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Abstract

Context: Sexually transmitted infections continue to be a health problem in many countries. The management of these infections requires the mobilization of
all health actors.

Aims: To evaluate the management of sexually transmitted infections at private pharmacies in a Moroccan city.

Methods: The simulated patient technique was used. Thirty-six pharmacies were visited to determine how cases of vaginal discharge syndrome and genital
ulceration were managed in practice.

Results: Rural (18) and urban (18) pharmacies were surveyed. The pharmacies visited were often of moderate (58.3%) to low (27.8%) activity and the activity of
the pharmacy was significantly different (p=0.045) during the visit for vaginal discharge or genital ulceration. The duration of visits was less than five minutes
in the majority of cases (91.7%). The nature of the syndrome vary significantly affected encounter duration (p=0.000). The proposition of medication to the
simulated patient was carried out by 75% of the pharmacists/vendors (X = 3.36; 0 = 0.860) and the type of syndrome very significantly affected the proposed
management (p=0.009). The average prescription price was 298.32 dirhams per visit (o = 39.353). None of the cases of genital ulceration or vaginal discharge
were offered treatment that perfectly matched the protocol used by the Moroccan Ministry of Health.

Conclusions: In the face of microbial resistance to antibiotics, sexually transmitted infections must be managed in the best conditions. In the future, studying
the knowledge of these actors and proposing training on treatment protocols for sexually transmitted infections could contribute to the fight against these
infections in this city.

Keywords: pharmacists/salespeople; sexually transmitted diseases; sexually transmitted infections; simulated patient; syndromic management.

Resumen

Contexto: Las infecciones de transmisién sexual siguen siendo un problema sanitario en muchos paises. La gestion de estas infecciones requiere la
movilizacidn de todos los agentes sanitarios.

Objetivos: Evaluar el manejo de las infecciones de transmision sexual en las farmacias privadas de una ciudad marroqui.

Métodos: Se utilizé la técnica del paciente simulado. Se visitaron 36 farmacias para determinar cémo se gestionan en la practica los casos de sindrome de
flujo vaginal y de ulceracidn genital.

Resultados: Se encuestaron farmacias rurales (18) y urbanas (18). Las farmacias visitadas solian tener una actividad de moderada (58,3%) a baja (27,8%) y la
actividad de la farmacia era significativamente diferente (p=0,045) durante la visita por flujo vaginal o Ulcera genital. La duracién de las visitas fue inferior a
cinco minutos en la mayoria de los casos (91,7%). La naturaleza del sindrome varié significativamente la duracién del encuentro (p=0,000). La propuesta de
medicacion al paciente simulado fue realizada por el 75% de los farmacéuticos/vendedores (X = 3,36; 0 = 0,860) y el tipo de sindrome afecté6 muy
significativamente a la gestidn propuesta (p=0,009). El precio medio de la prescripcion fue de 298,32 dirhams por visita (o = 39,353). En ninguno de los casos
de ulceracidn genital o flujo vaginal se propuso un tratamiento que se ajustara perfectamente al protocolo utilizado por el Ministerio de Sanidad marroqui.

Conclusiones: Frente a la resistencia microbiana a los antibiéticos, las infecciones de transmisidn sexual deben tratarse en las mejores condiciones. En el
futuro, estudiar los conocimientos de estos actores y proponer una formacién sobre los protocolos de tratamiento de las infecciones de transmision sexual
podria contribuir a la lucha contra estas infecciones en esta ciudad.

Palabras Clave: enfermedades de transmision sexual; farmacéuticos/vendedores; gestidn sindrémica; infecciones de transmision sexual; paciente simulado.
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INTRODUCTION

Since the beginning of this 21st century, sexually
transmitted infections (STIs) are making a comeback
in many countries (Giannouchos et al., 2022). These
infections, often silent for a long time, can have seri-
ous consequences, including infertility, miscarriages
and infections. Good management is very important
to control their spread (El-Kettani et al., 2017). To do
this, it is important to offer the patient effective fetal
treatment from the first contact. In this sense, since its
launch by the World Health Organization (WHO), the
syndromic approach to the management of STIs was
adopted in Morocco in 1998 and generalized in all
basic care structures during the year 2000 (Ministry of
Health, 2021). The syndromic approach aims to break
the chain of transmission of STIs. The main objectives
of this approach are to establish a syndromic diagno-
sis based on clinical signs, to treat at first contact with
an effective treatment, to distribute condoms and to
give advice on prevention. In addition to partner noti-
fication and treatment, counselling on syphilis and
HIV testing by offering rapid HIV and syphilis test-
ing, and reporting and clinical follow-up if necessary
(Ministry of Health, 2021). However, the use of self-
medication for signs of STIs and the provision of non-
prescription drugs by private pharmacies are atti-
tudes revealed in a large number of studies, 31% in
Thailand (Entz et al., 2001), 58.3% in Vietnam (Tran
Van et al., 2014) and up to 82.5% in Tanzania (Garcia
et al., 1998). In Morocco, according to data from the
2018 National Population and Family Health Survey
(NPHS), 54.1% of respondents tend to consult with
people other than health workers in case of illness,
including pharmacies (Ministry of Health, 2018). Pa-
tients easily come to the pharmacy, a local health fa-
cility, for expert advice on STIs. The doctors and other
healthcare providers, including pharmacists, need to
unify their efforts and use common guidelines to help
prevent and treat STIs (Workowski et al., 2021). Moni-
toring STIs improves overall and reproductive health
and contributes to the prevention of HIV transmission
(Gilson et al., 1997). The survey results concerning the
proportion of single women aged 15 to 49 who had
symptoms of conditions related to reproductive
health problems indicate that in 2018, 14.5% of wom-
en had urinary disorders, 17.3% had urinary burns,
11.1% had abnormal vaginal discharge in the last 3
months prior to the survey (Ministry of Health, 2018).
In 2019, public health data reported an annual case-
load of approximately 440,000 STIs, of which 59,669
were urethral discharges and almost 18,616 were gen-
ital ulcers, with the remainder represented by vaginal
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discharge (Ministry of Health, 2020).

Many factors make STI control complex, including
stigma, access to care, age, and employment status
(Entz et al., 2001). But it is feasible if conducted sensi-
bly, particularly within the framework of a structured
national program (WHO, 2005). Appropriate treat-
ment of patients with STIs during their first encounter
with a health care provider is crucial. According to
Gilson et al. (1997), improved STI management in
rural health facilities reduced the incidence of HIV-1
infection in the general population in Tanzania by
about 40%. In many countries (Gilson et al., 1997),
self-medication of patients with STIs and widespread
dispensing of drugs without prescription by private
pharmacies are very common behaviors, from 31%
(Entz et al., 2001) and 39% (Benjarattanaporn et al.,
1997) in Thailand to 82.5% in Tanzania (Garcia et al.,
1998). However, a large number of studies that speci-
fy that pharmacists and pharmacy team members are
unable to correctly diagnose or provide appropriate
counseling and treatment in the face of a classic STI
syndrome (Entz et al.,, 2001; Leiva et al., 2001; Tran
Van et al., 2014; Turner et al., 2003).

To play a full role in the management of STIs, the
pharmacy team must have knowledge of infectious
diseases, as well as tools, materials and a list of refer-
ence sites for patients. It is in this situation that this
team can answer their questions and guide them on
the path to care (Workowski et al., 2021). However,
most employees working in private pharmacies are
pharmacy assistants who have received only six to
twelve months of training after college and therefore
cannot be expected to have adequate knowledge in
the syndromic management of diseases in general and
STIs in particular (Tran Van et al., 2014). In Morocco,
regulation of prescription and dispensing of medi-
cines was revised by Dabhir published in official bulle-
tin n° 5480 of 07 December 2006, for the rules of exer-
cise, it stipulates that "the exercise of pharmacy is incom-
patible with the exercise of the profession of a doctor, dental
surgeon, veterinarian, midwife or any other liberal profes-
sion even in the case where the possession of title or diplo-
ma confers on the interested party the right to exercise"
(Ministry of Health, 2006). Nevertheless, a study in
Hanoi indicated that 84% of private pharmacy staff
treated STIs without medical advice (Chalker et al.,
2000).

The objective of this research was to evaluate the
management of STI cases by private pharmacies in a
Moroccan city.
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MATERIAL AND METHODS

Experimental design

The present study was conducted in 36 pharma-
cies (18 urban and 18 rural) randomly selected from
56 private pharmacies in a Moroccan city (Fig. 1).
From a list of all registered pharmacies (approximate-
ly 56) provided by the health authorities, we random-
ly selected half of the urban and half of the rural
pharmacies. Four of the selected pharmacies refused
to participate. We randomly selected four other
pharmacies to replace them. The investigator played
the role of a client with an STI syndrome who wanted
to obtain medication from a pharmacist/vendor. A
scenario was developed by replicating, with some
practical modifications relevant to the context that of
a study conducted in Hanoi (Tran Van et al., 2014). In
some health studies, researchers use the simulated
patient method, in which the investigator plays the
role of a real patient with defined disease scenarios
(Madden et al., 1997) to assess the quality of care
(Campbell et al., 2013; Langer and Kunow, 2019) and
STI management in private pharmacies (Chalker et
al., 2000; Garcia et al., 1998; Tran Van et al., 2014).
Under WHO approval protocols of this type are often
used and the information gathered is unique and
valuable to managers, intervention planners and
evaluators, social scientists, regulatory agencies, and

Management of sexually transmitted infections in Morocco

others (Madden et al., 1997).

The use of simulated patients is an attractive
method for evaluating the practices of healthcare
professionals (Quenoun and Gaudel, 2014). Many
studies have shown the advantages of this methodo-
logical approach: standardization for comparative
practice purposes, validity, and reliability of the simu-
lated patient judgment (Elayeh et al., 2019; Mobark et
al., 2019) and good feasibility and acceptability of the
professional evaluated (Huntington and Schuler,
1993). This method also has some limitations, which
are related to the limited number of clinical situations
that can be studied, the time needed for each observa-
tion and its cost (Quenoun and Gaudel, 2014), and the
problems of self-confidence and memorization (Bur-
nier et al., 2020). The present study with a fictitious
scenario is a method already used in a large number
of contexts and for several scenarios and domains, is
supposed to represent the real situation. It allowed
the collection of data on the management of STIs by
private pharmacies in a Moroccan city in a natural
and unaffected way; such an approach may offer an
underutilized potential when describing and evaluat-
ing the effectiveness of health care delivery. It has
strengths (simplicity and accessibility) and limitations
(the fictitious scenario, the impossibility of having
information on the pharmacists/vendors: qualifica-
tion, age, seniority).

50%

Rural private pharmacies
N=28

Rural private pharmacies
n=18

Simple random sampling

Scenario 1
Genital ulceration

Private pharmacies
N =56

Simulated patient
(SP)

Scenarios of
simulated patient

Figure 1. Experimental design flowchart and scenarios.

Urban private pharmacies

N=28

Urban private pharmacies
n=18

Surdures woprer apdung

Scenario 2
Vaginal discharge
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Ethical considerations

Ethics committee approval was obtained under the
reference code 01/REC/2022 of the Moroccan Associ-
ation for Research and Ethics (Polydisciplinary Facul-
ty of Taroudant).

Scenarios of the simulated patient

Scenario 1: In 18 pharmacies (9 urban and 9 rural),
a young woman (the investigator) tells the sales staff
that for the past five days she has had a single circu-
lar, pink, hard, painless lesion on her vulva and a
large, not very painful lymph node in her groin.

Scenario 2: In 18 other pharmacies, she claims that
she suffers from greenish vaginal discharge and a
burning sensation during urination, pollakiuria, and
dyspareunia.

During each encounter, the "simulated patient"
asks the same questions: (a) what is the condition? (b)
Can it be transmitted to the sexual partner? (c) What
medications do you recommend? (d) Can this disease
be cured? (e) If these medications do not work, what
should be done next? (f) Does this condition require a
check-up? (g) Is it possible to have a normal sexual
life? (h) Where is there a health facility or institution
that specializes in dealing with this type of health
problem?

The investigator informs the pharmacist/vendor
that since the onset of the disease, she has been hav-
ing sex with her spouse and also that she is worried
about her husband and needs counselling. If the
pharmacist/vendor asks her questions, she provides
the following information: she is married; he has not
yet seen the doctor; she was previously healthy.

At the end of the meeting, she will refuse to buy
medication, stating that she does not have enough
money to buy it. Immediately after leaving the phar-
macy, the information collected was recorded by the
interviewer in a pre-established form.

The items for the two scenarios, vaginal discharge,
and genital ulceration, were defined by the investiga-
tor and validated by the study directors and an inde-
pendent multi-professional committee composed of a
general practitioner, a nurse, a midwife, and a phar-
macist.

For vaginal discharge, the investigator visited 18
pharmacies (nine urban and nine rural) and the re-
maining 18 pharmacies were visited by the investiga-
tor for signs of genital ulceration (nine urban and nine
rural).

https://jppres.com
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Statistical analysis

A descriptive analysis of the sample was done,
and data were presented in the form of numbers and
percentage. Statistical significance was set at the 5%
threshold.

RESULTS

From a set of 56 private pharmacies, 36 were ran-
domly selected and visited by the investigator who
played the role of the simulated patient. Due to the
nature of the study, the age and quality of the staff
(licensed pharmacist, trained pharmacist's assistant,
untrained salesperson, and intern) could not be speci-
fied. The consultation was carried out at the counter
without any confidentiality measures on the part of
the pharmacists/salespersons and sometimes in the
presence of other customers. At the end of the consul-
tation, if the treatment was offered, the interviewer,
after having properly identified it (number of items,
therapeutic class of drug, trade name, total price),
refused to buy it, explaining that the money requested
was insufficient to pay the full amount. More than
half of the pharmacists/sellers (61%) did not ask the
"simulated patient" any questions during the consul-
tation for vaginal discharge and 50% during the con-
sultation for genital ulceration. Questions about the
presence of pain were asked by 44.4% of the cases in
the presence of genital ulcerations and 27.5% of the
cases asked about itching in the presence of vaginal
discharge and the same number about the characteris-
tics of the skin lesion in the presence of genital ulcera-
tions. Concerning the presence of the same signs in
the spouse, it was asked by 16.5% of the pharma-
cists/salespersons in the presence of genital ulcera-
tions and no pharmacists/salespersons in the pres-
ence of vaginal discharge. Almost no questions were
asked about the same history, previous medication, or
condom use (5.5% in the case of genital ulcers).

The characteristics of the study visits were pre-
sented in (Table 1). The majority of the selling phar-
macists were male (55.6%) and rather young (under
40 years of age, but this criterion was subjective be-
cause there was no specific question from the simu-
lated patient at this point). The occupation and nature
of function of the pharmacy staff at the study sites
could not be determined because of the simulated
patient approach used (licensed pharmacist, pharma-
cist's assistant, non-licensed staff working in the
pharmacy, trainee in training).

The pharmacies visited were often of moderate
(58.3%) to low (27.8%) activity pharmacy was signifi-
cantly different (p=0.045) during the visit for vaginal
discharge or genital ulceration. The duration of visits
was less than five minutes in the majority of cases
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Table 1. Characteristics of the study subjects at the visit.

Management of sexually transmitted infections in Morocco

. Percentage Vaginal discharge  Genital ulceration
Variable o o p-value
N=36 (%) (%)
Environment Urban 50 50 50 0.630”
Rural 50 50 50
Gender Male 55.6 44.4 6.7 0.157"
Female 44.4 55.6 33.3
The pharmacy's Nothing 11.1 5.6 16.7 0.045*
activity” . .
Low (1-2 clients waiting) 27.8 44.4 11.1
Moderate (3-5 clients waiting) 58.3 44.4 72.2
Busy (> 5 clients waiting) 2.8 5.6 0.0
Duration of the <5 minutes 91.7 26.1 94.4 0.000”
meeting .
=5 minutes 8.3 73.9 5.6
Taking charge Treatment proposal 75 94.4 55.6 0.009"
Reference to another level 25 5.6 44.4

‘The classification is based on the classification of Berger et al. (2005). ” The p-value was calculated using the Chi-square test. “The p-value was

calculated using the Kruskal Wallis test.

Table 2. Proposed management by pharmacy staff and associated factors.

Variable Treatment Reference to another p-value
proposal (%) level (%)

Environment Urban 61.1 38.9 0.054*
Rural 88.9 111

Gender Male 75 25 0.652*
Female 75 25

The pharmacy's activity Nothing 75 25 0.523**
Low (1-2 clients waiting) 90 10
Moderate (3-5 clients waiting) 66.7 33.3
Busy (> 5 clients waiting) 100 0

Duration of the meeting <5 minutes 60.9 39.1 0.009*
=5minutes 100 0

Time of visit The morning 62.5 37.5 0.014*
In the afternoon 100 0

Nature of the STI syn- Vaginal discharge 94.4 5.6 0.009*

drome
Genital ulcerations 55.4 44.4

*The p-value was calculated using the Chi-square test. **The p-value was calculated using the Kruskal Wallis test.

(91.7%) and the average duration was X = 4.42 (o =
1.204) minutes. The nature of the syndrome vary sig-
nificantly affected encounter duration (p=0.000).
Pharmacists/salespeople (75%) offered medications
to the simulated patient (X = 3.36; o = 0.860; maxi-
mum = 5; minimum = 2) and the type of syndrome
very significantly affects the management offered
(p=0.009). None of the simulated patient visits were
identified by the participating pharmacist vendors.

https://jppres.com

A total of 25/36 of the pharmacists/salespersons
(69.4%) were willing to offer medication to the simu-
lated patient (94.4% for vaginal discharge and 55.4%
for genital ulceration). The proposed management
was significantly different according to the nature of
the syndrome (p=0.009). It was observed that the du-
ration of interaction in minutes was significantly dif-
ferent according to the proposed management
(p=0.009) as well as for the time of visit (p=0.014)
(Table 2).
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Table 3. Treatment proposed by pharmacy staff and agreement with the syndromic approach used in Morocco.

STI The treatment proposed by the syndromic The treatment proposed by the
syndrome approach pharmacist/vendor
Vaginal - Metronidazole 2 g orally, single dose. Antibiotics:
discharge or - Amoxicillin + clavulanic acid oral (14/16)
- Metronidazole 2 g orally, single dose + - Quinolones (2/16),
econazole 150 mg, 1 ovule daily for 3 days. - Metronidazole (2/16)
Or - Tetracycline (3/16),
- Ceftriaxone 250 mg injectable single dose + Other medications:
doxycycline 100 mg orally, 2 times/day, for 7 leesic and anti .
days + metronidazole 2 g orally, single dose. - Analgesic and antipyretic (8/16),
- Antiseptics for gynecological use (13/16),
- Anti-infectives (9/16).
Genital Benzathine penicillin 2.4 million U, Antibiotics:
ulcerations intramuscular injection, single dose + -Amoxicillin + clavulanic acid oral (6/9)

ciprofloxacin 500 mg orally, single dose

- Third-generation cephalosporin (1/9),
- Tetracycline (1/9),

- Quinolones (3/9),

Other medications:

-Analgesic and antipyretic (5/9),
-Antiseptics for gynecological use (6/9)
- Anti-infectives (4/9),

- Antifungals (2/9).

Table 4. Duration of interaction, elimination of counter-indications, number and cost of medications.

Variables Total Genital ulcerations  yaginal dis- P-value”
N=25 (%) charge (%)
Total cost per prescription <350 dirhams 80 333 87.5 0.230
in Moroccan dirham ** .
>350 dirhams 20 66.7 12.5
Number of medications <3 medications 19.2 22.2 12.5
0.458
>3 medications 80.8 77.8 87.5
Duration of the interaction <5 minutes 63.9 73.9 26.1
0.000
=5 minutes 36.1 7.7 92.3
Elimination of counter- Yes 20 44.4 6.2
indications 0.004
No 80 55.6 93.8

“The analysis was performed using the chi-2 test. "1 Moroccan dirham = 0.11 USD (US dollar).

The average number of drugs prescribed was 3.36.
The most commonly proposed drugs are "antibiotics
(n = 32, 38%)" mainly based on "amoxicillin and
clavulanic acid (n = 20; 23.80%)" with sometimes a
combination of more than two antibiotics, followed
by "antiseptics for gynecological use (n =19; 22.61%)".
The details are presented in Table 3. However, for the
syndromes presented by the "simulated patient", none
of the pharmacist/salespersons prescriptions con-
formed to the national recommendations in force for
genital ulcerations, and 2/16 proposed metronida-
zole, which is part of the therapeutic protocol of the
syndromic approach for the treatment of vaginal dis-
charge, although the dosage differed (2 g orally, sin-
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gle dose recommended by the syndromic approach
versus 500 mg twice a day for seven days).

It was noted that in 80.8% of cases the number of
drugs per prescription was equal to or greater than
three drugs, 87.5% of which were for vaginal dis-
charge (Table 4). The average price of the prescription
was 298.32 dirhams per visit (o = 39.353; maximum =
362 DH; minimum = 215 DH). It was noted that in
80% of the cases, the cost was less than 350 DH (38.5
USD; 1 Moroccan dirham = 0.11 USD) including
87.5% of the cases of vaginal discharge. It was also
observed that the duration of interaction in minutes
was significantly different between the two groups
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Table 5. Information provided by pharmacy staff to the simulated patient during the visit according to the STI

syndrome presented.

Information provided gz;lital ulcerations Z:f:'g‘:l(‘;s_ P-value*

Information and advice on treatment Yes 22.2 11.1 0.007

compliance No 77.8 88.9

Attitude to adopt if signs persist Yes 16.7 55.6 0.010
No 87.3 44.4

Treatment of the partner(s) Yes 11.1 22.2 0.026
No 88.9 7.8

Safe sex (condom use) Yes 5.6 16.7 0.023
No 94.4 7.8

Promote and offer condoms Yes 11.1 11.1 0.023
No 88.9 88.9

Harm reduction education and counsel- Yes 11.1 5.6 0.015

ling No 88.9 94.4

Offer HIV counseling and testing Yes 0.0 5.6 0.006
No 100 94.4

Offer syphilis counseling and testing Yes 0.0 5.6 0.006
No 100 94.4

“The analysis was performed using the Chi? test.

[=5 minutes in 92.3% of vaginal discharges; <5 min in
63.9% of genital ulcerations, p=0.000]. The search for
contraindications (presence of an active pregnancy,
breastfeeding, and allergy, among others) to the pro-
posed treatment was significantly different according
to the STI syndrome (p=0.004).

The information provided by the pharmacy staff is
presented in Table 5. Most often, the attitude to adopt
if signs persist (55.6%), the treatment of the partner(s)
(22.2%) in the presence of genital ulcerations, and
information and advice on compliance with treatment
(22.2%) in the case of vaginal discharge were high-
lighted to the simulated patient. A significant differ-
ence (p<0.05) is recorded between the information
provided in the presence of the two STI syndromes.

DISCUSSION

According to Basheti et al. (2014) in a large number
of countries people rely on community pharmacists
when seeking care. The major reason for the trust of
the public is the ease of access, no consultation fee,
and the simplicity of medicines to solve problems of
minor illnesses that sometimes resolve themselves
(Ibrahim et al., 2016). The simulated patient method
used in this study provides the respondent's true
response and considers behavioral aspects and real-
life scenarios. It is used by other researchers in differ-
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ent fields and documented in the literature (Hunting-
ton and Schuler, 1993; WHO, 2005). Puspitasari et al.
(2009) evaluated studies published between 1993 and
2007 and noted that among all research methods, the
simulated patient is the most reliable method for
evaluating pharmacy counseling practice.

In the present investigation, the decision was tak-
en (offered treatment or referred to another level)
depending significantly on the nature of the syn-
drome (p=0.009). A total of 75% of the pharma-
cists/salesmen proposed treatment to the "simulated
patient", including 94.4% in the presence of vaginal
discharge and 55.6% in the presence of genital ulcers.
This proportion is close to that of similar studies:
95.8% in case of genital discharge and 37.5% in case of
ulceration in the Gambia (Leiva et al., 2001), 58.3% in
the study of Tran Van et al. (2014) in Vietnam; 18% for
gonorrhea and 2% for genital ulceration syndrome in
Nairobi (Kwena et al., 2008). This reflects the disparity
in pharmacist/vendor attitudes and practices toward
vaginal discharge and genital ulceration in many
countries in Africa and elsewhere. This percentage is
relatively higher for vaginal discharge than for genital
ulceration, which may be explained by the caution
that this syndrome would be more rarely encountered
(Tran Van et al., 2014). These results are in line with
data from the 2018 National Population and Family
Health Survey (NPFHS) in Morocco, which states that
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54.1% of respondents tend to consult other than
health personnel in case of illness including pharma-
cies.

An average of 3.24 drugs per encounter, including
1.2 antibiotics, was recorded. However, none of the
prescriptions conformed to the national recommenda-
tions used in Morocco. This agrees with data from
other studies on compliance with national recom-
mendations (Garcia et al., 1998; Kwena et al., 2008;
Leiva et al,, 2001; Tran Van et al., 2014; Turner et al.,
2003). There was no significant difference (p=0.230)
between the cost of the proposed treatment for the
two scenarios. Nevertheless, treatment for the same
STI syndromes is available within a few meters of
most of the pharmacies visited free of charge using
syndromic approach algorithms recognized by the
World Health Organization (WHO, 2005) and orga-
nized as part of an STI and AIDS health program in
all primary health care facilities in Morocco. In this
sense, according to the economic and financial report
of the Moroccan Ministry of Finance for the year 2014,
50% of household spending on their health is made at
pharmacies and health care providers in terms of
purchasing medicines and medical goods (Saaded-
dine and El Moujaddidi, 2016). As highlighted in the
international literature, the cost of medicines is a per-
ceived or real barrier to accessing treatment (Kasonde
et al., 2019; Ongarora et al., 2019). As a result, patients
are usually not provided with pricing information
during the consultation. They usually receive price
information from pharmacy staff only at the time of
purchase. Once the purchase decision has been made,
withdrawal from the purchase due to cost is an emo-
tional barrier (Adams et al., 2003).

What was notable was the duration of interaction
in minutes, which was significantly different between
the two groups [25 min in 92.3% of vaginal discharg-
es; <5 min in 63.9% of genital ulcerations, p=0.000].

However, a large number of pharmacists/vendors
(77.8%) did not ask the "simulated patient" any ques-
tions during the consultation for vaginal discharge
and 44.4% during the consultation for genital ulcera-
tion, a result almost similar to previous studies. In the
two Hanoi studies in 2000 and 2014 (55% and 55%) of
pharmacists/vendors did not ask the simulated pa-
tient any questions (Chalker et al., 2000; Tran Van et
al., 2014). In the Nairobi study, 97% of pharma-
cists/vendors asked questions. In a similar vein,
Turner et al. (2003) state that the pharmacy staff in-
terviewed were not able to make an accurate diagno-
sis or offer appropriate treatment advice in the pres-
ence of symptoms of classic and common STIs. This
may be explained by the fact that the majority of
pharmacy staff in many countries is clerks, with
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trained pharmacists rarely available on site (Turner et
al., 2003).

Regarding the presence of the same signs in the
spouse, 16.5% of the pharmacists/sellers asked the
question in the presence of genital ulcers and none in
the presence of vaginal discharge. Questions about
the same history, previous medication use, or condom
use were hardly asked (5.5% in case of genital ulcera-
tions only). Questions about the history of recent un-
protected sex (5.5% for genital ulcerations; none for
vaginal discharge). Most of the sellers were men
(55.6% wversus 44.4%) who should be aware of the
problem of STIs in young adults. Nevertheless, the
fact of asking the patient at the counter and in the
presence of other customers could be the source of
embarrassment or sensitivity in asking questions
about risky sex (extra-marital) because in 58.3% of
cases the pharmacy activity was moderate (3 to 5 cus-
tomers waiting). However, a patient who comes to a
pharmacy for advice about an STI should be wel-
comed in a confidential space and should be given the
utmost discretion by adopting a non-stigmatizing
attitude that encourages listening and dialogue
(Workowski et al., 2021).

The proposal of HIV and syphilis screening de-
pends significantly on the nature of the scenario
(p=0.006), it is only recommended once in the pres-
ence of genital ulcers and in no case in the presence of
vaginal discharge. Information and advice on treat-
ment compliance are recommended in 22.2% of cases
for vaginal discharge and the same percentage for the
treatment of sexual partner(s) in the presence of geni-
tal ulcers. The use of condoms was recommended by
only two people in the presence of genital ulcers and
vaginal discharge, far from the result of the study by
Tran Van et al. (2014) with 26.7% of cases.

CONCLUSION

Our results confirm the close relationship between
patients and pharmacists/vendors. The latter provide
management of STIs in the pharmacy, but the man-
agement protocols in force are not applied in the ma-
jority of cases. In the face of the HIV pandemic and
microbial resistance to antibiotics, STIs should prefer-
ably be managed in public facilities. Similarly, it is
essential to offer regular training and refresher cours-
es to all those involved in the fight against these infec-
tions.
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