfaction (Frenkel & Kuruvilla, 2002). Some researchers established that people 

are more satisfied with their jobs at the beginning of their career. This decreases 

during the next few years and remains at a relatively low level until workers are in 

their late twenties or early thirties. At this time, job satisfaction levels begin to rise 

and continue to rise through the remainder of the workers’ careers. The same trend is 

found in regard to a worker’s length of service (Scott, Swortzel & Taylor, 2005).   

 

Motivation in the work context can be defined as an individual’s degree of 

willingness to exert and maintain an effort towards organizational goals (Kahn, 2000). 

It is a transactional process reflecting the fit between the individual, the organizational 

context, and the broader societal context (Bennet & Franco, 1999). In the workplace, 

the motivation of employees should be important to the organization as it is a very 

important variable that affects employee productivity (Ratzburg, 2006), as the job 

satisfaction of workers means a work force that is motivated and committed to high 

 

 

 

 



 10

quality performance. Health worker motivation is of critical importance in the health 

sector. One of the keys to effective and efficient health care systems is motivating an 

individual or group to use available resources to further the goals of the health system 

(Partnerships for Health Reform [PHR], 1998). 

 

2.3 DIMENSIONS OF JOB SATISFACTION AND MOTIVATION 

There is some doubt whether job satisfaction and motivation consists of a single 

dimension or a number of separate ones (Kalleberg & Rogness, 2000). Some workers 

may be satisfied with some aspects of their work and dissatisfied with others and this 

suggests that a wide range of variables relating to individual, social, cultural, 

organizational and environmental factors affect the level of job satisfaction 

(Buchanan, Undated). The result of a study carried out at a teaching hospital in 

Pakistan showed that doctors were most satisfied with the autonomy and working 

environment but the clerical workload was a source of dissatisfaction (Ghazali, Shah, 

Zaidi & Tahir, 2007). Harris et al also suggest that job satisfaction is therefore not a 

single entity, but a complex set of interrelationships of tasks, roles, responsibilities, 

interactions, incentives and rewards (Harris, Ashcroft, Burnside, Dancer, Smith & 

Grieveson, 2007). These different factors all affect the job satisfaction and motivation 

of certain individuals in a given set of circumstances, but not necessarily in others 

(Kalleberg & Rogness, 2000). Another person who has developed important theories 

on the dimensions of job satisfaction is the renowned researcher, Herzberg. 

 

2.4 HERZBERG’S TWO DIMENSION THEORY OF JOB SATISFACTION 

Fredrick Herzberg, the renowned researcher, developed a theory that there are two 

dimensions to job satisfaction: motivation and "hygiene". It has been established that 
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motivators or intrinsic factors are related to “the job content” and are comprised of 

“feelings of achievement, meaningful work, and opportunities for advancement, 

increase in responsibility, recognition, and opportunities for growth” which lead to 

job satisfaction (Hasnain, 2007). Hygiene or extrinsic factors, which are related to 

“the job context” and include “pay, status, job security, working conditions, fringe 

benefits, policies and procedure, and interpersonal relations’’ lead to job 

dissatisfaction because of a need to avoid unpleasantness.  

 

According to Herzberg, if these conditions are present in a work environment and in 

employees, “they build strong levels of motivation that result in good job 

performance”. The more these factors are present, the higher is an employee’s job 

satisfaction (Hasnain, 2007). Once the hygiene areas are addressed, the motivators 

will promote job satisfaction and encourage productivity (Syptak, Marsland & Ulmer, 

1999). A study conducted by Sansgiry and Ngo established that hospital pharmacists 

at the Texas Medical Center were satisfied with their current jobs and that intrinsic 

and extrinsic factors were significantly correlated with job satisfaction and with each 

other, indicating their importance when measuring job satisfaction (Sansgiry & Ngo, 

2003). 

 

2.5 FACTORS AFFECTING JOB SATISFACTION AND MOTIVATION 

2.5.1 Individual Factors affecting Job Satisfaction and Motivation 

Individual factors that may affect the job satisfaction of an employee include 

personality, education, intelligence and abilities, age, marital status and orientation to 

work (Buchanan, Undated). Workers’ individual needs, self-concept, and expectations 

for outcomes and/or consequences are some of the more important individual-level 
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determinants of job satisfaction and motivation (Wissenberg & Guenfold, 1966). 

These determinants, coupled with the individual worker’s technical and intellectual 

capacity and resource availability, lead to worker performance. Also affecting the 

level of motivation is a worker’s actual experience of outcomes or consequences, that 

is, observed effects of worker performance, direct feedback from supervisors or 

community, or rewards or punishments for work behavior (Bennet & Franco, 1999). 

 

2.5.2 Socio-cultural Factors affecting Job Satisfaction and Motivation 

Social elements are all the things in the social environment of the work place which 

may affect job satisfaction and these include relationships with co-workers, group 

working and norms, opportunities for interaction, informal organization while cultural 

factors include underlying attitudes, beliefs and values (Buchanan, Undated). At the 

core of health service delivery is the interaction between the individual health care 

worker and the client. Community members have expectations for how services 

should be delivered, and they, too, provide feedback on health worker performance, 

both formally and informally hence the quality of service rendered and the patient-

health worker relationship is affected by job satisfaction (Bennet & Franco, 1999). 

Studies have established that social support is a significant variable in ensuring job 

satisfaction of employees (Hiromi, Yutaka & Kimio, 1997). In addition, high levels of 

job satisfaction are observed in those professions which are deemed of good standing 

in the society. A study carried out in Australia found an association between team 

climate and job satisfaction which suggests that strategies to develop more effective 

teamwork may be useful in enhancing work satisfaction through expanding the roles 

of these staff (Harris, Proudfoot, Jayasinghe, Holton, Davies, Amoroso, Bubner & 

Beilby, 2007).  
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2.5.3 Organizational Factors affecting Job Satisfaction and Motivation 

Organizational factors which may influence workers’ satisfaction and motivation 

include nature and size of the organization, formal structure, personnel policies and 

procedures, employee relations, nature of the work, technology and work 

organization, supervision and styles of leadership, management systems, and working 

conditions (Buchanan, Undated). Organizational structures and processes will affect 

workers’ experience of outcomes and the nature of feedback that a worker receives 

from colleagues and supervisors within the health system. Human resource 

management systems affect workers’ capability and their perception of that capability, 

through such mechanisms as training, supervision, and more concrete incentives such 

as remuneration, promotion, and performance review processes (Bennet & Franco, 

1999). Organizational factors like job design and the leadership style of the supervisor 

affect subsequent commitment (Tella, Ayeni & Popoola, 2007). Finally, 

organizational work culture contributes to the individual’s level of commitment and 

motivation (Bennet & Franco, 1999).  

 

Pharmacists in the fee-paying pharmacy are likely to encounter problems of job 

satisfaction as they do not perform any clinical activities as some researchers have 

established the fact that job satisfaction of the hospital pharmacist increases as the 

time spent performing clinical activities increased (Olson & Lawson, 1996). This 

group of pharmacists will not have the opportunity of interacting with other healthcare 

professionals since they do not carry out any clinical activities. It was also established 

that integrated and clinical pharmacists were both more satisfied than staff 

pharmacists (Kerschen, Armstrong & Nilman, 2006).  
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2.5.4 Environmental Factors affecting Job Satisfaction and Motivation 

There is a growing recognition that environmental factors play an influential role in 

job satisfaction. Environmental factors include economic, social, technical and 

governmental influences (Oladosu, 2004). Workers usually compare their working 

conditions with the conditions of the society, under the variable of social conditions. 

If the social conditions are worse than the individual's working conditions, then this 

will result in satisfaction of the individual, as the workers deem themselves to be in a 

relatively good position. The environment in which people work has a tremendous 

effect on their level of pride for themselves and for the work they are doing (Syptak et 

al, 1999). 

 

An additional aspect that has been shown to have far-reaching effects on job 

satisfaction and worker motivation is the mode of implementation of reforms (Sawers 

& Massacane, 2001). Studies have shown that worker motivation is influenced not 

only by specific incentive schemes targeted at workers, but also by the whole range of 

health sector reforms which potentially affect organizational culture, reporting 

structures and channels of accountability. In addition, the impact of such 

organizational reforms will be further mediated by the social and cultural context 

(Bennet & Franco, 1999). 

 

The introduction of the private sector initiative in hospital pharmacy in Lagos state as 

part of the Health Sector Reforms is likely to impact hospital pharmacists in various 

ways. The impact of this initiative on the job satisfaction and motivation of 

pharmacists working in hospitals with the dual pharmacy scheme has not been 

systematically explored.  
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CHAPTER THREE 

STUDY AIM AND OBJECTIVES 

The aim of this study was to explore and describe the impact of the private-sector 

initiative on job satisfaction of the pharmacists in hospital pharmacy practice in the 

Lagos State government hospitals where the private sector initiative is in operation. 

The objectives of this study were: 

1. To describe the experiences of pharmacists working in Lagos state 

government hospital pharmacies where the private sector initiative is in 

operation. 

2. To compare the experiences of pharmacists working in the “free treatment” 

and “fee-paying” pharmacies in these government hospitals. 

3. To explore the perceptions and expectations of the Lagos state branch of the 

Pharmaceutical Society of Nigeria, National Association of Hospital and 

Administrative Pharmacists, the Directorate of Pharmaceutical Services and 

the Pharmacists Council of Nigeria on how pharmacists are performing in this 

environment. 
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CHAPTER FOUR 

RESEARCH METHODOLOGY 

This chapter sets out the methodology of the research. It describes the study design, 

study population and sampling procedures. It goes on to describe the data collection 

procedure and data collection tools. Data analysis procedures are then described and 

finally, issues of rigour/validity, ethics and limitations of the study are addressed. 

 

4.1 STUDY DESIGN  

A qualitative study design was utilised to explore the perceptions and experiences of 

government-employed hospital pharmacists and key stakeholders on the impact of the 

introduction of the private-sector initiative in hospital pharmacy on the job 

satisfaction of pharmacists in Lagos State. Qualitative methods were chosen for this 

study because they provide rich data about real life people and situations and are more 

able to make sense of behavior and to understand behavior within its wider context 

than quantitative methods (De Vouse, 2002 as cited by Muheua, 2007). 

 

4.2 STUDY POPULATION  

The study population constituted pharmacists employed in both the fee-paying and 

free health pharmacy units in the seven government hospitals in Lagos state where the 

private sector initiative (PSI) is in operation. In 2008/2009, there were a total of 58 

pharmacists working in the free health pharmacies of the seven hospitals and 24 

pharmacists working in the fee-paying pharmacies of these hospitals (LSMOH, 2008). 

Three key informants were also selected to explore their perceptions about the PSI in 

hospital pharmacy practice. These three informants were chosen because they are 
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good sources of information on hospital pharmacy practice in Lagos State. These key 

informants are:  

 

1. The immediate past chairman of the Lagos state chapter of the Pharmaceutical 

Society of Nigeria: he was in office when the state government proposed and 

commenced implementation of the private sector initiative. 

2. The chairman of the Lagos state chapter of the National Association of Hospital 

and Administrative Pharmacists: she was the representative of all hospital pharmacists 

in Lagos state. 

3. A representative of the Directorate of Pharmaceutical Services in the State Ministry 

of Health representing policy makers and implementers. 

 

4.3 SAMPLING  

Fourteen pharmacists, seven working in the fee-paying pharmacies and seven in the 

free health pharmacy units in the seven government hospitals where the PSI is in 

operation were purposively selected. Two pharmacists from each of the two pharmacy 

units in each hospital were recruited. The pharmacists were selected in such a way to 

represent a wide range in age and experience in hospital pharmacy practice. 

Recruitment of participants was done with the assistance of the heads of the pharmacy 

units. 

Generally, there are no fixed rules for sample size in qualitative research, it is also 

stressed that richness of the data and analytical capability of the researcher determines 

the validity and meaningfulness of the qualitative data more than sample size (Patton, 

1990).   
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4.4 DATA COLLECTION  

4.4.1 Focus Group Discussions  

The two focus group discussions (FGDs) were conducted in English in a seminar 

room in one of the hospitals situated in a central location to ease attendance of the 

participants at the FGDs. The venue selected allowed the participants to air their 

views in a relaxed atmosphere. Each FGD lasted approximately 80 minutes. A 

question guide with useful prompts to aid the responses of the participants was used 

(Appendix 1). The FGDs were audio tape recorded and transcribed verbatim. The 

researcher was assisted by a trained and experienced moderator and note-taker that 

understands the technical terms and the characteristics of the study and assisted the 

researcher to record the non-verbal cues. The FGD was an appropriate method for 

data collection as it provided the opportunity to get a range of views on an issue that 

was of particular interest or importance to the participants. It should be noted that the 

recommended number of people per focus group is six to ten (MacIntosh, 1981 as cited 

by Muheua, 2007). 

4.4.2 Semi-structured interviews  

Three key informant interviews were conducted with selected stakeholders. An 

interview guide containing open-ended questions was used in conducting the 

interviews (Appendix 2). Interviews were conducted in English, audio-tape recorded 

and transcribed verbatim. The questions were posed to allow the respondents to 

express their opinions freely.  
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4.5 DATA MANAGEMENT AND ANALYSIS  

Analysis of the data commenced during data collection as the researcher attempted to 

have a preliminary understanding of the experiences and perceptions of the 

discussants and the interviewees as they expressed their opinions on the various issues 

discussed (Terre Blanche, Durrheim & Kelly, 2006). Familiarization with the data 

was done by reading the transcribed data over and over again in order to interpret the 

data from a position of understanding of the points the discussants were trying to 

make and as such be able to describe the characteristics and contexts raised in the data 

(Terre Blanche et al, 2006).  The data obtained was thoroughly perused by reading 

through and flipping pages back and forth to work out the underlying principles 

bearing in mind the aim of the study to conduct a thematic analysis (Gifford, 

Undated). Coding categories/ themes were identified and these were used in analyzing 

the data. Different sections of the data relevant to the identified themes/codes were 

marked by highlighting such pieces of text with colored marker pens (Terre Blanche 

et al, 2006).  A written account of the final interpretation of the data was then put 

together and reviewed jointly by the researcher and the independent researcher who 

did the coding and analysis to ensure there are no cases of over-interpretation of 

trivial issues or personal bias of the researcher who is also a pharmacist. 

4.6 RIGOUR  

Rigour/validity of the study was ensured by the following means: 

1. Open-ended questions were used for both methods of data collection to 

smooth the responses of the participants and this was achieved to a large 

extent.  
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2. The quieter respondents were actively encouraged to contribute during the 

focus groups, and the influence of the louder respondents was minimized by 

asking them to give some time for others to respond. It was however observed 

that some respondents were still somewhat reserved.  

3. Collecting data for the same purpose in different ways and many diverse 

sources helps to gain a better understanding of the issues at hand by 

approaching them from different angles (Kelly, 2006). Triangulation of data 

sources by interviewing representatives of the stakeholder groups and 

discussions between the hospital pharmacists assisted in validating the data by 

comparing descriptions. Triangulation is a major criteria used in evaluating 

credibility of qualitative research (UWC, 2005) and it served the same purpose 

in this study.  

4. An independent researcher was used for data coding and analysis in order to 

maximize research validity. The researcher was given a copy of the raw results 

and requested to analyze them. The steps used in coding and analysis of the 

data collected ensured rigor as the entire data collected was thoroughly 

perused to identify themes used as coding categories.  

5. Notes on reflections on the research process were kept especially as regards 

the participants’ perceptions of and reactions to the researcher, the 

researcher’s reactions to revelations which were surprising and self-

examination on the ability of the researcher and moderator to hold the 

participants’ attention till the end of the interview. 
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4.7 ETHICAL CONSIDERATIONS  

Permission to conduct the study was granted from The University of Western Cape 

Research and Ethics Committee. The study was designed not to cause any physical or 

emotional harm and the rights of the respondents were respected at all times. The 

researcher thanked the participants for their time, explained why and how they were 

selected, assured them to feel free to air their views and to respect the other members’ 

views, and that there were no right or wrong answers. The aim and purpose of the 

study was discussed with the participants explaining the value of the study. The 

benefits which hospital pharmacy practice stands to gain from the outcome of the 

study were given to participants before information was collected from them in both 

the focus groups and the interviews. During the introduction of the focus group the 

researcher discussed how each participant’s confidentiality and anonymity would be 

protected and how they, too, needed to respect the confidentiality and anonymity of 

the group and each group member. The letter of introduction issued by the University 

of Western Cape to the researcher was shown to all participants to assure them that 

permission was given by the School of Public Health to conduct this study. They were 

assured that they were free to decline to comment on any issues which they may 

regard as being sensitive and may withdraw from participating in the study at any 

stage as their participation is voluntary. Each participant was given a copy of the 

Participant Information Sheet (see Appendix 3) explaining what the study is all about 

and requesting their participation. Their consent was sought and a Consent Form (see 

Appendix 4) was provided for each participant to sign.  They were also assured that 

the interview and focus group notes would be destroyed after the finalization of the 

thesis. As a token of appreciation for their time and willingness, the participants were 

reimbursed for their transport to and from the venue of the FGD and they were 
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provided with a meal following the FGD. The key informants were called up on 

phone a few days after each interview to thank them again for the time spared to grant 

the interviews. The final study report will be made available to the FGD participants 

and the organizations represented by the key informants. The findings will be 

published in local pharmaceutical journals in Nigeria in order to ensure wide 

dissemination and guide future policy-making in this area. 

 

4.8 LIMITATIONS  

The study had the following limitations: 

It was observed that a few respondents were still somewhat reserved in giving their 

responses despite all the assurances of confidentiality and the convivial atmosphere 

the researcher tried to create. This could be due to their personalities or the fear of 

being quoted being public employees. 

 

Another limitation of this study is that despite the diverse opinions expressed on the 

different issues raised, the number of participants in the focus group discussions 

makes it impossible to generalize the findings of this study to all hospital pharmacists 

in the country. 

 

The mode of implementation of reforms has been identified as a very important factor 

in the outcome of health sector reform but this is outside the scope of this study. 

 

The researcher is also a pharmacist who worked briefly in hospital pharmacy practice, 

though not with the Lagos state government, and has a fairly good idea of the 
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challenges faced by hospital pharmacists and tried as much as possible to be very 

objective in the conduct of this study. 
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CHAPTER FIVE 

RESULTS 

The following chapter presents the results of the study highlighting the key themes 

that emerged. One of the key objectives of the PSI was to seek alternative sources of 

financing drug procurement and hence improve availability and cost of drugs in Lagos 

State government hospitals. One way this was to be achieved was by setting up of two 

pharmacies within the hospital premises viz. the free health hospital pharmacy and the 

fee-paying hospital pharmacy (LSMOH, 2002).  

 

5.1 DESCRIPTION OF FOCUS GROUP PARTICIPANTS 

There were seven male and seven female participants in the focus groups, with their 

ages ranging from twenty-five years to fifty-two years. These participants have been 

in the service of the Lagos state government for varying lengths of time as seen in the 

table below. The lengths of service of the participants ranged from five months to 

over six years (see Table 1). 
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TABLE 1: Description of the Participants of the Two focus Groups (N=14)  

 Pharmacists in Fee-
paying Pharmacies 

Pharmacists in Free 
Health Pharmacies 

Total 
(n) 

% 

SEX 

Male 1 2 3 21.4%

Female 6 5 11 78.6%

Total 7 7 14 100% 

AGE 

25-30 years 3 2 5 35.7%

31-40 years 3 2 5 35.7%

41-50 years 1 2 3 21.4%

Above 50 years - 1 1 7.1% 

Total 7 7 14 100% 

LENGTH OF SERVICE  

0-5 months 1 2 3 21.4%

6-11 months  1 - 1 7.1% 

1-5 years 2 2 4 28.6%

Over 5 years 2 4 6 42.9%

Total 7 7 14 100% 

 

5.2 OVERALL IMPACT OF THE PRIVATE SECTOR INITIATIVE ON 

HOSPITAL PHARMACY PRACTICE 

The three key informants that participated in this study were: 

The immediate past chairman of the Lagos state chapter of the Pharmaceutical Society 

of Nigeria. He was chosen because he was in office when the state government 

proposed and commenced implementation of the private sector initiative; 
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The chairman of the Lagos state chapter of the National Association of Hospital and 

Administrative Pharmacists, this being the representative of all hospital pharmacists 

in Lagos state; and a representative of the Directorate of Pharmaceutical Services in 

the State Ministry of Health, representing the policy makers and implementers. 

All three key informants stated that the private sector initiative (PSI) had been largely 

successful in meeting its first objective which was to improve the availability of drugs 

to all categories of patients. However, whilst the representatives of the policy makers 

and the technical group of hospital pharmacists were of the opinion that the PSI had 

also achieved its second objective of making drugs affordable, the representative of 

the professional association of pharmacists felt that drugs from the fee-paying 

pharmacy are not affordable to the whole population.  

 

'I must say that you can’t rule out the fact that the fund managers are investors who 

want to maximize their profits and so the prices of these drugs may not be within the 

reach of the patients'. (Representative of the association of pharmacists) 

 

The representatives of the policy makers and the technical group of hospital 

pharmacists agreed that though, the introduction of the private sector initiative may 

have affected the job satisfaction and motivation of hospital pharmacists initially, due 

to the feeling that the government wanted to render them redundant by bringing in the 

PSI to do their jobs. However they lauded the subsequent government initiative to 

merge the two units together and said that this had brought an increase in job 

satisfaction and motivation of pharmacists. '…with the integration of the two units 

now, every pharmacist in hospital practice has the opportunity to work in the two 

 

 

 

 



 27

units now, and whatever duties are limited in one can be performed in the other' 

(Representative of technical group) 

 

The representative of the professional association of pharmacists differed totally with 

this opinion. 

 

'The introduction of the private sector initiative has definitely affected the job 

satisfaction and motivation to work of the hospital pharmacists including those in the 

fee-paying pharmacy. This is because you have a situation whereby you have 

pharmacists that will come to work and due to no fault of theirs, may not be able to 

carry out their primary duty of attending to patients till he closes from work that day' 

(Representative of the association of pharmacists) 

 

The representative of the policy makers was of the opinion that being satisfied with 

your job depended on the individual, in the sense that since the PSI has come to stay, 

the hospital pharmacists should embrace the program and make the best of it.  

 

'They should not alienate themselves from the fee-paying pharmacy and should see it 

as another unit in their department.  The duties that they are not able to perform in 

the free health pharmacy, like having access to different  drugs since that unit may not 

be as well-stocked as the fee-paying section, they should look forward to when they 

are posted to the fee-paying section and carry out these duties'. (Representative of 

policy makers) 
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The technical group of hospital pharmacists also agreed that the pharmacists in the 

free health unit have other duties to perform which will keep them busy and satisfied 

with their job. 

  

'Pharmacists in the free health unit are to cater for in-patients.  Even though the 

drugs prescribed for these patients may be purchased from the fee-paying unit, the 

pharmacist in the free health unit is expected to go on ward rounds to give 

pharmaceutical care, go through the patient’s case note to make sure there are no 

medication errors and drug interactions and where there are, to carry out the 

necessary intervention which is properly documented for future reference'. 

(Representative of technical group) 

 

The professional association of pharmacists on the other hand was of the opinion that 

the job satisfaction of pharmacists in both the fee-paying and free health pharmacies 

had been adversely affected by the introduction of the PSI. 

 

'The introduction of the private sector initiative has definitely affected the job 

satisfaction and motivation to work of the hospital pharmacists including those in the 

fee-paying pharmacy'. (Representative of the association of pharmacists)  

 

Pharmacists working in the fee-paying and free health pharmacies in hospitals where 

the PSI has been introduced described their experiences in these settings and, in 

particular, the impact of the introduction of the PSI on their job satisfaction. 
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5.3 IMPACT OF PRIVATE SECTOR INITIATIVE ON PHARMACISTS' 

ROLES AND RESPONSIBILITIES 

All the participants from the two units reported performing similar roles - dispensing 

and prescription filling, patient counseling, prescription error detection and provision 

of drug information services, but the free health pharmacists performed additional 

roles of going on ward rounds and servicing in-patients.  

 

'The roles I have carried out are the basic roles of a hospital pharmacist, which 

includes: filling of prescriptions, dispensing of drugs and counseling patients on 

adherence and appropriate use of their drugs'.  (Pharmacist from Fee-paying 

pharmacy). 

 

In describing their jobs, pharmacists from both units said that their work was 

interesting, strenuous - as a result of manpower shortages, fairly motivating, fulfilling 

when patients health care needs are met and they get feedback from the patients. A 

participant from the free health unit however, was of the opinion that hospital 

pharmacy practice is boring because it consisted of dispensing and counseling with no 

pharmaceutical care.  'pharmacy work is boring because you only dispense the drugs 

with no counseling ' (Pharmacist from Free Health Pharmacy). 

 

There were varied responses from the participants as regards their perception of the 

performance of the expected roles of pharmacists. Some participants in both the fee-

paying and free health units believed hospital pharmacists were performing well but 

they were constrained by non-availability of drugs, shortage of staff, and inadequate 

funding. Some participants in the fee-paying unit believed that hospital pharmacists 
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were performing very well because of good interaction between the doctors, 

pharmacists and patients while other participants working in the same unit said that 

hospital pharmacists are performing 'wonderfully well due to the new government 

dispensation'.  

 

5.4 IMPACT OF THE PRIVATE SECTOR INITIATIVE ON PHARMACISTS’ 

WORKING CONDITIONS 

The participants gave their opinions on the impact of the PSI on their working 

conditions. Some participants, mainly from the fee-paying unit, believed that the PSI 

has brought good relationships with other members of staff and patients. 

 

'..hospital pharmacists are performing very well due to enabling environment, 

remuneration and proper training' .(Pharmacist from Fee-paying pharmacy).)  

 

However, other participants, also from the fee-paying unit complained about their 

workspace being too small and not conducive for performing optimally. 

 

'The work area should be improved…' (Pharmacist from Fee-paying pharmacy). 

 

Other respondents especially from the fee-paying unit are of the opinion that working 

in the fee-paying pharmacy has become more strenuous because of availability of 

drugs and less strenuous at the free health pharmacy because of non availability of 

drugs. 
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'It is very strenuous working in the fee-paying pharmacy as almost all the patients 

come here for their drugs because they are sure they will get them here' (Pharmacist 

from Fee-paying pharmacy). 

 

Two pharmacists from the free health unit complained about the ‘negative 

psychology’ and said that the PSI has engendered a competitive rather than 

complimentary status between the PSI and government pharmacists, thereby affecting 

the relationship between the two.  

 

'The private sector initiative has introduced a lot of negative psychology into the 

hospital pharmacy system because you see your colleagues being so busy whereas 

you are just sitting down doing nothing'. (Pharmacist from Free Health pharmacy)  

 

In addition, some participants from both units also said they get discouraged when 

some of the top management personnel and sometimes the patients fail to appreciate 

their work and the rigour pharmacists go through in the discharge of their duties.  This 

is evident in the following comment. 

  

'I feel bad when I am treated as a drug seller by patients. When I say treated, I 

mean sometimes insulted and shouted at'.  

 

One participant from the fee-paying unit also reiterated the fact that he feels bad 

when an indolent attitude is exhibited by some staff members which serves as a 

source of negativity when he thinks about his work.  
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'I am also saddened by the indolent attitude of some staff members' (Pharmacist 

from Fee-paying pharmacy).  

 

5.5 IMPACT OF PRIVATE SECTOR INITIATIVE ON CONDITIONS OF 

SERVICE 

The effects of the PSI on the conditions of service of hospital pharmacists were 

discussed by the participants. Most participants from the free health unit saw the 

leadership style adopted by the management in introducing the private sector initiative 

as flawed as the presence of restrictions inhibited their freedom to operate in a 

professional manner. This is because the free health pharmacists are not given a level 

playing ground to operate due to lack of funds and restrictions on the categories of 

patients they can attend to.  

 

All the participants agreed that there is job security in hospital pharmacy, especially 

with the regularization of the employment conditions of the pharmacists in the fee-

paying unit. Some of them however emphasized that the working conditions at their 

various hospitals could be much more interesting and rewarding with better pay 

packages and adequate funding, which would engender development of their skills 

and improve their efficiency, as contained in the following statements. 

 

'Hospital pharmacy is interesting, considering the fact that it could be more 

rewarding if there is adequate funding' (Pharmacist from Fee-paying pharmacy). 

 and 
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 'Interesting, motivating sometimes though not always, due to the unwillingness of the 

hospital to sponsor training, workshops that can enhance performance.  Job security 

is okay.' (Pharmacist from Free Health Pharmacy) 

 

On the whole, most of the pharmacists agreed that they have benefited from training 

courses for capacity building, which have been organized since the initiative started 

especially with the new government dispensation in the state, though a few of the 

pharmacists held contrary views. 

 

5.6 IMPACT OF PRIVATE SECTOR INITIATIVE ON PHARMACISTS’ JOB 

SATISFACTION 

Some demographic variables like age and length of service were compared with job 

satisfaction of the participants. The sex, ages and lengths of service of the participants 

in the focus groups are as presented in table 1 above. Generally, there are more female 

pharmacists in hospital practice than male pharmacists (LSMOH, 2008). This can be 

said to be responsible for the higher number of female participants in this study. All 

the participants in the 25-30 years age bracket with their lengths of service ranging 

from 5 months to 3 years gave responses that indicated that they were very much 

satisfied with their jobs under the prevailing working conditions and despite the 

identified challenges.  

 

'I am enjoying my job as a hospital pharmacist though I feel bad when promises made 

on improved remuneration are not kept' (Pharmacist from Fee-paying pharmacy). 
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Two participants in the 31-40 years age bracket and one from the 41-50 years age 

group with their lengths of service ranging between 5-18 years were divided on their 

feelings about their job. Majority of this group of participants gave responses that 

showed that they were not very happy with their jobs. 

 

'The private sector initiative has negatively affected my job satisfaction and 

motivation.  The leadership style in the organization is questionable because there is 

no freedom to discharge professional duties without fear.  Also, personnel policies 

are nothing to write home about.  Although, the remuneration and promotion is 

satisfactory to certain extent, but there hasn't been a fair operational system here'. 

(Pharmacist from Free Health pharmacy) 

 

The other participants from the 41-50 years age group and the eldest participant said 

they were relatively satisfied with their jobs.  

 

'Yes, talking about the private sector in the hospital pharmacy, I must say I am very 

satisfied with the initiative.  It has been motivating and equally challenging in the 

sense that the pharmacists need to advance in their knowledge to meet up with the 

demands that the job requires' (Pharmacist from Free Health pharmacy). 

 

The perception of the participants on the performance of their roles in the light of 

the PSI and how it impacts on their job satisfaction was varied. Eleven 

participants, four of which were from the free health unit, said that the introduction 

of the private sector initiative has made hospital pharmacy practice more 

interesting, with rising appreciation of their roles.  However, three of the 
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participants belonging to the free health unit are of the opinion that the PSI is more 

a money making venture than for discharge of professional responsibilities. 

 'It is more of a money making venture. Patients are not getting the pharmaceutical 

care they are supposed to get and the major thing is that the private sector 

provides enough or has adequate stock which is not available in the main 

pharmacy. But, it is too expensive' (Pharmacist from Free Health Pharmacy)  

 

Some respondents from both units believe that the introduction of private sector 

initiative in hospital pharmacy has actually brought about availability of drugs for 

the patients while others, mainly from the free health unit who agreed with this 

point also added that it does not ensure affordability of the drugs as cited in the 

above response.  

'The introduction of private sector initiative in hospital pharmacy makes drugs 

more available for the patients' (Pharmacist from Fee-paying pharmacy). 

Another group also from the fee-paying unit perceived the introduction of the PSI as 

having aided the appreciation and recognition of pharmacists in the hospital setting 

which gives them some satisfaction with their job.  

'Private sector initiative in hospital pharmacy is a welcome development in the health 

institution.  Patients are able to get all the prescribed drugs easily this enhances 

recognition of pharmacists' (Pharmacist from Fee-paying pharmacy). 

 

Participants from the two units agree that they get job satisfaction when they are able 

to perform their roles to the patients. This was expressed in different ways like when 

they make patients happy especially when there are drugs to dispense to these patients 

as made possible by the PSI and when they get feedbacks from patients, which also 
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makes them feel fulfilled in their service to humanity. One of the participants from the 

free health unit opined that opportunity for training makes him feel good about his 

job. 

 

'I feel good whenever I have an opportunity to go for further training'. (Pharmacist 

from Free Health Pharmacy) 

 

All the pharmacists from the fee-paying unit and some from the free health unit are of 

the opinion that the private sector initiative has affected them positively in the sense 

that it provides them the opportunity to have access to a wider range of drugs 

especially new drugs, more so for those in the free health unit since they now get 

posted to work in the fee-paying unit.  Hence, their morale to work is boosted. Some 

pharmacists within this group also added that the private sector initiative has affected 

them positively in the area of their job satisfaction, achievement as a professional in 

the hospital setting, encouragement to perform as a professional and self-fulfillment.  

The last pharmacist from this unit is of the view that the PSI has not affected his 

performance as hospital pharmacist in any way as he got all his experience from the 

hospital pharmacy before the introduction of the PSI.  

 

5.7 SUGGESTIONS ON HOW JOB SATISFACTION AND MOTIVATION OF 

HOSPITAL PHARMACISTS CAN BE IMPROVED. 

The participants offered suggestions which they thought could help to improve job 

satisfaction and motivation of hospital pharmacists. The majority of the participants in 

both focus groups were of the opinion that employment of more professional staff, 

that is, pharmacists, access of pharmacists to the internet and programs on new trends 
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in pharmacy practice, and improved availability of drugs would bring about job 

satisfaction and motivation of hospital pharmacists. Another group of participants 

mainly from the free health unit held the view that a parallel Drug Revolving Fund 

(DRF) should be introduced in the free health hospital pharmacies so that they can 

also get drugs that are relevant as can be inferred from the following statement  

'Parallel DRF should be introduced in the public sector pharmacies so that we can 

also get drugs that are relevant'. 

 

Another set of participants, all from the fee-paying unit, highlighted the need for a 

structural change in the role of the department of pharmacy in taking a more 

decentralized approach by having a pharmacy in the different clinics in the hospital 

like the paediatric, obstetrics/gynaecology, surgical and out-patient clinics. This 

would reduce the number of patients queuing for drugs and reduce the pressure on the 

pharmacist in dispensing drugs. 

 

'Job satisfaction and motivation of hospital pharmacists can be improved if the 

following are done; decentralizing the operation of the pharmacy as much as 

possible…' (Pharmacist from Fee-paying pharmacy). 

 

Other areas which were also mentioned were reduction in disparity between doctors 

and pharmacists, better remuneration and improvements in communication within the 

system and bigger and more conducive working space. 
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'The work area should be improved, remuneration should be improved and 

opportunity for staff development should also be extended to pharmacists, and not 

only the medical doctors' (Pharmacist from Fee-paying pharmacy). 

 

The key informants agreed that making all the units in the pharmacy department 

functional is the most important way to improve job satisfaction of these pharmacists 

though they recommended different means to achieve this. 

 

'The only way to make all hospital pharmacists happy that is, improve their job 

satisfaction is to make all units of the hospital pharmacy department vibrant' 

(Representative of the association of pharmacists) 

 

The policy makers believe that the pharmacists have a big role to play in making the 

free health pharmacy more functional especially in the area of making good use of the 

limited funds to procure stock in the unit as illustrated as follows 

 

'Yes, the fund from the government may not be so constant to allow them stock the 

pharmacy all the time, but the pharmacists  should put the funds when available to 

good use by buying their stock directly from the manufacturers/importers at reduced 

prices so that their stock will last longer'. 

 

The technical group of hospital pharmacists is of the opinion that hospital pharmacists 

should make themselves more relevant in the healthcare team by carrying out their 

clinical, pharmaceutical and advisory roles despite the existing limitations. This will 
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help to make the unit more functional and they would be happy performing these 

roles. 

 

'…we have been working on pharmacists to make themselves more relevant in the 

healthcare team such that when they carry out their clinical, pharmaceutical and 

advisory roles despite the existing limitations, they will discover that the job is not as 

bad as they think it is' (Representative of technical group) 

 

The professional association of pharmacists believes that the free health unit can be 

made more functional by allowing the pharmacy department to operate an 

autonomous Drug Revolving Fund (DRF) for drug procurement for all categories of 

patients in which the profit made from the minimal mark-up on the drugs is ploughed 

back into the fund and not used to run the hospital. 

  

'In order to make the free health unit vibrant, the government should allow the free 

health unit to operate an autonomous DRF with zero-financing from government 

since the government does not have the funds, but guaranteed by the government and 

goodwill from the pharmaceutical companies since these companies are owned and 

run by our colleagues'. 

 

The foregoing is an indication that, with the introduction of the PSI, the prevailing 

working conditions, management style, conditions of service and current structure 

of operations of the pharmacy department have had their varied effects on the job 

satisfaction of hospital pharmacists. 
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CHAPTER SIX 

DISCUSSION 

This chapter discusses the key findings of the study and relates them to published 

literature on the topic. 

 

6.1 JOB SATISFACTION OF PHARMACISTS WORKING IN HOSPITALS 

WITH PRIVATE SECTOR INITIATIVE 

The responses of the participants on their perception of hospital pharmacy practice in 

connection with the introduction of private sector initiative and how it has affected the 

participants’ performance of their roles and appreciation of their work, showed that 

virtually all the participants were of the opinion that the introduction of the private 

sector initiative had been favorable as it has helped to improve upon the performance 

of their roles as hospital pharmacists especially in the area of dispensing. This is 

because the PSI has made more drugs available in the hospitals for dispensing to 

patients and as such has provided a means of improving patient care. It has created the 

opportunity of an increased knowledge base on old but previously unavailable drugs 

and drugs newly introduced into the market. This is in line with the outcome of the 

introduction of Public-Private-Partnership (PPP) in the British health service which 

helped to improve patient care and increase the quality and efficiency of services 

through exploring new ways of working (BMA Caring for the NHS, 2001). 

 

The stakeholders were unanimous in their opinion that the introduction of the PSI 

impacted on the job satisfaction of hospital pharmacists. However, it was highlighted 

that individual factors have a big role to play in assessment of job satisfaction of 

workers. An employee's personality, individual needs and self-concept are some of 
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the individual level determinants of job satisfaction identified from literature (Bennet 

& Franco, 1999) and these come to play in a situation where the employee can do 

little to change a situation which is perceived as unacceptable or unfavorable. 

 

The job satisfaction among the pharmacists varied with age and experience. It was 

observed that the younger and relatively new staffs were more satisfied with the 

current working conditions, while most of the middle aged staff had complaints about 

the prevailing working conditions which had adversely affected their job satisfaction. 

The older group of participants was also satisfied with their job. These findings are 

consistent with what exists in literature as it is said that workers are more excited and 

satisfied with their job at the beginning of their careers. This excitement however 

decreases after some years and remains so until the worker approaches middle age 

when job satisfaction starts to increase and continues for the remainder of the worker's 

duration of service (Scott et al, 2005).    

 

6.2 FACTORS INFLUENCING JOB SATISFACTION OF HOSPITAL 

PHARMACISTS 

Some factors were identified to have contributed in one way or the other to the job 

satisfaction of hospital pharmacists with the introduction of the PSI. These factors are 

as highlighted below. 

 

6.2.1 Roles of hospital pharmacists 

The Private Sector Initiative has ensured the availability of drugs in the hospital and 

this improved the job satisfaction of most hospital pharmacists as the initiative 

afforded them the opportunity to perform their major role of dispensing of drugs to 
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patients. This was highlighted by all the participants and many mentioned that it gives 

them a lot of fulfillment in their job which is one of the key factors noted in literature 

about job satisfaction (McEwen, 2009). The improved availability of drugs in the 

hospital gave the patients confidence that they were getting the complete healthcare 

since they did not need to take their prescriptions outside the hospital premises to get 

their drugs and they were counseled on the safe and rational use of the drugs. This 

situation gave pharmacists the deserved recognition of being an important member of 

the healthcare team by the patient and also provided the opportunity to get feedback 

from the patient. It is said that high levels of job satisfaction are observed in those 

professions which are deemed of good standing in the society (Harris et al, 2007). 

This also gave the pharmacist the feeling of achievement which is one of the intrinsic 

factors that brings job satisfaction (Hasnain, 2007). 

 

The inadequate stocking of the free health unit, with the attendant lack of activity in 

this unit, was noted to affect the morale of these employees especially when their 

colleagues within the same premises were besieged with patients. This inactivity 

caused this group of professionals to realize the need for them to explore and pay 

more attention to the performance of their clinical and advisory roles in order to make 

themselves more relevant in the healthcare team. This challenge also brought out the 

individual worker’s technical and intellectual capacity and resource availability in the 

performance of these additional roles (Bennet & Franco, 1999). Thus, this inadequacy 

has inadvertently caused an improvement of the performance of the roles of the 

hospital pharmacist and in turn their job satisfaction. 
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6.2.2 Intrinsic and extrinsic factors 

In line with Herzberg's theory, feelings of achievement realized by the pharmacist 

when they were able to meet the needs of the patient, meaningful work achieved 

through positive feedbacks from the patient, opportunities for advancement created by 

the review of the employment conditions of the pharmacists in the fee-paying unit, 

increase in responsibility by carrying out clinical and advisory roles, and improved 

recognition of the pharmacist as a professional in the healthcare team, were some of 

the intrinsic factors that have come to play in the job satisfaction of hospital 

pharmacists with the introduction of the PSI (Hasnain, 2007). Also, job security 

afforded the pharmacists in the fee-paying pharmacies by the policy review, 

inadequate working conditions especially in the fee-paying unit, and improved 

interpersonal relationships are extrinsic factors that have contributed to the job 

satisfaction of these employees (Hasnain, 2007). 

 

6.2.3 Social Factors 

The introduction of the private sector initiative in hospital pharmacy has affected the 

performance of hospital pharmacists in terms of participation in the healthcare team, 

and therefore recognition of the roles of the pharmacists and appreciation of the 

pharmacists by patients and the other members of the healthcare team as social 

relationships with the other groups of professionals was said to have improved. It is 

well known that good relationships with co-workers, group working and norms, and 

opportunities for interaction are social elements that should exist in the work 

environment to improve service delivery (Buchanan, Undated) and this improvement 

in the relationship between pharmacists and other members of the health team has had 

a positive effect on the job satisfaction of pharmacists. This improved relationship 
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also suggested that strategies to develop more effective teamwork may be useful in 

enhancing work satisfaction through expanding the roles of these staff (Harris et al, 

2007). 

 

6.2.4 Dimensions of job satisfaction 

As stated by Buchanan, there are many dimensions of job satisfaction, as a worker 

may be satisfied with some aspects of his job and dissatisfied with others (Buchanan, 

Undated). This was illustrated by a participant who was not satisfied with his job 

because he found it boring due to the inactivity of the free health unit, but felt good 

about his job when an opportunity to go for training came up. Opportunities for 

training have increased with the introduction of the PSI especially with the new 

government in the state, and so the introduction of the PSI has had a positive impact 

on the job satisfaction of that particular participant.   

 

6.2.5 Reaction to change by pharmacists 

The initial resistance of hospital pharmacists to the PSI had a lot of impact on the 

eventual mode of implementation of the project, as this resistance was interpreted by 

government as a strong force that could sabotage and frustrate the whole project. 

Hence, the degree of autonomy given to the private fund managers by the government 

at the commencement of the project, which allowed them to bring in neutral 

pharmacists from outside hospital practice rather than use the existing pharmacists. 

This was responsible for the persisting negative psychology which is still being 

experienced in the hospital pharmacy department. Reforms of any kind especially in 

the health sector are known to affect worker motivation and job satisfaction. The 

content and manner in which the reform is designed, communicated and introduced 

 

 

 

 



 45

will definitely have an impact on worker performance and ultimately on the quality 

and efficiency of healthcare delivery (PHR, 1998). 

Research on the influence of reforms targeting the organizational environment 

showed that health workers who have experienced job restructuring hold substantially 

more negative views about the impact of reforms on patient care than those who have 

not (Rigoli & Dussault, 2003). 

 

6.3 DIFFERENCES IN JOB SATISFACTION BETWEEN PHARMACISTS 

WORKING IN FEE-PAYING AND FREE HEALTH PHARMACIES 

Significant differences in the job satisfaction of pharmacists working in the two units 

were observed and these are highlighted below. 

 

In general terms, a significant number of respondents attested to the fact that hospital 

pharmacists perform their expected roles very well. This was however with the 

constraints of inadequacies in the stock of drugs available to patients, especially in the 

free health unit which adversely affected the job satisfaction of the pharmacists in this 

unit. This was largely due to the fact that funds provided for the purchase of stock was 

not always available and may not have been well managed when available.  

 

Respondents from the fee-paying unit found the performance of their roles to be 

strenuous due to being understaffed which increased the pressure to perform as there 

was a shift in responsibility due to the fact that drugs are more available in the fee-

paying unit which resulted in patients making their way there for their drugs rather 

than to the free health unit. This affected their job satisfaction as this brought 

additional challenges to the fee-paying unit. It is an established fact from previous 
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research that human resource management systems affect workers’ capability and 

their perception of that capability (Bennet & Franco, 1999) and personnel policies and 

procedures have a great impact on worker performance (Buchanan, Undated). 

 

Some respondents were of the opinion that hospital pharmacists were performing well 

due to enabling environment, infrastructure, computerization and remuneration while 

others thought that the work environment was not conducive for optimal performance, 

especially in the fee-paying unit as the workspace was very small considering the 

number of patients attending. One of the ways documented in existing literature to 

improve worker performance is to provide an atmosphere conducive and comfortable 

enough to enable the individual meet his psychological needs (Oladosu, 2004). 

The leadership style of the management with the introduction of the private sector 

initiative was seen as flawed by pharmacists in the free health unit due to the 

restrictions placed on their scope of work in terms of the categories of patients to be 

catered for which inhibited their freedom to operate in a professional manner. 

Organizational factors like job design and the leadership style of the management are 

said to affect the subsequent commitment of the worker to his job (Tella et al, 2007). 

 

6.4 REVISED POLICY ON IMPLEMENTATION OF THE PRIVATE 

SECTOR INITIATIVE 

At the time of planning this study, the initial policy document produced for the 

implementation of the PSI in hospital pharmacy was in place and this document 

provided for the setting up of two parallel pharmacies in the hospital environment 

which would be independent of each other (LSMOH, 2002). The feelings at the time 

were that of considerable unhappiness amongst pharmacists working in both units.  
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On implementation of the policy some problem areas were identified and it took the 

intervention of stakeholders to convince the state government to review the policy. 

The revised policy now provides for the fee-paying and the free health units to be 

integrated as two units under the Pharmacy Departments in the hospitals and under 

the control of the Head of the Pharmacy Department. The merging of the two units 

has now ensured the conversion of the fee-paying unit staffs, whom were hitherto 

employed on a renewable contract basis, to full-fledged Lagos state civil service staff. 

This differs from the provision of the 2002 policy document on the PSI for 

employment of the staff of the fee-paying unit on a renewable contract basis 

(LSMOH, 2002). As full employees of the state government now, they are entitled to 

all the benefits of being a civil service staff. They can therefore be posted to work in 

any unit under the pharmacy department. This has enhanced their job satisfaction as 

they now have job security and better fulfillment with their jobs since they can now 

perform their clinical roles when they are posted to the free health unit, as it has been 

established that job satisfaction of the hospital pharmacist increases as the time spent 

performing clinical activities increased (Olson & Lawson, 1996). In the same way, the 

free health pharmacists can also be posted to work in the fee-paying unit and this has 

reduced the inactivity of these pharmacists and therefore improved their job 

satisfaction.  

 

The existence of some sort of negative psychology between the free health and fee-

paying units was mentioned and this was said to create a competitive rather than 

complementary environment between the two units despite the merging of the units 

under a single leadership. This could be attributed to the continued existence of a 

passive resistance to the PSI by pharmacists in the free health unit due to the 
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differences in the organizational structures of the two units which borders mainly on 

funding. Also, the fact that the implementation of the integration of the two units has 

still left some sort of demarcation between the two groups of pharmacists especially 

as the headship of the fee-paying unit remained as it was before the policy review. 

This may not be totally unsurprising as it is a known fact studies conducted that 

system changes that accompany health sector reforms may have serious implications 

on the workforce and the existing mutual psychological contract between the workers 

and the organization may be broken by the new working conditions (Rigoli & 

Dussault, 2003).   
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CHAPTER SEVEN 

CONCLUSION AND RECOMMENDATIONS 

This chapter sets out the conclusions and recommendations of the study. 

 

7.1 CONCLUSIONS 

The purpose of this study was to gain a greater understanding of the impact of the 

private sector initiative in hospital pharmacy on the job satisfaction of hospital 

pharmacists in Lagos state public hospitals. 

 

The study found that most pharmacists felt that the PSI has met the main objective for 

which it was set up, that is, improving availability of drugs in the hospital, and it has 

had a positive impact on the job satisfaction of hospital pharmacists. These findings 

were largely supported by the representatives from government and the professional 

practice sectors. 

 

The main factor which was identified to influence job satisfaction of hospital 

pharmacists was inadequate funding of the free health unit leading to inactivity of the 

unit, strenuous workloads in the fee-paying unit and generally poor working 

conditions. 

The introduction of the PSI was however found to have led to improved relationships 

between pharmacists and other health workers, improved performance of roles and 

recognition of pharmacists and better conditions of service for pharmacists in the fee-

paying unit. 

 

 

 

 



 50

The overall effects of these factors on the job satisfaction of pharmacists are in line 

with what obtains in available literature on the impact of these factors on job 

satisfaction of the employee. 

 

The differences in the prevailing conditions in the two pharmacy units presented 

different challenges, but also opportunities for pharmacists working in these units. Job 

satisfaction of the pharmacists was noted to improve as the opportunities presented by 

these challenges were maximized. 

 

The recent policy changes in the implementation of the PSI have addressed some of 

the original concerns and fears expressed by stakeholders on the scheme and this 

seems to be paving the way for pharmacists working in both units to be able to 

perform their roles more effectively by providing comprehensive pharmaceutical 

services which results in higher job satisfaction. 

 

7.2 RECOMMENDATIONS 

The following recommendations are proposed as actions that can be taken to improve 

the job satisfaction of pharmacists working in hospitals where the PSI is in operation.  

 

• Further development of roles of pharmacists by provision of adequate 

resources to enable delivery of optimal pharmaceutical services. 

• Address working conditions, especially in terms of work environment, work 

loads and staffing of both units. Decentralization of the fee-paying unit should 

be considered. 
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• Improve relationships between staff of the two units to create a 

complementary, rather than a competitive environment  

• Increase the recognition and remuneration of pharmacists in relation to other 

health professionals, especially the doctors. 

• Further investigate effective means of drug financing which will ensure 

availability of drugs to the whole population and not certain categories of 

patients. Government should consider allowing an autonomous DRF for the 

free health unit and also allow this unit to cater for all categories of patients. 

• Continue the research to clarify some of the contradictions that were revealed 

in this study and to develop further understanding of what contributes to the 

job satisfaction of hospital pharmacists.   
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APPENDIX 1 

QUESTION GUIDE FOR CONDUCTING FGD WITH HOSPITAL 

PHARMACISTS 

Just start off by briefly explaining what the purpose of the research is (similar to your 

information sheet) and actually then go through the info sheet and consent forms and 

get them signed. 

The researcher will give a general background to the introduction of the private-sector 

initiative in hospital pharmacy in Lagos state and then explain to the group the 

purpose of the FGD. She would then ask: 

- What are the roles of the hospital pharmacist? 

(Prompts:  dispensing; patient counseling; procurement, stock control and 

distribution; clinical pharmacy services; providing information to other health 

professional on medicines usage; information on drug safety and interactions; 

manufacturing; managing drug budget) 

- How well do you think the hospital pharmacists in Lagos State public hospitals are 

performing in these roles?  

- How can you describe your work as a hospital pharmacist? 

(Prompts: interesting, variety, motivating, ability to influence decisions, feedback 

about your performance, relevance to the overall performance of the hospital, 

opportunity to do what you do best, job security, the chance to do different things 

from time to time) 

 

- I would like you to describe, in as much detail as possible, a time when you felt 

especially good and/or bad about your work. Talk about anything you feel is relevant 

about the event(s) and your feelings at that time, as well as, what you think may be 

responsible.  

- What can you say about hospital pharmacy practice vis-à-vis the introduction of the 

private sector initiative in hospital pharmacy? 
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(Prompt: Has it affected the performance of the roles discussed earlier, the work 

climate, recognition and appreciation of the pharmacists) 

- How has this initiative affected your job satisfaction and motivation to work and 

what aspects or dimensions have been affected? (Prompt: Individual, socio-cultural, 

environmental and organizational factors) 

- Can you describe, in as much detail as may wish to, a time when you felt especially 

good and/or bad about your work. Mention anything you feel is relevant about the 

event(s) and your feelings at that time, as well as, what you think may be responsible. 

 
- Has this private sector initiative affected your job satisfaction and motivation to 

work in any way and what aspects or dimensions have been affected? 

(Some prompts: Intrinsic factors e.g. job content, feelings of achievement, 

opportunities for advancement; extrinsic factors e.g. job context, job security, fringe 

benefits; Individual factors e.g. individual needs, self-concept and expectations for 

outcomes; socio-cultural factors e.g. group working norms, relationship with 

colleagues and patients, underlying attitudes, beliefs and values; organizational 

factors e.g. human resource management system, personnel policies, leadership styles, 

remuneration and promotion; environmental factors e.g. working conditions). 

 

- Can you give suggestions on how you think job satisfaction and motivation of 

hospital pharmacists can be improved? 
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APPENDIX 2 
 

INTERVIEW GUIDE FOR CONDUCTING KEY INFORMANT 
INTERVIEWS 

 

- What is your opinion about the private-sector initiative in hospital pharmacy and 

how well do you think it has been able to fulfill the objectives for which it was 

introduced?  

- What are the conditions of service of the pharmacists in the Fee-paying pharmacy 

like? Are there any differences between their conditions of service and those of the 

pharmacists in the free health pharmacy? Are there any limits to their promotion, 

trainings etc? 

- Do you think the differences in conditions of service of the two groups of 

pharmacists will have any impact on their productivity? 

- How do you think the initiative has affected the job satisfaction and motivation of 

the hospital pharmacists in these hospitals? 

- What suggestions can you give on how to improve job satisfaction and motivation of 

hospital pharmacists especially with the introduction of this initiative? 
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APPENDIX 3 
 
  

 
 

               UNIVERSITY OF THE WESTERN CAPE 

               School of Public Health 
 

Private Bag X17 ● BELLVILLE ● 7535 ● South 
Africa 
               Tel: 021- 959 2809, Fax: 021- 959 2872 

 
 
PARTICIPANT INFORMATION SHEET 
 
May 2009 
 
Dear Participant 
 
Thank you for your willingness to be informed about this study. What follows is an 
explanation of the study and your potential involvement. This study is being 
conducted for a mini-thesis as part of the requirements for a Masters in Public Health 
degree which I am completing at the University of the Western Cape. You are free to 
ask me anything that may be unclear or that you do not understand. My contact details 
and those of my supervisor can be found at the end of this memo. 
 
TITLE OF RESEARCH 
Impact of the private sector initiative on the job satisfaction of hospital pharmacists in 
Lagos State public hospitals. 
 
PURPOSE OF THE STUDY 
This study is intended to find out the effects of the introduction of an independent fee-
paying pharmacy shop within the premises of certain selected government hospitals 
alongside the normal hospital pharmacy on the pharmacists. In particular, the research 
will explore the impact of this initiative on the job satisfaction and motivation to work 
of the pharmacists 
and proffer suggestions on how to improve hospital pharmacy practice in the light of 
job satisfaction and motivation of the practitioner.  
 
DESCRIPTION OF THE STUDY AND YOUR INVOLVEMENT 
The study will include focus group discussions with pharmacists working in the 
hospitals where the private sector initiative is in operation. It will also include 
interviews with representatives of the relevant stakeholder groups. Questions about 
your experiences/views on the private sector initiative will guide the 
discussions/interviews. 
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CONFIDENTIALITY 
Your name will be kept confidential at all times and I shall keep all records of your 
participation, including a signed consent form which I will need from you should you 
agree to participate in the study, locked away at all times and will be destroyed after 
the study is completed. 
 
VOLUNTARY PARTICIPATION AND WITHDRAWAL 
Your participation in this study is entirely up to you as you may not participate if you 
so decide. However, if you choose to participate, you may withdraw at anytime or 
may choose not to answer particular questions that may be asked. Please feel free to 
inform me if there is anything that you would prefer not to discuss. If you decide not 
to participate or withdraw from the research at any point, please be assured that you 
will not be adversely affected in any way. 
 
BENEFITS AND COSTS 
You may not get any immediate benefit from this study. However, it is hoped that the 
information and the suggestions gathered from this study will act as a guide to inform 
policy-making by the relevant authorities and the overall benefit of all concerned. The 
only costs that accrue to you for participating in this study is the time you spend in the 
group discussions/interviews. 
 
INFORMED CONSENT 
Your signed consent to participate in this study is required before I proceed to 
interview you/ before you participate in the focus group discussion. I have included 
the consent form with this information sheet so that you will be able to review the 
consent form and then decide whether you would like to participate in this study or 
not. 
 
QUESTIONS 
Should you have further questions or wish to know more, I can be contacted as 
follows: 
 
Khadijah Ade-Abolade 
Student Number: 2641846 
Mobile phone: 234 803 7000732, 234 805 6020345 
E-mail: adj_abolade@yahoo.co.uk 
Office telephone: 234 1 4772455  
 
I am accountable to my supervisor, Ms Hazel Bradley, at The University of the 
Western Cape, South Africa. Her contact details are: 
E-mail: hbradley@uwc.ac.za 
 
Or c/o The School of Public Health 
Fax: +27 21 959 2872  
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APPENDIX 4 – SAMPLE OF INFORMED CONSENT FORM 

 

 
 
 

               UNIVERSITY OF THE WESTERN CAPE 

               School of Public Health 
 

Private Bag X17 ● BELLVILLE ● 7535 ● South 
Africa 
               Tel: 021- 959 2809, Fax: 021- 959 2872 

 
RECORD OF INFORMED CONSENT TO CONDUCT A FOCUS GROUP 

DISCUSSION/INTERVIEW 

 

Thank you for agreeing to participate in this study. 

 

As part of my Masters in Public Health, I am required to carry out a focus group 

discussion/an interview to obtain the necessary information needed for my thesis. I 

will be focusing on the effects of the newly introduced private sector initiative in 

hospital pharmacy practice in some government hospitals in Lagos state on the job 

satisfaction and motivation of the hospital pharmacists.  

 

This research is intended to explore the perceptions and experiences of hospital 

pharmacists in some Lagos State public hospitals on the effects of the private sector 

initiative in hospital pharmacy on the job satisfaction and motivation of hospital 

pharmacists and that of some relevant stakeholders in hospital pharmacy practice in 

Lagos State. 

 

As has been mentioned in the Participant Information Sheet, acceptance to participate in 

this study is your choice and is completely voluntary. You may choose to withdraw 

from the study or refuse to participate in the study at any time. Such refusal to 

participate will not result to your loss of any benefit or to any penalty. You may also 
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choose not to answer particular questions that maybe asked. If there is anything that you 

do not feel comfortable to discuss, feel free to say so. 

At all times, I will keep the source of the information confidential and refer to you or 

your words by a pseudonym or invented name which I would like you to choose. I 

shall keep any other records of your participation locked away and destroy them after 

the data has been collected. 

 

In order for us to start, each of you is required to sign a consent form below as a sign 

of your approval after having read the information. 

 

I have read the information about this research study on the Participant Information 

Sheet. I have had the opportunity to ask questions and any questions that I have asked 

has been answered to my satisfaction. 

 

I hereby consent to participate in this study.   

 

My signature attests to my acceptance to participate in the study. 

            

Name of Participant…………………………………. 

 

 

Participant signature …………………………………Consent    

Date…………………………… 

 

 

Researchers Name…………………………………….                                                                                  

 

Researcher Signature………………………………….Date 

 

 

 

 

 

 

 

 

 


	Title page
	Keywords
	Abstract
	Content
	Chapter one: Introduction
	Chapter two: Literature review
	Chapter three: Study aim and objectives
	Chapter four: Research methodology
	Chapter five: Results
	Chapter six: Discussion
	Chapter seven: Conclusion and recommendations
	References
	Appendix

