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Aim: This research was conducted to evaluate the attitudes of the general public toward community pharmacy services in Saudi Arabia.

Methods: The current study followed a cross-sectional design using an online anonymous self-administered questionnaire. The study was conducted in Saudi Arabia between February and April 2022. The study participants were selected and recruited using a convenience sampling strategy. The questionnaire was adapted from previous work and involved four sections: demographic information, use of community pharmacy, perception and willingness to use community pharmacist services, and barriers to approaching a community pharmacist for advice.

Results and conclusions: A total of 449 participants agreed to take part in this study and completed the questionnaire. Just above half (55%) of the participants indicated that they had visited a community pharmacy at least once a month over the last 12 months. The most frequently reported reason for visiting community pharmacies was to buy over-the-counter (OTC) medications. The majority (n = 318) of the participants were satisfied or highly satisfied with community pharmacy services in Saudi Arabia. A willingness to use community pharmacy services was expressed mostly for the essential community pharmacist roles, involving selecting over-the-counter products, management of minor ailments, selecting non-pharmaceuticals and receiving counseling on using medications. However, an unwillingness was noted to approach a community pharmacist for counseling on alcohol dependence and drug misuse. Lack of privacy in the community pharmacy was found to be the most frequently reported barrier that would hinder individuals from approaching community pharmacists to get help or advice. Policymakers in Saudi Arabia could considerably advance the community pharmacy practice and improve the public utilization of various community pharmacist services beyond their limited essential roles such as dispensing and counseling.
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Introduction

The community pharmacy is recognized as the most accessible healthcare sector and is utilized by a large proportion of the population (1, 2). Community pharmacists are approachable, without the need to schedule an appointment or get a referral (3). The services provided in community pharmacies are either product-oriented, such as dispensing medicines, or patient-oriented, such as providing pharmaceutical care (4, 5).

The community pharmacy sector in Saudi Arabia has grown rapidly and is now the largest employment sector in the country (6). Thus, the government has recently paid more attention to the advancement of this sector (7). Saudi Vision 2030 has emphasized public-private partnerships to ensure effective delivery of primary healthcare (3, 7–9). In addition, the Vision aims to shift the focus of healthcare from therapeutic care to primary and preventative care (8, 9).

The community pharmacy sector in Saudi Arabia is regulated by the Ministry of Health (MoH) (7). Pharmacies are usually run by one to two pharmacists, or an assistant and one pharmacist (10). The typical working hours are between 8 and 12, 6 days per week (10). However, some community pharmacies operate 24 h, 7 days per week (10).

The involvement of community pharmacists in improving the health awareness of the public and optimizing the use of medicines could contribute to reducing morbidity and mortality from chronic diseases, such as diabetes mellitus and ischemic heart disease (3). In Saudi Arabia, as suggested by previous reports, consumers approach their local community pharmacy for various reasons, including buying over-the-counter (OTC) or cosmetic products, asking the pharmacist's advice on disease-related issues, and getting prescription medications for the management of chronic illnesses (3).

According to the pharmaceutical care framework, the professional relationship between patient and pharmacist is primarily dependent on five elements, i.e., caring, trust, communication, cooperation, and mutual decision-making (1, 5). The patient's understanding the community pharmacist's role is paramount for the successful implementation of the pharmaceutical care framework (5).

The community pharmacy practice in Saudi Arabia has witnessed a tremendous expansion in services, with a focus on patient-centered care due to the recent transformation of the healthcare system (3, 7). In addition to the traditional services provided, a number of pharmacist-led services are now being offered in large chain community pharmacies, and this involves vaccinations, diabetes management programmes, weight management programmes, and vital signs and biomarker measurements (9).

Evaluation of patient satisfaction with the services provided is important for various reasons (11). Higher levels of patient satisfaction reflect the superior quality of the healthcare services provided (11). What is more, patient perception is key for improving the quality of the existing services, assessing the need for additional services and improving patient-pharmacist communication and expectations (4).

To the best of our knowledge, there is a lack of studies that evaluate general public attitudes toward community pharmacy services in Saudi Arabia. Hence, this cross-sectional study was conducted to investigate the attitudes of the general public toward community pharmacy services in Saudi Arabia, given the recent expansion in the services provided.



Methods


Study design and setting

The study followed a cross-sectional design using an anonymous self-administered online questionnaire. The study took place in Saudi Arabia between February and April 2022. The study participants involved male and female residents of Saudi Arabia who are 18 years of age or older.



Population and sampling

This research has employed a multi-phase sampling technique. First, a cluster sampling method was used where five regions in Saudi Arabia i.e., Eastern Province, Riyadh, Asir, Madinah, and Northern Borders were selected for data collection as each belong to a different part of the country. Potential participants who visited the community pharmacy were invited to take part in the study and fill out the self-administered questionnaire through five community pharmacists working in the different above-mentioned regions. Second, in attempts to increase the response rate a convenience sampling method was used which involved advertising the questionnaire link through social media platforms, including WhatsApp and Telegram groups in Saudi Arabia.

The minimum recommended sample size was estimated to be 385 participants based on a population size of 36,000,000 persons (10), with a 5% margin of error, a 95% confidence level and a 50% response distribution.



Data collection form

The questionnaire was adapted from previous research (1, 5, 9) and it involved a total of four sections. Section One collected sociodemographic information, i.e., age group, gender, nationality, marital status and educational level. Section Two involved questions related to the use of the community pharmacy and it assessed participants' satisfaction with the community pharmacy services in Saudi Arabia. Section Three evaluated participants' willingness to use different pre-determined community pharmacy services. Section Four gathered data on barriers that would prevent patients from approaching a community pharmacist for help or advice.

The original version of the questionnaire was prepared in the English language, and then translated into Arabic. In order to ensure the validity of the translation, a back translation technique was undertaken by the study investigator and two translators who have excellent proficiency in both languages.

In order to ensure the clarity of the questions, the questionnaire was pilot-tested with seven participants who met the inclusion criteria of the study. Modifications were made on the questionnaire based on the pilot test feedback. The data from the pilot study were excluded from the final results. The final questionnaire was distributed in the Arabic language, which is the official language of Saudi Arabia.

The questionnaire was created using the Google forms platform. An introductory statement inviting eligible subjects to participate in the study, and highlighting the aim of the study and the inclusion criteria, was added to the survey link. The cover page of the questionnaire displayed a participant information sheet with detailed information about the conduct of the study.



Statistical analysis

Data analysis was performed using the Statistical Package for Social Sciences (SPSS) version 27.0 for Mac. Descriptive statistics—i.e., frequencies and percentages—were used to present the study findings. Participants' willingness to use predetermined community pharmacist services was evaluated using a Likert scale ranging from 1 (definitely unwilling) to 5 (definitely willing). Scale distribution was presented in percentages, as well as skew, mean and standard deviation (SD). A positive value of skewness indicates skewness toward 1 (definitely unwilling). However, negative value indicates a skewness toward 5 (definitely willing). Chi square test of independence was used to examine the association between the willingness to use community pharmacy services and selected demographic variables. Pearson's correlations test was used to evaluate the relationship between barriers and willingness to use different community pharmacy services. The level of statistical significance was set at an alpha level equal to 0.05 for all analyses.



Ethical considerations

Ethical approval was granted by the King Khalid University Research Ethics Committee, approval reference (HAPO-06-B-001). Participation in the study was voluntary and potential participants had the right to decline the invitation to participate without any penalty.




Results

A total of 449 participants agreed to take part in this study and completed the questionnaire. Just below two thirds (64.4%) of them were females, and slightly less than half (43.7%) of them were between 18 and 30 years of age. The majority of the participants (95.5%) were Saudi nationals. Slightly less than two-thirds of the participants were married (58.1%) and held a bachelor's degree (61.5%) at the time of collecting the data (Table 1).


TABLE 1 Demographic information of the participants (n = 449).
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Just above half (55%) of the participants indicated that they had visited a community pharmacy at least once a month in the last 12 months (Table 2). The most commonly reported reason for visiting the community pharmacy was to get OTC medications (90.6%), followed by getting non-pharmaceutical products (87.3%) and prescription medications (73.7%). Location was the top rated (94%) factor influencing the choice of any particular community pharmacy. However, the lowest-rated factors were attractive pharmacy appearance (46.1%) and acquaintance with pharmacist and/or staff (31.6%). All other listed factors were reported by at least two thirds of the study participants (Table 2).


TABLE 2 Participants' use of community pharmacy services in Saudi Arabia.
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When asked about their overall satisfaction with community pharmacy services in Saudi Arabia, just above half (53%) of the participants indicated that they were satisfied, and 17.8% were highly satisfied (Figure 1).


[image: Figure 1]
FIGURE 1
 Participants' satisfaction with community pharmacy services in Saudi Arabia.


The distribution of participants' willingness to use a predetermined community pharmacy services is presented in Table 3, where responses ranged on the scale from 1 (definitely unwilling) to 5 (definitely willing). Distribution of four community pharmacy services—i.e., selecting OTC products, management of minor ailments, selecting non-pharmaceuticals and counseling on using medications were found to be moderately skewed (between −0.1 and −0.5) toward 5 (definitely willing). However, the distribution for counseling on the alcohol dependence and drug misuse service was moderately skewed (between +0.5 and +1) toward 1 (definitely unwilling). The distribution of participants' willingness to use the following pharmacy services: medication therapy management, dental health, screening for diseases, smoking cessation, disease counseling, healthy eating, physical activity promotion, and vaccination and immunization, were relatively skewed toward 5 (definitely willing), as the skewness value was more than −0.5 but <0. However, the findings showed relative skewness toward 1 (definitely unwilling) for sexual health and weight management, as the skewness value was more than 0, but <+0.5).


TABLE 3 Distribution of participants' willingness to use community pharmacy services (n = 449).
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A significantly higher level of participants' willingness to approach a community pharmacist for selecting over-the-counter products, management of minor ailments, selecting non-pharmaceuticals, counseling on using medications, medication therapy management, and vaccination and immunization was observed among those who are in the younger age group when compared to those who are older than 45 years of age, P < 0.05 (Appendix 1).

Lack of privacy in the pharmacy was the top rated (59.2%) barrier preventing patients from approaching community pharmacists for help or advice (Table 4). This was followed by busyness of the pharmacist (49.2%), lack of awareness of the ability of the pharmacist to answer drug and disease-related questions (41.4%), and rudeness of the pharmacist (38.3%). The lowest-rated barriers were lack of trust in the pharmacist (28.5%) and fear of asking the pharmacist (26.9%).


TABLE 4 Barriers that prevent patients from approaching community pharmacists for help or advice.
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The findings showed a statistically significant positive correlation between lack of trust in the pharmacist and willingness to use most of the community pharmacy services, P < 0.05 (Appendix 2). This indicates that people who did not trust the community pharmacist were less likely to use community pharmacy services. Interestingly, a significant positive correlation was found between lack of privacy in the pharmacy and willingness to seek counseling on alcohol dependence and drug misuse; and between lack of awareness of the pharmacist ability and willingness to seek advice on management of minor ailments, P < 0.05.



Discussion

This research was conducted to evaluate the attitudes of the general public toward community pharmacy services in Saudi Arabia. The findings from the current study showed high overall satisfaction levels with community pharmacy services in Saudi Arabia. Similar research was conducted in Qatar and Almadina city, Saudi Arabia, and reported a positive attitude toward community pharmacists and pharmacy services (5, 12). In Saudi Arabia, the community pharmacy sector has witnessed tremendous development, which has shifted the focus from product to patient-centered care (3, 4, 9, 13). This was evident in the provision of pharmacist-led services in large chain community pharmacies, such as COVID-19 and influenza vaccines, vital signs and biomarker measurements, as well as weight and diabetes management programmes (9). In addition, an e-prescribing system (Wasfaty) was launched in 2018 with an attempt to involve the private community pharmacy sector in the provision of medications (10, 14).

Consistent with previous studies, the majority of the respondents visited the community pharmacy at least once a month (5, 15–18). It is interesting to note that the top-listed reason for visiting a community pharmacy was to obtain OTC medications (90.6%). This was similar to what was reported in a research study conducted in Qatar (93%). However, the percentage was lower in other countries, i.e., Jordan (50.3%), Malta (23.3%), and the United Kingdom (11.3%) (15–17). In Saudi Arabia, there is uncontrolled access to medications, as some prescription-only medications can still be purchased from the community pharmacy without prescription (7, 19). This could explain the reason why this percentage was found to be high in the current research. Other reasons for visiting a community pharmacy found in the current research involved getting non-pharmaceutical products and prescription medications. The findings from the present study seem to be consistent with other research, which found that pharmacy location was the main factor influencing the choice of any particular community pharmacy (5, 12, 15–18).

Another important finding was that a willingness to use community pharmacy services was expressed mostly for the essential community pharmacist roles, involving selecting OTC products, management of minor ailments, selecting non-pharmaceuticals and counseling on using medications. However, an unwillingness was noted to approach a community pharmacist for counseling on alcohol dependence and drug misuse. This accords with our earlier observations, which showed that community pharmacists in Saudi Arabia had minimal involvement in the provision of counseling on alcohol dependence and drug misuse (9). This could be explained by the fact that the use of alcohol and drugs in Saudi Arabia is illegal and not permissible under Islamic law (9, 20, 21). Therefore, the fear of disclosure, and the stigma attached to alcohol and drug use, make it difficult to approach the community pharmacist for advice (9). The data from the current research support this claim as a positive correlation was observed between lack of privacy in the community pharmacy and willingness to seek counseling on alcohol dependence and drug misuse.

Interestingly, older people were found less willing than their younger counterparts to approach a community pharmacist for selecting over-the-counter products, management of minor ailments, selecting non-pharmaceuticals, counseling on using medications, medication therapy management, and vaccination and immunization. A possible explanation for this finding may be that older people are not accustomed to receiving these services from a community pharmacist.

The results of this study show that lack of privacy was the top-rated barrier preventing patients from approaching a community pharmacist for advice. What is surprising is that lack of trust of the pharmacist was one of lowest-rated barriers preventing patients from seeking advice from a community pharmacist. However, a positive correlation was found between lack of trust in the pharmacist and willingness to use community pharmacy services. In addition, willingness to seek advice on management of minor ailments was found to be positively correlated to the awareness of the ability of the pharmacist to answer drug and disease-related questions.

The healthcare system in Saudi Arabia is moving away from the traditional curative physician-governed system, to a more preventative healthcare system (8, 9). Community pharmacists are expected to have adequate therapeutic judgment and expertise, as well as a willingness to address patients' needs and concerns (5). Directing patients to use a community pharmacy for managing minor ailments would free up physicians' time to focus on treating serious health issues (5). Policymakers in Saudi Arabia could make considerable advances in community pharmacy practice and improve the public utilization of various community pharmacist services beyond the limited essential roles, such as dispensing and counseling. This could involve setting out a clear vision for the services provided at the community pharmacy level, supported by establishing relevant frameworks, in order to fully utilize the potential and expertise of pharmacists (22). Equally importantly, policymakers should facilitate the integration between primary and community healthcare services, in order to ensure smooth and effective implementation of community pharmacy services.

The findings in the current study are subject to a number of limitations. First, the male to female ratio of the respondents (1: 1.8) is not representative of the gender distribution of the population (1.3:1), thus male respondents were under-represented in the current sample. Besides, the majority of the study participants were young adults and middle-aged with higher education. Thus, the results might not be applicable to the entire population, since the elderly in the current research represent only 4.5% of the study sample.



Conclusion

The current study demonstrated overall high satisfaction with community pharmacy services in Saudi Arabia. Lack of privacy was the top-rated barrier preventing patients from approaching a community pharmacist for advice. Willingness to use community pharmacy services was expressed mostly for the essential community pharmacist roles, and therefore policymakers in Saudi Arabia could enhance the public utilization of various community pharmacist services beyond the limited essential roles, such as dispensing and counseling. This could be achieved by establishing relevant frameworks, as well as facilitating the integration of primary and community healthcare services, to ensure smooth and effective implementation of community pharmacy services.
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