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Abstract
Background: Dispensing of antibiotics without prescription is a widespread practice particularly in
developing countries. This may lead to bacterial resistance, extra cost and possible adverse drug events.
Objective: To explore views, experiences and perceptions of community pharmacists about the reasons
behind antibiotics dispensing without prescription.
Methods: This was a qualitative enquiry conducted among community pharmacists working in Riyadh
city, Saudi Arabia. Interviews were conducted with the pharmacists using a semi structured interview
guide. All interviews were audio-recorded, transcribed verbatim and then coded and analysed
independently by two researchers.
Results: A total of 16 community pharmacists were interviewed. The majority of the pharmacists have
dispensed antibiotics without prescription during their practice (14 out of 16). Indications for dispensing
antibiotics included fever, sore throat, tonsillitis, urinary tract infections, common cold and cough.
Factors contributing to the dispensing of antibiotics without prescriptions included, increasing demand
by the public, financial considerations, promotion by pharmaceutical companies, the pharmacy
management and time pressures. However, pharmacists mentioned that they did not dispense antibiotics
without prescriptions for severe cases and patients with unknown or incomplete medical history.
Conclusion: Pharmacists reported several encouraging factors to dispense antibiotics without
prescription. A combination of public education, professional training and enforcing regulations are
likely to be important in ensuring patient safety and appropriate dispensing and use of antibiotics.
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Introduction
In Saudi Arabia, community pharmacists dispense prescription
medications such as antibiotics without prescription and violate
the low putting patients’ lives in significant risk [1,2].
Antibiotics misuse is associated with several negative patient
outcomes including bacterial resistance, increased cost and
adverse drug events (ADEs) [3,4]. The recent report of the
World Health Organization (WHO) reported that antibiotic
resistance is very common all over the world and it is a serious
public health problem [5]. Prevention of antibiotics resistance
can be achieved by prohibiting dispensing of antibiotics
without prescription, completion of the full prescription even if
the patient feels better and avoiding the sharing of antibiotics
with others [5]. It has been reported that in Saudi Arabia
antibiotics were dispensed without prescription in 77.6% of
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community pharmacies in Riyadh city [1]. In Lebanon, a study
reported that 32% of the antibiotics were dispensed without
prescription [6]. A recent study conducted in the United Arab
Emirates reported that 68.4% of antibiotics were sold without
prescription [7]. Antibiotics dispensing without prescription is
also common among African countries [8,9] and some
European countries [10,11].
It has been several decades since the Saudi Ministry of Health
has prohibited over the counter sale of antibiotics. However,
these roles and regulations are often neglected by community
pharmacists, the patients and pharmacy owners’. Although
several studies in Saudi Arabia had assessed the prevalence of
antibiotics dispensing without prescription, the reasons behind
such practices remained unexplored. Knowing the reasons
behind antibiotics dispensing without prescription could help
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healthcare authorities to design interventions that aim to
improve community pharmacy practice. This study aimed to
explore community pharmacists’ views, experiences and
perceptions about antibiotics dispensing without prescription in
Riyadh, Saudi Arabia.

The ethical approval for this study was obtained from the
Research and Ethics Committee at the School of Pharmacy,
King Saud University.

Method

All interviews’ were audio-taped and transcribed verbatim into
a computer and made available for analysis. The transcription
was checked against the tape for accuracy. Then, common
themes and sub-themes were generated from the transcripts by
two independent researchers, using thematic content analysis.
The themes were identified using inductive approach.

Study design
This was a qualitative enquiry using a semi-structured
interview [12] to explore the perspectives of community
pharmacists about antibiotics dispensing without prescription.

Study instrument
An interview guide was developed after conducting an
extensive literature review of similar studies. The interview
guide was discussed among the authors and modified after few
rounds of discussions. A pilot study was conducted with four
community pharmacists to test the usefulness of the interview
questions to address the study objectives and collect in-depth
information about the study. The final topics included in the
guide for interviews were: pharmacists perceptions about
antibiotics dispensing without prescriptions and reasons for
dispensing antibiotics without prescription. Quantitative data
was collected on pharmacists demographic information and
estimated number of antibiotics dispensed with and without
prescriptions.

Study sample
Qualitative research usually uses non-probability sampling
such as convenience sampling, purposive sampling, theoretical
sampling, quota sampling and snowball sampling [13].
Snowball sampling was used to recruit the participants.
Snowball sampling is one of the best sampling methods when
the researcher is looking to interview subjects with certain
characteristics. It involves identifying people with relevant
characteristics and interviewing them and then these people are
asked to suggest other people that have the same attributes as
they do. The first community pharmacist was identified and
each pharmacist was asked to suggest other pharmacists who
may be interested to participate in the study. Interviews were
continued until no new significant information was gathered
from the transcripts.

Interview process
The investigator visited the community pharmacies once to
conduct the interview. A written consent was obtained from
each pharmacist upon the acceptance to participate in the study.
All the interviews were conducted by a trained pharmacy
student who is also one of the authors. Interviews were
conducted with the pharmacists at their work place. Probing
questions were used when necessary and pharmacists were
given freedom to express their own views at the end of each
interview. The time spent in each interview was approximately
half an hour.
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Data gathering and analysis

Thematic content analysis is one of the most commonly used
methods to analyse qualitative data, and results in rich and
detailed explanation of the data [14]. Saturation of data was
reached after 16 interviews. Confidentiality and anonymity
were maintained throughout the study and all community
pharmacists were informed that no data that could lead to
identification of any participant would be published in any
form.

Results
Out of 22 community pharmacists approached a total of 16
community pharmacists were interviewed. All pharmacists
were Male, non-Saudi nationals and the majority (n=11,
68.8%) had five years or more of working experience (Table
1). The estimated number of antibiotics dispensed with and
without prescriptions is summarized in Table 2. While
exploring pharmacists’ practices towards antibiotics
dispensing, the majority of the community pharmacists said
that they had dispensed antibiotics without prescription during
their practice. Symptoms for which antibiotics were commonly
dispensed included tonsillitis, sore throat, urinary tract
infections, common cold and pharyngitis. In-depth analysis of
the transcripts revealed two main themes. These were; factors
perceived by pharmacists to be contributing to antibiotics
dispensing without prescription and factors preventing
pharmacists to dispense antibiotic without prescription.
Table 1. Demographic characteristics of the study population.
Community pharmacist

Age

Experience (y)

1

49

13

2

46

17

3

30

5

4

29

5

5

30

6

6

36

13

7

40

10

8

32

8

9

24

1

10

27

1
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34

8

12

36

6

13

40

9

14

41

2

15

31

5

16

26

1

give him whatever antibiotics he requested.” (Community
pharmacist 2)
“I will dispense antibiotics without prescriptions to patients if
they requested the drug by name because this means they have
used it before and familiar with the use” (Community
pharmacist 10)

Table 2. Estimated number of antibiotics dispensed by pharmacist per
day with and without prescription.
Community pharmacist

Estimated number of antibiotics dispensed by
pharmacist per day
Without prescription

With prescription

1

7

12

2

2

10

3

2

20

4

0

20

5

2

5

6

3

7

7

3

7

8

5

25

9

1

4

10

1

2

11

2

4

12

1

1

13

6

4

14

3

4

15

1

5

16

0

10

Factors perceived by pharmacists to be contributing
to antibiotics dispensing without prescription
Pharmacists felt safe to dispense antibiotics without
prescription if the consumers demanded the medication by
name. Other factors included lack of confidence on physician
diagnosis, consumers’ pressure, emergency cases, financial
considerations,
pharmaceutical
companies,
pharmacy
management, time pressure, and easy access to community
pharmacies.
The majority of the pharmacists said that they would dispense
antibiotics if the consumers requested the drug by name,
assuming that they would be familiar with it and had used it
properly before.
“When a patient comes to me and ask for antibiotics I usually
ask him a few questions to make sure he is honestly sick, then I
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Lack of confidence on physician diagnosis was perceived as
one of the factors that encourage pharmacists to dispense
antibiotics: “Physicians diagnose the case better than
pharmacists, but even physicians do not ask for all the required
laboratory investigations.” (Community pharmacist 6)
“If I feel an antibiotic is indicated for the particular patient, I
will immediately dispense it, because even physicians do not
perform all the necessary laboratory tests and sometimes they
prescribe antibiotics without doing any laboratory test.”
(Community pharmacist 9)
Pressure from the consumers to dispense antibiotics was one of
the factors that force the pharmacists to dispense antibiotics.
“First I try to advise the patient about the risk of using
antibiotics without prescription, but if they don’t listen to me
then I will prescribe the antibiotic” (Community pharmacist
1)
Unavailability of clinics after office hours or emergency cases
was the reasons given for dispensing antibiotics without
prescription.
“Sometimes patients come to me early in the morning at 3 am,
and there are no clinics at that time.” (Community
pharmacist 5)
“If a patient requested antibiotics in emergency case and he
doesn’t want to visit the physician, I will dispense antibiotics to
him.” (Community pharmacist 9)
Some pharmacists assumed that they would lose their clients if
they refuse to sell antibiotics without prescription.
“Sometimes I will dispense antibiotics to avoid losing my
customers” (Community pharmacist 2)
“You should keep one thing in your mind give patient what they
need, not what you want them to buy; the most important factor
in business success is trust building” (Community
pharmacist 10)
Majority of the pharmacists believed that promotions and
bonuses from pharmaceutical companies on particular drugs’
sales influenced their practice:
“Pharmaceutical companies give us bonus if we sell more
antibiotics, but we dispense antibiotics only when needed”
(Community pharmacist 16)
The pressure from pharmacy management on pharmacists to
reach certain financial targets was commonly given by
pharmacists as a reason to promote irrational use of antibiotics.
“Some pharmacy management asks the pharmacist for certain
financial targets otherwise they will kick them out so they tend
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to sell more antibiotics because they are too expensive but
some pharmacists concentrate on the selling of cosmetics to
reach that profit” (Community pharmacist 1)
Consumers prefer to simply go to any community pharmacy
and buy antibiotic to save time. This perception has
encouraged pharmacists to practice irrational use of antibiotics.
“They want antibiotics and at the same time they do not want
to visit the clinics or Hospitals, even if you advise them they
always say I do not have time to visit doctor or I do not have
money” (Community pharmacist 5)

Factors preventing pharmacists to dispense antibiotic
without prescription
Lack of complete medical history about the patient and patients
with complicated symptoms were perceived by pharmacists as
discouraging antibiotics dispensing without prescription.
“If I do not know the full patient medical history I will refuse to
dispense antibiotic, but I know that he or she is going to buy it
from other pharmacies.” (Community pharmacist 9)
“If I feel that the case is very serious and complicated I will
refuse to dispense antibiotics.” (Community pharmacist 10)

Discussion
The study found that, patients can buy antibiotics from
community pharmacies without medical prescription, either by
demanding the drug by name or by simply explaining the
symptoms to the pharmacists. In many cases pharmacists did
not follow the rules and regulations for nonprescription drugs
and showed an alarming irresponsible practice that encourages
misuse of antibiotics. Pharmacists perceived that requests for
specific antibiotics by name and financial considerations were
good reasons to freely dispense antibiotics without
prescriptions. This could be due to pharmacists’ lack of
knowledge and absence of strict regulations. However few
pharmacists believed that lack of regulations is one of the
factors leading to irrational use of antibiotics. It is not
surprising that all the pharmacists that were interviewed were
non-Saudi because of the shortage of national pharmacists in
community pharmacies, as Saudi pharmacists usually prefer to
work in the government healthcare settings. Similarly only
male pharmacists are allowed to work in the community
pharmacies in Saudi Arabia. The study reported that majority
of the pharmacists dispensed antibiotics without prescription.
Previous studies have also shown similar trends [6,10,15-17].
Community pharmacists have demonstrated a serious lack of
knowledge regarding antibiotics as also seen in other
developing countries [15,17]. They perceived dispensing of
antibiotics without prescription to be a safe practice. However,
it is difficult for a pharmacist to dispense the right antibiotic
for the right patient, because of the difficulties in the
differentiation between viral and bacterial infection, unknown
medical history and possible adverse outcomes. A study from
Egypt, a neighbouring country, reported that 54% of the
antibiotics recommended by community pharmacists were
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inappropriate [18]. Pharmacists’ also mentioned that they could
not resist the increasing demand for antibiotics, believing that
patients may buy it from other community pharmacies. This
could be the influence of cultural beliefs that antibiotics are a
cure for all illnesses [19]. Financial interests of pharmacy
owners and bonuses from pharmaceutical companies play an
important role in this regard, as pharmacists’ afraid to lose
their customers [20]. In India a study reported that financial
interests of community pharmacies played an important role in
irrational use of antibiotics [17]. Few pharmacists’ mentioned
that they would not dispense antibiotic in severe cases and for
patients with incomplete or suspicious medical history. This
was possibly to protect themselves from any negative
consequences that could make the pharmacist legally
accountable. One of the study’s limitations might be that the
interviews were conducted during pharmacists working hours
and therefore the pharmacists might have been interrupted by
customers several times during the interviews. This may have
led to distraction and loss of focus during the interviews. The
reliability of the data was maintained by coding the transcript
by two different researchers. To maintain the credibility of the
data the researchers self-interpretations and emotion,
sentiments and contemplation were avoided. This is the first
study exploring community pharmacists view about antibiotics
dispensing without prescriptions in Saudi Arabia.
In conclusion pharmacists reported that antibiotics were
frequently dispensed without prescription. This finding
strongly urges the need to change community pharmacists
practice towards antibiotics misuse. It is noteworthy to mention
that antibiotic misuse in Saudi Arabia has not changed over the
last two decades [21,22]. It is the responsibility of healthcare
authorities in Saudi Arabia to educate pharmacists and
strengthen the rules and regulations which keep the rights of
consumers while protecting them from antibiotic misuse and
rule violation. On the other hand, consumers should be
educated about the risk of seeking antibiotics without
prescription through public campaigns and media to increase
their awareness about prescription and nonprescription
medications. Particularly, consumers should be educated about
seeking treatment for minor illness from primary care centers
and not community pharmacies.

Conclusion
In conclusion, pharmacists have shown an alarming
irresponsible practice that encourages public misuse of
antibiotics. Several factors encouraged pharmacists to dispense
antibiotics without prescriptions including economic
consideration and increasing demand by the public.

Recommendation
Antibiotics misuse by the public is very common especially in
developing countries. Pharmacists should not dispense
antibiotics without prescription to the public; instead they
should advice patients to seek physician advice. The ministry
of health in Saudi Arabia has recently imposed sanctions on
pharmacists who do not comply with rational antibiotics
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dispensing. This role has increased public knowledge about the
risk of antibiotics misuse. Further studies are needed to
evaluate the effectiveness of the new sanctions on rational use
and dispensing of antibiotics.
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