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Abstract

Background: Bangladesh is one of the South Asian countries having different public health
issues like child and maternal death, and outbreaks of communicable — noncommunicable
diseases. The desideratum of this research is to investigate and analyze the influence of
patient education pamphlets on public health in Bangladesh and to evaluate patient’s
expectations, scope of development and provision of current practice of Patient Information
Leaflets (PIL).

Methods: The study is carried out using an online survey utilizing Google Form and through
mass interviews conducted offline. A self-administered questionnaire prepared utilizing a
questionnaire-based interview schedule. The entire study was built around a targeted
questionnaire that was developed utilizing information from previous research on medicine
information leaflets that had been done in various parts of the world as well as some general
knowledge about medicine information leaflets. The questionnaire was prepared divided
questions in four parts of Personal Information, Knowledge About Medicine Information
Leaflet, Usability & Room for Improvement of Medicine Information Leaflet and Health
Benefit.

Results: Data was collected from 984 people of different ages, genders, demographic
locations, education levels and occupation. Among them, 699 people know about it and 340
people read it regularly. Around 41% of people read it to learn about dose but 49% of people
find it hard to understand. Although 59% of people admit PIL helps them a lot to understand
the medication but 38% thought further improvement is needed. 23% of the population
currently use digital media to gain information regarding medicine but 44% of the
population prefer it over traditional media as 35% of the population thought digital media
helps them to compare between brands. 38% of the population read PIL before buying a

medicine but for 28% it influences on their buying decision.

Conclusion: Patient Information leaflet makes a great impact on people's understanding of
medicine and a more patient oriented leaflet can improve the overall public health scenario
in Bangladesh.
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Chapter 1
Introduction
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1.1 Patient Information Leaflet:
Bangladesh's pharmaceutical business has grown and developed tremendously over the last few
decades, establishing itself as an essential component of the country's healthcare system. The
relevant safety, effectiveness, and quality criteria for pharmaceutical goods must be met by all
products the DGDA is in charge of this Medication booklets, which are required to be included

with every prescription medicament, are under control in this regard. [1]

A patient information leaflet (PIL) is a document that provides essential information about a
medication or medical device to patients. PILs are a primary source of medication information
for patients, helping them understand how to use the drug or device safely and effectively, and
informing them of any potential risks or side effects. [1] Typically, PILs are included with the

medication or device when dispensed and are also available online.

The content of a PIL generally includes the medication or device name, its intended use, usage
instructions, and any special precautions [2]. It also covers potential side effects, interactions
with other medications or medical conditions, storage information, and the medication's duration
of use [3].

PILs play a crucial role in promoting patient safety and enabling informed decisions about
medications. However, for PILs to be effective, they must be written in clear, simple language
that patients can easily understand. This necessitates involving patients in the creation and
evaluation of PILs to ensure they are user-friendly and comprehensible [4].

Regular updates and reviews of PILs are also essential, particularly as new information about
medications or devices becomes available. This is especially important for new drugs or devices,

where the PIL may need frequent updates as more data emerges [5].

Medication information is essential to ensure that patients can take their medications as
prescribed and safely. Some people misremember or misunderstand spoken directions given by
medical professionals [4]. PILs had an impact on patients’ medication regimens and prompted

them to share information with their physicians [6].

©Daffodil International University



Nofiate”

Fanofibrate capsule

Presentation
Nofiate® : Each capsule contains Fenofibrate BP (micronised) 200 mg.

Description

Fanofibrale (Noliale) is a fibric acid derivalive. Fenofibrale (Naliale) is rapidly
hydrolyzed after oral ingestion to its pharmacologically active form, fenofibric acid.
Fenofibric acid produces reductions in total cholesterol, LDL cholesterol,
Apo-lipoprotein B, Total triglycerides and VLDL. In addition, treatment with
Fenofibrate results in increases in HDL and apo-proteins apoAl apoAll.
Fenofibrate also reduces serum uric acid levels in hyperuricemic and normal
individuals by increasing the urinary excretion of uric acid. The micronised form of
Nofiate(Fenofibrate) has enhanced absorption over the non-micronised
formulation.

Indications

Nofiate (Fenofibrate) is indicated for hyperlipidemias of type lla, llb, Ill, IV & V in
patients who have not responded adequately to diet & other appropriate
maasuras.

D ge & administration

Nofiate (Fenofibrate) capsule 200 mg once daily is recommended as the dose for
the treatment of primary hypercholaslerolemia, hypertriglycaridamia or mixed
hyperlipidemia. Absorption of Nofiate is increased by approximately 35% when
administered with food.

Contraindications

Fenofibrate is contraindicated in patients with hypersensitivity to Fenofibrate,
severe raenal or hepalic impairment, existing gall bladder disease, breast teeding
mothers. photosensitivity to ketoprofen.

Side-effects
Gastro-inteslinal (e.g. nausea, anorexia, gastric pain), pruritus, urlicaria,
impotence, also headache, dizziness, vertigo. fatigue, hair loss; myotoxicity.

Precautions

Special care needed in patients with renal disease, as progressive increases in
serum creatinine concentration or failure to follow deosage guidelines may result in
myotoxicity; discontinue if myotoxicity suspected or creatinine kinase
concen-tration increases significantly. Liver function tests recommended every 3
months for first year.

Use in pregnancy

Fenofibrate is not recommaended for pragnant women.

Drug Interactions

Fenofibrate has been reported to potentiate the anticoagulant effects of warfarin.
When administered with antidiabetic drug it may improve glucose tolerance and
have additive effect, Fenofibrate may also increase the nephrotoxicity of
cyclosporine. Due lo a polential increase in the risk of rhabdomyaolysis, cautions
should be taken against the use of Fenofibrate with HMG-CoA reductase
inhibitars. However, the use of low-dose slalins wilh Fenofibrale appears lo be
well tolerated.

Commercial pack
Nofiale : Each box contains 3 blister strips of 10 capsules.
®

Manufactured by
(’n);ﬂu
Incepta Pharmaceuticals Ltd.

Dhaka, Bangladesh PTG | "AX06-0315000 SHF
£ Registerd Tradensrk | 26053 NFG

Fig 1.1: Patient Information Leaflet Example

PILs play a vital role in educating patients about their medication, and help to guarantee their
safe and efficient usage. By involving patients in the design and testing of PILs, and by keeping
them up-to-date, we can help to guarantee that patients are equipped with the knowledge
necessary to make educated decisions about their healthcare [7].
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1.2 Different Parts of Patient Information Leaflet:

A patient information leaflet typically contains several important sections to provide essential
information to patients regarding their medication, treatment, or medical condition. Here are
the common parts in a patient information leaflet as per global standard (GOV.UK, 2020)[8].

a) ldentification of the medicine: The product's name, strength, pharmaceutical
form, and active ingredient(s) should all be listed.

Nofiate”

Fenofibrate capsule

Presentation
Nofiate® : Each capsule contains Fenofibrate BP (micronised) 200 mg.

Description

Fenofibrate (Nofiate) is a fibric acid derivative. Fenofibrate (Nofiate) is rapidly
hydrolyzed after oral ingestion to its pharmacologically active form, fenofibric acid.
Fenofibric acid produces reductions in total cholesterol, LDL cholesterol,
Apo-lipoprotein B, Total triglycerides and VLDL. In addition, treatment with
Fenofibrate results in increases in HDL and apo-proteins apoAl apoAll.
Fenofibrate also reduces serum uric acid levels in hyperuricemic and normal
individuals by increasing the urinary excretion of uric acid. The micronised form of
Nofiate(Fenofibrate) has enhanced absorption over the non-micronised
formulation.

Fig 1.2: Patient Information Leaflet Identification

b) Therapeutic indications: It is necessary to list the criteria under which the
medication is approved. Any relevant benefit information should be included in this
area.

Indications

Nofiate (Fenofibrate) is indicated for hyperlipidemias of type lla, b, Ill, IV & V in
patients who have not responded adequately to diet & other appropriate
measures.

Fig 1.3: Patient Information Leaflet Therapeutic Indication

c) Information necessary before taking the medicine: Conditions under which the
medication should not be used, any safety measures, alerts, conflicts with other
medications or foods, details for patients in particular groups (such as expectant or
nursing mothers), and any impact the medication might have on the patient's
capacity to operate a motor vehicle[9].

©Daffodil International University



Precautions

Special care needed in patients with renal disease, as progressive increases in
serum creatinine concentration or failure to follow dosage guidelines may result in
myotoxicity; discontinue if myotoxicity suspected or creatinine kinase
concen-tration increases significantly. Liver function tests recommended every 3
months for first year.

Use in pregnancy
Fenofibrate is not recommended for pregnant women.

Drug interactions

Fenofibrate has been reported to potentiate the anticoagulant effects of warfarin.
When administered with antidiabetic drug it may improve glucose tolerance and
have additive effect. Fenofibrate may also increase the nephrotoxicity of
cyclosporine. Due to a potential increase in the risk of rhabdomyolysis, cautions
should be taken against the use of Fenofibrate with HMG-CoA reductase
inhibitors. However, the use of low-dose statins with Fenofibrate appears to be
well tolerated.

Fig 1.4: Patient Information Leaflet Information Regarding medicine Intake

d) Dosage: How the medication should be used, how often it should be taken, how
long therapy will last, how much to take, what to do if a dosage is missed, and, if
needed, how to handle overdose and withdrawal symptoms.

Dosage & administration

Nofiate (Fenofibrate) capsule 200 mg once daily is recommended as the dose for
the treatment of primary hypercholesterolemia, hypertriglyceridemia or mixed
hyperlipidemia. Absorption of Nofiate is increased by approximately 35% when
administered with food.

Fig 1.5: Patient Information Leaflet Dosage Information

e) Description of side effects: All potential adverse effects that might occur from
taking the drug as directed, along with what the patient should do if one does.
These should be sorted by significance after that by frequency.

Contraindications

Fenofibrate is contraindicated in patients with hypersensitivity to Fenofibrate,
severe renal or hepatic impairment, existing gall bladder disease, breast feeding
mothers, photosensitivity to ketoprofen.

Side-effects
Gastro-intestinal (e.g. nausea, anorexia, gastric pain), pruritus, urticaria,
impotence, also headache, dizziness, vertigo, fatigue, hair loss; myotoxicity.

Precautions

Special care needed in patients with renal disease, as progressive increases in
serum creatinine concentration or failure to follow dosage guidelines may result in
myotoxicity; discontinue if myotoxicity suspected or creatinine kinase
concen-tration increases significantly. Liver function tests recommended every 3
months for first year.

Fig 1.6: Patient Information Leaflet Side Effect Information
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f) Additional information: This contains information on the product description,
registered pack sizes, excipient, storage needs, and the name and address of the
maker and MAH.rer.

Commercial pack
Nofiate : Each box contains 3 blister strips of 10 capsules.
B

Manufactured by
(inc/:p'c
Incepta Pharmaceuticals Ltd.

Dhaka, Bangladesh PTG : 143/06-03/15000 SHP
® Registered Trademark |1 250603 NFC

Fig 1.7: Patient Information Leaflet Additional Information

It's important to note that the arrangement of information contained in patient information
leaflets may vary depending on the country, regulatory requirements, and specific medication or
procedure. The above description provides a general overview of the common sections you can
expect to find in a patient information leaflet[10].

1.3 Bangladeshi Regulatory Body Direction:

Directorate General of Drug Administration (DGDA) is the governing body of Bangladesh that
controls the Drug Act and implements new rules for medicine production, marketing, and other
aspects. In 2018 DGDA governing body released a statement where it was stated the following
sections should be a must for any patient information Leaflet (DGDA, 2018) [11].—

a) Composition

b) Pharmacology

c¢) Indication

d) Dose and administration

e) Contra-indication

f) Warning and precaution

g) Side effects

h) Use in pregnancy and lactation
i) Use in children and adolescents
J) Drug interaction

k) Overdose

I) Storage

m) Packing
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Government of the People’s Republic of Bangladesh
Directorate General of Drug Administration
Aushadh Vaban
Mohakhali, Dhaka-1212, Bangladesh

Patients Information Leaflet(PIL) of Medicinal Products

> 1 PIL Contents:

SLNo| C ts Sub t
1 | Composition Name, strength & dosage form
2. | Pharmacology
3 Indication

4. Dose & administration a) Route of administration
& Contra-indication
6

7

8

9

Warning and precaution
Side effects a) Common, b) Rare |
Use in pregnancy & lactation |
Use in children &

adolescents
10. Drug interaction a) With medicine, b) With food and
others
11. | Overdose
12. Storage
13. | Packing

3 | Patient Information Leaflet (PIL)-f6 21T ¢ Zradilcs SHowicas Fite Jq9 T30S 203 IR
97 (56 "% Ze =3; Font Style: Arial @a Font Size 8-11 e =1 |

@ | Contra-indication, Warning and precaution @« Side effects #® #(Red Color) @
T S A |

Major GenerakMustafizur Rahman
Director General
Directorate General of Drug Administration
&
Licensing Authority of Drugs
Phone-9880803
E-mail:dgda.gov@gmail.co

Fig 1.8: Patient Information Leaflet content statement of DGDA
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Chapter 2
Purpose of the study
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2.0 Aims and Objectives of the Work:

Bangladesh is among the world's most densely inhabited nations. It ranks 10th in the world in
terms of population density with 1,265 people per square kilometer (Global-Graph, 2023). With
a huge population, Bangladesh faces a number of problems including public health [12]. Patient
Information Leaflet can be used as an effective tool to upgrade the current public health crisis in
Bangladesh. So, the aim of the work was to perform the following objectives-

2.1.1 To analyze the impact of patient information leaflets on public health in
Bangladesh.

2.1.2  To Find out the patient’s expectations from patient information leaflet.
2.1.3  Provision of current practice of patient information leaflet.

2.1.4  To Assessing the scope of development of patient information leaflet.
2.1.5  Evaluate health benefits offered by patient information leaflet.

2.1.6  Determine the general public's level of awareness of the existence and purpose of medical
pamphlets. Lastly understand how medicine information leaflet can contribute to

public health in Bangladesh.

©Daffodil International University
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3.0 Pongpunna, 2018 conducted a survey on outpatients of Thailand and showed about 91.3% patients received
PIL where only half of them claimed they always read the PIL. The study also suggested a more simplified PIL in
order to gain the utmost benefit[13]. In 2020 another survey was conducted in Thailand by Jarernsiripornkul on
healthcare professionals to evaluate practice, expectations and attitudes towards PIL where 65.6% of responders
found PIL very useful and 30% thought that was useful and almost all of them agreed that PIL should be
developed to increase its understandability[14]. Healthcare providers participated on a survey regarding provision
and opinions directed in New Zealand and indicated a qualitative analysis of five themes of likes and dislikes on
PIL by Young, 2018[15]. Dickinson showed In the EU, how much information on the benefits of drugs is
included in patient booklets? and commented Present PILs do not effectively convey information about benefits
in countries of Europe[16].After reading the pamphlet for the first time, almost 60% of patients said they had
never or hardly ever glanced at it a telephone survey in the UK by Raynor, 2007[17]. The study also found that
the side-effects section is the only reason for those who read PIL[18]. Other parts are less or even left unread by
them.The efficacy of patient information leaflets (PILs) was assessed in an outpatient department of a large
tertiary care public health facility in India was evaluated by Gupta, 2005[19]. It was observed that PILs that the
pharmacist gave the patients greatly increased their understanding of medications and their at-home compliance.
Muhammad, 2022 discussed major issues and challenges in public health of Bangladesh and emphasized on
governance, accessibility, and affordabilitytoovercometheseissue[20].

11
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Chapter 4
Methodology
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4.0 Study Design and Setting

The research is carried out using a survey which is performed online using Google Form and
through offline interviewing mass people. This cross-sectional survey study is carried out to
determine the knowledge about Medical Information Leaflet and their impact on public health.
Using an interview schedule based on a questionnaire, the author developed a self-administered
questionnaire. The whole study was designed based on a purposed questionnaire which was
prepared using some former studies on medicine information Leaflets conducted in different
parts of the world and some common knowledge related to Medicine Information Leaflet. The
questionnaire contained 18 questions and consisted of Personal Information, Knowledge about
Medicine Information Leaflet, Usability & Room for Improvement, and Health Benefit

regarding Medicine Information Leaflet.

4.1 Working procedure:

Preparation of the Questionnaire

|

Selection of Location and Sample Size

Interview through Questionnaire

A 4

Data

Analysis

\ 4

Results & Finding

Fig: 4.1: Working Procedure
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4.2 Preparation of Questionnaire:

The questionnaire was created using a few standard factors that affect awareness and
understanding of Medical Information Leaflet. The questionnaire was constructed by Medical
Information Leaflet knowledge-based published surveys. The sensitivity and specificity of the
questionnaire were determined by utilizing data from several published literature reviews. The
questionnaire was divided into four parts.

4.2.1 First Part: Personal Information:

First part of the questionnaire consists of seven basic personal question. They are:

4.2.1.1 Name

4.2.1.2 Age Range

4.2.1.3 Living Region
4.2.1.4 Profession

4.2.1.5 Gender

4.2.1.6 Education

4.2.1.7 Current living district.

Some of the questions were made mandatory to answer. The questions were prepared to
identify and qualify the sample group. This information will help analyze data in different
categories. Comparative analysis between those categories will be possible.

The study is highly focused on collecting information from a verities sample group of different
regions from Bangladesh. So, to categorize them and understand correlation between the
sample group and their response personal data were collected.

During collection data privacy policy is maintained. No sensitive information was collected and
all information was provided by the sample of their free will.

4.2.2 Second Part: Knowledge About Medicine Information Leaflet:

The second part was conducted with the sample’s knowledge about medicine information
leaflet. Five questions were asked during this part. Those were:

4.2.2.1 Did they know about Medicine Information Leaflet provided along with medicine?

4.2.2.2 How often did they read any Medicine Information Leaflet?

4.2.2.3 For which information did they read the Medicine Information Leaflet most recently?

4.2.24 How easy or hard do you think to get the information you need from
Medicine Information Leaflet?

4.2.2.5 What is the first thing you notice on a Medicine Information Leaflet?

This part of the study was designed to understand people’s knowledge and how often they read a
medicine information leaflet. The information on the knowledge about Medicine information
leaflet can be used as a marker of public health status. The answers were taken in multiple-
choice list, where for the first question the answer options were Yes or No. For the second

14
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question, the answer options were Yes, No and Sometimes as some studies show that patients
often do not read medicine all information from PILs.(Joseph P Nathan, 2007). For the third
question, the answer options were to know about its dosage and indications, to know about side
effects and to know about precautions. An open option was also offered if the interviewee also
wanted to add anything from their own.

For the fourth question the answer options were “hard to understand”, “It’s Easy” and “I think
it requires technical knowledge”. Here technical knowledge is used to refer to knowledge about
pharmacology and pharmaceutics. And for the final question the options were “Indication &
Use”, “Dosage”, “Side Effects”, “Precautions” which are the most common reasons to read a
medicine information leaflet. The options were chosen as per different study (Anna Horwitz,
2009). An option also placed as “Never” read it as many of the patient admit that they don’t
read the medicine information leaflet

4.3 Part Three: Usability & Room for Improvement of Medicine Information

Leaflet:

Six questions were asked to the patients to understand the usability and room improvement of
the Medicine Information Leaflet in this part. The questions were:

a) How much you think Medicine Information Leaflet helps you to understand about a
medicine?

b) Do you think there is a scope for improvement of Medicine Information Leaflet?

¢) Which area do you think needed to be improved?

d) Which media do you use most to gain information about Medicine?

e) Which media do you feel is more convenient to use and gain information?

f) If you think Digital media is more convenient, why do you feel so0?

This part of the study is designed to evaluate how much people are getting benefited and to
find out the development area in a medicine information leaflet. The latter three questions are
designed to gain opinions on digital or traditional media which is preferred by the population.
And if anyone choose digital media over traditional ones an additional question is asked, why
did they think so?

4.4 Part Four: Health Benefit:
Three questions were asked in this particular segment to evaluate the influence of the Medicine

Information Leaflet on a patient. The questions were:

g) Do you always read Medicine Information Leaflet before buying medicine?

h) Do the information provided in Medicine Information Leaflet influences your buying
option?

i) Do you notice any differences any difference between the verbal instruction from the
doctor and information provided on a Medicine Information Leaflet (For Ex: Dosase,
Doseinterval,Sideeffects)
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For the first and third questions, the answering options were Always, Sometimes, and
Never. For the second question, the answer options were Yes, NO and Sometimes.

The study objectives of the portion are to evaluate as a tool how much influence a leaflet
can create on patients to buy medicine after reading them or always rely on the
prescription? The third question’s feedback will draw a picture if there is any information
gap between the doctor’s advice and the information provided on the leaflet.

The survey Form goes as follow —

Survey on Analyzing MedicineLeaflets in Bangladesh:Impact,Availability,and

Public Health Expectations
Peace be upon you,

As part of my M.pharm thesis, I am conducting a survey on expectation and provision on
medicine information leaflets and its impact on public health in Bangladesh. Please Share your
thoughts and formation. Your co-operation Will be highly appreciated.

Regards,

Shakil Khan Shuvo

M.Pharm Student.

Daffodil International University.

Personal Information

1. Your Name? (S2«F «¥?)
2. Your Age ranges? (I¥ AII?)
a) Less than 15 (3¢ 1 S F)
b) 16-35 (bY - 9E)
¢) More than 35 (9¢ a9 @)
3. Your Profession?
a) Student (Fr=12)
b) Medical Healthcare Provider (/<3 FZgeice F3ae)
¢) Job Holder (511
d) Unemployed (&=19)
e) Business (5<=10)
f) Other (S=I<y)
4. Your Living Region?
a) Urban (*1=F @eTI<e)
b) Rural (=% / &)
5. Your Gender? (feT2r) a) Male (%[z79) b) Female (31f2=)
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6. Highest educational degree? (Fedss =r=1+i= f&A1)?
> & Current living District? (SIS CSt=117)

Knowledge About medical Information Leaflet

8. Do you Know about Medicine Information Leaflet provided along with medicine?

(==t = eTJ3cas Fed caem Gafs=-1 sy fF=rcs6 F=2icaf Sre==1) — a) Yes (Z) b) NO 1)

9. How often do you read any Medicine information Leaflet? (=H=ifq = =zifs=ra =«
o P S Sics=1) - a) Yes (=) b) NO (=1) <) Sometimes (FCTHIC=T)

10. For which information you read Medicine information Leaflet most recently? (=1
fae=r= sceg=s S0 =i=ife cafes=a sen fEEecst =ics=1) -

a) To know about dosage and indications (cerer «aasz gasialaliEm Sy==c en«cs)
b) To know about side effects (Firdaifsfamn =" S==Hcs)

c) To know about precautions (FSEFSI FH=He= SHCS)

d) Other (=H=31=17)

11. How easy or hard you think to get the information you need from Medicine
information Leaflet? (SfSf55 =205 S0 Ao H=1a JACATHAH o207 s H==ifq =061
Hoer @ =wfd= WA woa=) —

a) Hard To understand (==
b) Its Easy (Fizex)
<) 1 think it requires technical knowledge (@fo= == aigfe-is =9 JETSH)

12. What is the first thing you notice on a Medicine information Leaflet? (TS =i
fF=re=es =n=ifa e 61 =rEs woas) -

a) Indication & Use ( fRcdF=r-1 a=:z wr==1=)
b) Dosage (cSTsy)

<) side Effects ( =ird =TsfE==2m)

d) Precautions (Fsa5s)

e) Never read it (FgA=s =Sl =A A=)

Usability & Room for improvement of Medicine information Leaflet

13. How much you think Medicine information Leaflet helps you to understand about
a medicine? (&34 S =6 WAHAICET WIAANT Q6 FHY FA=2CT gt oo A==
=Ta?) -

a) Helps me a lot (W= HIZRY a1 A1CF)
b) Not much helpful (39 == == 59)
<) Not At all (Ithe A=W <wea 1)

14. Do you think there is a scope for improvement of Medicine information Leaflet? (

Hi=ifa 7= 3 a9 GfSTa o Frw=cta Tafsa a1 wies ) -
a) surely, 1 believe (Ft=1 ==f@)
b) No improvement is needed (=19 SHAH= ATHISTH AI2)
¢) Not much sure about it (Fiffss «%)

15. Which area do you think needed to be improved? (F==i6a =17 W= sifaIsS
sicarers A @il [ weaa?)

16. Which media you use most to gain information about Medicine? ( If&f >y==c=
o2 cAits JI#E o Wiew J9keaa af= T9z= == ?) -

a) Medicine information Leaflet (Sta%=s el Jagaizss fE3wct)
b) Digital Media (For Ex: MedEX, DIMS, others) (S==1135 f=fe)
¢) Local Pharmacy (B8 =wH1)

17. Which media you feel more convenient to use and gain information? ( = ==
Fifew @agia €acs 992 S HE+ Sacs cal= FAfaqres= Nt wcaq4?) —
a) oOffline (For Ex: Medicine information Leaflet) (=m¥F=nz=1 f=fean)
b) Digital Media (For Ex: MedEX, DIMS, others) (Z==1124 &fean)

18. If you think Digital media is more convenient, why you feel so? ( =n=ifa afar =z
wra- ffabis ffew anae ffamie=is, w12c# coq S@i=f@ ax= W= wca«1?) -
a) Easy Access (FZ@=1s3)

SDatfodil onalUnivers
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b) Easy for comparison with different Brands (a=ifass gced Facdad o207 2redl
) ¢) Written in more easy words (F2& ATSCHI51)
d) Dont think digital media is helpful (fCfers= Mfew Ffaaress Wt =7 =)

Health Benefit

19. Do you always read Medicine information Leaflet before buying medicine? (==fq <
FAIANH CHA (FAE FC5 €FY FCH@ O FTwEo Awe?)
a) Always (FI>=3)
b) Sometimes (HICANCHY)
c) Never (32 1)

20. Do the information provided in Medicine information Leaflet influences your
buying option? ( Gif$9 o2 FFats ave o W4 FF [Ty aeifas TE?)
a) Yes (=) b) NO (=) ¢) Not Sure (Mfo= 53)

21. Do you notice any differences any difference between the verbal instruction from
doctor and information provided on a Medicine information Leaflet (For Ex: Dosase,
Dose interval, Side effects) (=I5 & Tretas GifRT M= a2 @felH sy T
(e SE N4 CFICl 2ieF) =7 Feas (N (o, (e fqafs, =g aifsfar))

a) Always (37935759)  b) Sometimes (JCI=NCT) c) Never (52 =)

Fig 4.2: Survey Form

4.5 Selection of VVolunteers:

There was no specific target group for the study. People of all classes, ages and locations inside
Bangladesh participated in this study as a volunteer. VVolunteers were informed about the

purpose and aim of this survey before filling up the question paper.

4.6 Data Collection:

The total number of participants in the study was 984. Interviews conducted in-person using a
self-created, structured questionnaire were used to gather data and online by using Google
forms. | contacted the patients and gave them the questionnaire paper. They filled up the paper

eagerly.
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Result & Discussion
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5.1 Personal Information
A total of 984 responses were collected where 571 were male, 397 were female and 16 people

preferred not to say in the study. The ages of the participants were categorized into four groups.
Starting ranged from 1-15,16-30,31-45,and 45 above where more than 40% of participants were
aged between 16-30.Around 14% were 1-15 years old and 31-45 years old around 30% the rest
16% were more than 45 years old. Participants' professions were also taken into account.
Among them 31% were students, 14% were involved in the medical healthcare provider
profession, 26% were job holders, 9% people were running their own businesses, 2% selected
“others” and the rest of the 18% claimed as unemployed. 61% of the participants lived in urban
areas and the rest of the 39% lived in rural regions. Among the 984 participants, 414 were
undergraduate students or had degrees more than that, 338 people's highest educational degree
was below graduation, and 233 people didn't respond about their highest educational degree.

) o Responsein Responsein
Question Response Criteria number percentage
Between 1-15 121 14%
Between 16 to 30 355 40%
Age Range Between 31 to 45 300 30%
More Than 45 208 16%
Rural Area 386 39%
Living Region Urban Area 598 61%
Student 302 31%
Job Holder 252 26%
Unemployed 174 18%
Medical Healthcare 135 14%
Profession Pr0\_/ider
Business 90 9%
Others 31 2%
Male 571 59%
Gender Female 397 41%
Education Level Blank 232 24%
Not Graduated 338 34%
Graduation or more 414 42%

20
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Table 5.1: Responses summary of personal information

Age range
600
500
400
300
200
-
0 — S—
Less than 15 Between 16 to 35 More Than 35

Fig 5.1: Responses of Age Range of Study Population
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Living Area

m Rural Area @ Urban Area

Fig 5.2: Responses of the living region of Study Population in percentage
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Profession

OTHERS

BUSINESS

MEDICAL HEALTHCARE PROVIDER

UNEMPLOYED

JOB HOLDER

STUDENT

h— 0 50 100 150 200 250 300 350 J

Fig 5.3: Responses of the profession of Study Population in percentage

B Male ™ Female m® Preferred Not to say

Fig 5.4: Responses of the gender of Study Population in percentage
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Fig 5.5: Responses of the living division of Study Population in percentage

0% 5% 10%  15% 20% 25% 30% 35% 40%  45%

Fig 5.6: Responses of the highest education level of Study Population in percentage

©Daffodil International University

24



5.2 Knowledge About Medical Information Leaflet
In 984 responses 699 people admitted they know about the medicine information leaflet. The

rest of the 285 people didn’t knew about the patient information leaflet. Around 35% of the
population responded they read MIL regularly, 28% read it sometimes and the rest 37% weren’t
regular readers of MIL. Around 41% of the population most recently read the Medicine
Information Leaflet to know about its dosage and indications. To know about side effects
around 38% population read the Medicine information leaflet. And around 21% admitted they
read about side effects as a prime concern. In response to the readability of medicine
information leaflet, 292 people thought it easy to extract information from a medicine
information leaflet around 211 people thought technical knowledge was required to understand a
medicine information leaflet and the rest 481 people thought it hard to understand a medicine
information leaflet. 424 people read dosage section first after receiving a medicine information
leaflet, 410 people read Indication & Uses, 422 people read the side effects and 278 people
admitted they read the precautions section first after getting a medicine information leaflet. The
response summary is shown —

Response  Response
Question Response Criteria n n
number  percentage
Did they know about Medicine Yes 699 71%
Information Leaflet provided 0
along with medicine 285 29%
] Yes 340 35%
How often did they read any X .
Medicine information Leaflet? ~ SOMetimes 280 28%
No 364 37%
o . To know about its dosage and |nd|ca'uons620 41%
For which information they

read Medicine information ~ To know about side effects 587 38%
Leaflet most recently To know about precautions 317 21%
How easy or hard you think to get [¢°s Easy 292 30%

the information you need from - -
Medicine information Leaflet It requires technical knowledge 211 21%
Hard To Understand 481 49%
Indication & Use 410 27%
. ) ) ~ Side Effects 422 28%

What is the first thing you notice

on a Medicine information Leaflet P0sage 424 28%
Precautions 278 17%

Table 5.2: Response summary of Knowledge About Medical Information Leaflet
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HYes ENO

Fig 5.7: Responses of the knowledge about Medicine Information Leaflet in percentage

RESPONSE IN PERCENTAGE
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Fig 5.8: Responses of the Do they read Medicine Information Leaflet
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To know about precautions

To know about side effects

(HLEEEEE R R

To know about its dosage and indications

LONTHARTEE AL TR

0 100 200 300 400 500 600 700

Fig 5.9: Responses of “For which information they read Medicine information Leaflet most
recently”

M |ts Easy M It requires technical knowledge ™ Hard To understand

Fig 5.10: Responses of “How easy or hard you think to get the information you need from Medicine
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Precautions || ] {00 000 00 A LA AL A

Dosage ] ]| ]| ]] 00000 A A L L L L A
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Side Effects

L A0 0 0 0 0 A A LA LA

Indication & Use

0 50 100 150 200 250 300 350 400 450

Fig 5.11: Responses of “What is the first thing you notice on a Medicine information Leaflet”

©Daffodil International University

28



5.3 Usability & Room for improvement of Medicine Information Leaflet
In response to “How much you think Medicine Information Leaflet helps you to understand

about a medicine?” around 59% of people thought Medicine Information leaflet helps them a
lot to understand about a medicine. 28% thought it was not very helpful and 14% completely
disagreed that the leaflet helped them to understand the medicine. Around 38% population
thought there are still room for improvement in the medicine information leaflet 30% admitted
they were not sure enough and the rest 32% thought no improve needed of existing format of
leaflet. Around 23% of study population use digital media to collect information and 65% use
Medicine information leaflet to gain information about a medicine. The rest 12% gain
information about a medicine from their local pharmacy although 44% prefer digital media
over offline media and the main reasons were stated as they are easy to compare with different
Brands (in 558 responses), Easy Access (414 responses), Written in more easy words (423
responses).

_ o Response in Response in
Question Response Criteria number percentage
) o Helps me a lot 576 59%
How much you think Medicine
Information Leaflet helps youto  Not much helpful 273 28%
understand about a medicine  Not At all 135 14%
) ) Surely, | believe 377 38%
Do you think there is a scope for - -
improvement of Medicine No improvement is needed 313 32%
Information Leaflet? Not much sure about it 294 30%
Digital Media 225 23%
. _ _ Medicine information 0
Which media you use most to gain Leaflet 641 65%
. . NG
information about Medicine* Uocalerarmacy 118 12%
Which media do you feel is more  pjgital Media 434 44%
convenient to use and gain . .
information?”’ Offline Media 550 56%
Easy for comparison with 558 35%
different Brands
Easy Access 414 26%
If you thm!< Digital media is mote Do s it Gl e & 7 T
convenient, why you feel so? helpful
Written in more easy words 423 26%
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Table 5.3: Response summary of Usability & Room for improvement of Medicine
Information Leaflet.

70%

60%

I

50%

|
i

F
| —|
| —— |
| ———|
30% e
= —1
p—— | —
20% _— [
10% | —| | ] |
| —— | | ] | ————— |
P— e | — ]
O% I ——— e
Helps me a lot Not much helpful Not At all

Fig 5.12: Responses of “How much you think Medicine Information Leaflet helps you to

understand
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Response of if any improve needed
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45%
40%
35%

30%
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Surely, | believe No improvement is needed  Not much sure about it

X

| those who thinks it helps them a lot in Percent

m who thinks not much helpful in percent

Fig 5.13: Responses of “Do you think there is a scope for improvement of Medicine Information
Leaflet?
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Local Pharmacy

Medicine information Leaflet

Digital Media

0 100 200 300 400 500 600 700

Fig 5.14: Responses to “Which media do you use most to gain information about Medicine?”

M Digital Media  m Offline Media

Fig 5.15: Responses to “Which media do you feel is more convenient to use and gain
information?”
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Fig 5.16: Responses to “If you think Digital media is more convenient, why you feel so ?
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5.4 Health Benefit
In the study around 38% population admitted they always read medicine information before

buying a medicine, 29% people read sometimes but not always but 33% people in general never
bother reading medicine information before buying them. Among the study group 28% people
thought that reading medicine information leaflet influences their buying option, 38% admitted it
influences sometimes but the rest 35% don’t think this information influences their buying
option. And lastly, 416 people from 984 study group notices differences between verbal
instruction and information provided in the medicine information leaflet but 163 people
confirmed that they noticed no dissimilarities between information provided in the medicine
information leaflet and the verbal instruction from the healthcare provider.

Responsein Responsein

Question Response Criteria number percentage
o Sometimes 326 33%
Do you always read Medicine
information Leaflet before buying Never 289 29%
medicine?” Always 369 38%
_ _ o N Not Sure 371 38%
Do the information provided in Medicine
information Leaflet influences your No 341 35%
buying option? Yes 279 28%
Do you notice any differences any Sometimes 405 41%

difference between the verbal instruction
from doctor and information provided on
a Medicine Information Leaflet Always 416 42%

Never 163 17%

Table 5.4: Response summary of health Benefits of MIL
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Always

Never

Fig 5.17: Responses to “Do you always read Medicine information Leaflet before buying
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medicine?”

Fig 5.18: Responses to “Do the information provided in Medicine information Leaflet
influences your buying option?”’
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B People who reads PIL "sometimes" B People who reads PIL "never"

™ People who reads PIL "always"

Fig 5.19: Responses to “Do you notice any differences any difference between the verbal
instruction from doctor and information provided on a Medicine Information
Leaflet (For Ex: Dosage, Dose interval, Side effects)?”
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5.5 Discussion:

A patient information leaflet (PIL) provides crucial details about a drug or medical device
to patients. Various studies have evaluated the utility of these leaflets and their impact on
the general public globally . A recent study involving 984 diverse participants from
Bangladesh aimed to assess the effect of PILs on public health, the current distribution
practices, development opportunities for PILs, and the health benefits they provide .

Participants were selected through an online form and direct discussions using a structured
questionnaire. Out of 984 respondents, 397 were female and 571 were male, with ages
categorized into three groups. Over 50% of participants were between 16 and 35 years old.
Education-wise, 338 had less than a graduation degree, while 414 were undergraduates or
had higher degrees. This diverse sample indicates a broad representation of socio-

demographic backgrounds .

Participants came from both rural (39%) and urban areas, with a male-female ratio of
59:41. Occupations varied, including students (31%), job holders (26%), businesspeople
(9%), and healthcare providers (14%), reflecting opinions from numerous socio-

demographic groups .

The study aimed to evaluate knowledge about PILs. It found that 699 out of 984
respondents were aware of PILs. Awareness was higher among those with a graduation
degree (85%) compared to those without (63%). Urban residents had higher awareness
(73%) compared to rural residents. About 35% of participants read PILs regularly, 28%
occasionally, and 37% never did. Urban residents were more likely to read PILs (63%)

compared to rural residents (37%) .

Regarding the use of PILs, 41% read them for dosage and indications, 38% for side effects,
and 21% for other concerns. However, many found PILs difficult to understand; 292
thought they were easy, 211 believed technical knowledge was needed, and 481 found
them hard to comprehend . This suggests PILs are more geared towards healthcare
professionals than common patients. Among healthcare providers, only 63 out of 135
found PILs easy to understand .
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Understanding the usability and improvement scope of PILs was another crucial aspect of
the study. Over 40% of respondents felt PILs offered little help in understanding
medication. However, 38% and 45% of those who found PILs helpful or not, respectively,

believed there should be improvements .

Digital media emerged as a significant source of medication information, with 23% using it,

and 44% finding it more convenient than traditional media. Urban residents preferred
digital media more (62%) compared to traditional media (38%). Digital media was favored
for easy comparison (35%), access (26%), and understanding (26%) .

More than 70% of participants read the PIL before buying medicine sometimes or always.
Among the 369 who always read PILs, 170 felt it influenced their purchasing decisions.
However, 317 thought PILs did not influence their buying decisions, with 100 reading PILs
regularly and 104 sometimes. This indicates a significant gap between those who read PILs
regularly and those who do not. Those who read PILs are more conscious and can

differentiate between brands and generics, impacting public health positively.

Additionally, 416 participants noted differences between PIL instructions and those from
physicians or pharmacies, with 70% of these individuals reading PILs regularly or

sometimes .

Overall, the study found that PILs help people understand their medications better, making
them more aware of different brands and generics, which positively impacts public health.
However, the technical nature of PILs often deters common people, particularly in rural
areas and among those with lower education levels. Simplifying PILs could attract more

readers, improving public health in Bangladesh,
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6. Conclusion

A survey expectation and provision on medicine information leaflets and its impact on public
health in Bangladesh is conducted among the general people of Bangladesh eying to observe
common people's understanding, knowledge and how much people are getting benefitted from
the PIL. On the survey, the result showed although most of the people know about PIL most of
them don’t read that often. The main reason for not having an interest in PIL lies in its
complexity and high technical in a lot of cases. The rural and undereducated people are the

main sufferers.

A lot of people also like digital media over traditional one because of their simplicity and
comparability. According to the survey medicine information leaflet often influences people's

buying decision and make them aware of the medication.

This indicates PIL can influence people and increases their knowledge and awareness which
improves their health and eventually public health. A further study can be carried out to
determine how current practice can be developed to more towards patient-oriented so that

common people can benefit more from it.
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