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Abstract
Background: Patient counseling service is an integral component of pharmacy practice in the community pharmacy. Counseling services should be
provided to patients regardless of whether the patient has the intention to buy
a medication or not. Objective: The aim of this study is to investigate the effect of the conflict between ethics and business objectives in Saudi Arabian
private community pharmacies on patient counseling. Methods: Eighty
pharmacies were randomly selected in Madinah, Saudi Arabia, and visited by
mysterious shoppers following a preplanned scenario. Clients requested information on the correct use of a dry powder inhaler for bronchial asthma. A
survey form was filled in by the clients immediately after the visit. Results:
seventy-five pharmacies were included in the study. Seventy-seven percent of
the pharmacists gave a varying content of information although the client
showed no intention to buy the medication. Only 5% of pharmacists gave the
full instructions regarding the correct handling of the device and using it for
taking the correct dose. Around 68% of the pharmacists focused only on how
to take the dose. Four percent of the pharmacists provided insufficient information. Around 23% of the pharmacists refused to give any information and
referred the shopper to other sources for obtaining the required information.
Conclusions: Although most of the pharmacists provided free counseling,
the amount and level of information provided were generally insufficient.
This illustrates the need for introducing clear policies and guidelines for providing free professional counseling services to patients in the community
pharmacy setting in Saudi Arabia.
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1. Introduction
The fact that community pharmacies are highly accessible to patients has extended pharmacists’ role on patient care far beyond prescription dispensing [1].
Patient counseling and education are a fundamental part of pharmacy practice
in community pharmacy [2] [3]. Several studies have shown that patient counseling can help pharmacists to detect and solve drug-related problems [4] [5],
assist patients to implement positive self-management attitude [5] [6] [7], improve patient satisfaction with services provided in the pharmacy [8] [9], enhance patient quality of care [6] [10] and reduce the negative economic implications of drug misuse [11]. This practice should be provided to patients regardless
of whether the patient has the intention to buy a medication or not. It is worth
emphasizing that patient education and counseling are not necessarily provided
at the time of prescription dispensing but rather it could be provided as a separate service [3].
Although there is no regulation in Saudi Arabia that obliges community
pharmacists to provide information to patients with no intention to buy medications, it is considered an ethical issue that pharmacists offer appropriate advice
about the use of medications regardless of the financial incentives. It has been
reported that community pharmacy economical structure represents a barrier
against patient counseling and that community pharmacy owners stress upon
financial issues rather than services [12].
Some studies have assessed community pharmacists’ performance and patients’ satisfaction with pharmacists’ role in various cities in the Kingdom of
Saudi Arabia. A study has shown that the level of professional performance in
community pharmacies in the city of Riyadh is improving and that patients have
demonstrated higher levels of perception and satisfaction of the community
pharmacists’ role [13]. In this study, 44.3% of the patients participated in the
study thought that the community pharmacist role is not only concerned with
the prescription dispensing practice. On the other hand, the author concluded
that there is still a need for improvement in the quality of services provided in
the community pharmacy and that pharmacists need to improve their knowledge and skills to provide better health care services. Another study has demonstrated that almost a quarter of the respondents of a survey, conducted in
Riyadh, believed that community pharmacies have a balanced performance between financial and health care services, where 56.1% of the respondents
thought that pharmacists were more concerned with business rather than health
care services [14]. However, in a study of the ability of the community pharmacists, in the province of Qassim, to demonstrate the proper use of medications to
patients, the authors have found out that 93.7% of the pharmacists failed to give
reasonable information [15]. Moreover, a study conducted in the city of DaDOI: 10.4236/pp.2019.104015
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wadmi has demonstrated that consumers perceive that pharmacists are not
committed to provide sufficient counseling services in community pharmacy
setting. The authors also reported that 48% of the consumers participated in the
latter study felt uncomfortable to ask questions to pharmacist [16].
The simulated client method proved to be a reliable method for the assessment of counseling services in pharmacy setting [17] [18] [19]. Several studies
used this method to test pharmacist performance while providing dispensing
and counseling services to patients [20] [21] [22] [23] [24]. In this method, well
trained individuals visit the pharmacy as “mysterious shoppers” to perform a
preplanned scenario that assesses the quality of the services provided by the
pharmacists.
The aim of this study is to investigate the effect of the conflict between ethics
and business objectives in community pharmacy, in Saudi Arabia, on patient
counseling using the mysterious shopper method.

2. Methods
2.1. Ethical Issues
Because this study involves mysterious shoppers, the Research Ethics Committee
at Taibah University in Madinah, Saudi Arabia, approved the waiver of an informed consent to avoid expected changes in the pharmacists’ behaviors. The
study was conducted in Madinah, Saudi Arabia, during November 2018.

2.2. Selection of Community Pharmacies
A total of 353 private community pharmacies were found in the database of Madinah’s Health Affairs. Each pharmacy was given a unique serial number and
Microsoft Excel 2016 (Microsoft Company, the United States) was used to randomly select 80 pharmacies. A pharmacy would be excluded if it was not found
on the specified location, was out of business or was closed on a second visit.

2.3. The Mysterious Shopper Scenario
Four pharmacy students have voluntarily participated as the mysterious shoppers so that each of them has visited 20 pharmacies. To ensure consistency of
performance, the students were trained through role-playing to perform a preplanned scenario inside the pharmacy. The scenario involved asking the pharmacist about the correct use of a certain brand of dry powder inhaler, containing
a corticosteroid, for bronchial asthma using an empty package brought by the
shopper claiming that it has been prescribed to his/her old mother by a physician who did not educate them about the proper use of it. Based on the information found on the medication pamphlet, the pharmacist is expected to respond
to this inquiry by educating the client on the proper use and provide him/her
with information regarding how to prepare the new device before use, how to
take an inhalation, when to start using a new inhaler, and the need for rinsing
the mouth with water after each use of the inhaler. The mysterious shoppers
DOI: 10.4236/pp.2019.104015
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have been requested to record their observations in a certain form prepared specifically for this purpose.

2.4. The Survey Form
A special form was completed by each shopper after leaving the pharmacy.
Pharmacy name, the name of the mysterious shopper, and time and date of the
visit were recorded in the header of the form that was then folded and stapled by
the shopper to keep the researchers blind to such information during form analysis. Expected pharmacist responses were listed as checkboxes in the body of the
form. If the pharmacist gives all the necessary information regarding the correct
use, handling and keeping of the inhaler, already mentioned in the pamphlet of
the medication, the response will be considered full response. However, if the
pharmacist only mentions how to take the dose the response will be considered
fair, and if the pharmacist gives only technical information without focusing on
the dosage the response will be considered insufficient. In addition, if the pharmacist does not give any information, the reason will be documented. Finally,
the leader of the shoppers team collected all forms, shuffled them and returned
them to the primary investigator.

2.5. Confidentiality
Personal information was not obtained from any pharmacy. Pharmacy names
were kept confidential.

2.6. Data Analysis
Ratios and frequencies were employed as descriptive analyses of the results of
this survey.

3. Results
Three pharmacies out of the selected 80 where not found on the location mentioned in the database and two other pharmacies were found closed at the
second visit. Thus, the total number of included pharmacies was 75. As illustrated in Table 1, around 75% of the pharmacies belonged to certain chains and
the vast majority of the pharmacists were non-Saudis. Around 79% of the pharmacists were Egyptians while the remaining nationalities included Syrians, Pakistanis, Sudanese, Jordanians, Indians and Yemenis. All of the community
pharmacists in this study were men except one Saudi woman.
Regarding the information given (Table 2), it was found that around 77% of
the pharmacists responded by giving certain information although they were
aware that the client was not having the intention to buy the medication. However, as low as 5% of them gave the full instructions on how to prepare the device for use, how to take the dose, and how to handle and keep the medication
after use. Around 68% of the pharmacists focused only on how the dose must be
taken and 4% of them offered insufficient information.
DOI: 10.4236/pp.2019.104015
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Table 1. Summary of pharmacy information.
Information

N (%)

Type of pharmacy

Chain

56 (74.7)

Independent

19 (25.3)

Pharmacist Nationality

Saudi

3 (4.0)

Non-Saudi

72 (96.0)

Pharmacist sex

Male

74 (98.7)

Female

1 (1.3)

Table 2. Summary of pharmacist responses.
Response

N (%)

Giving fullinformation*

4 (5.3)

Giving fair information*

51 (68.0)

Giving insufficient information*

3 (4.0)

Referring to physician
Referring to the pamphlet

10 (13.3)
2 (2.7)

Referring to online search

5 (6.7)

*As per the medication pamphlet. Full response means giving all necessary information regarding the correct use, handling and keeping of the inhaler. Fair response means mentioning only how to take the dose.
Insufficient response means giving only technical information without focusing on the dosage.

Unfortunately, around 23% of the pharmacists refused to give any information and requested the client either to refer to the physician who prescribed the
medication, to refer to the pamphlet, or to search for the instructions online.

4. Discussion
The results have shown that the majority of private community pharmacies, regardless of whether they were members of chains or independent, were willing
to offer drug-related information to nonbuyers. Although this reasonably high
rate may be considered acceptable, however, the content of the information given was not generally accepted. This observation was found to follow the same
pattern of poor patient counseling documented in other previous studies conducted in main cities of Saudi Arabia [14] [15] [16] [22] [25]. Internationally,
counseling rates stated in literature were found to vary from 8% to 100%, depending on the research method used [17].
It was noted in this study that in around 94% of the visited pharmacies there
was only one pharmacist available for customer services. This makes it difficult
for the pharmacy to offer appropriate services especially when the pharmacy is
crowded. Therefore, increasing the number of on duty community pharmacists
in Saudi Arabia is highly recommended.
DOI: 10.4236/pp.2019.104015
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Another important insufficiency observed in the visited pharmacies is that the
ratio of female-to-male pharmacists in private community pharmacies in Saudi
Arabia is extremely low (1.3% in this study), which may make consultations
about sensitive issues embarrassing to the pharmacist and female customers
taking into consideration the Islamic cultural norms followed by the country.
As shown in the results, it was found that in around a quarter of the pharmacies the pharmacists did not offer the nonbuyers any information on the correct
use of the medication. Although this behavior may reflect an existing conflict
between business objectives and community pharmacy practice ethics, it was not
observed in all pharmacies that belong to the same chain. Other reasons behind
such behavior could be attributed to poor knowledge and undergraduate training of the pharmacists and the availability of only one pharmacist on duty,
making the provision of additional services difficult.
Finally, for private community pharmacies in Saudi Arabia to optimize their
role in community service, fulfilling the requirements of the vision of this steadily developing country, they must include patient education and offer drug information as a separate service in a special designated area inside the pharmacy.
The authorities in Saudi Arabia are strongly advised to adopt strict regulations
and follow-up monitoring to ensure the provision of optimal services by private
community pharmacies.

Limitations of the Study
The current study focused on only one medication that requires a special technique for administration. However, it is expected that a similar pattern of pharmacist behavior would be observed with other medications because our results
are parallel to other studies conducted in Saudi Arabia. Second, the random selection of pharmacies was performed by the second investigator, who was not
blinded to pharmacy identities but, however, data analysis was performed by the
first investigator, who was blinded to such information. Finally, although the
study was conducted in one major city of Saudi Arabia, the results can be extrapolated to the whole kingdom because most of the previous studies conducted in
other cities have shown a similar pattern of practice.

5. Conclusion
The current study highlighted the performance of private community pharmacists regarding providing counseling services to customers who have no intention
to buy their medication using the mysterious shopper methodology. Although
most of the pharmacists provided some counseling services, the amount of information provided was insufficient. This indicates that improvement of the
counseling services is required, and clear policies and guidelines should be developed to standardize the level of services provided in community pharmacies
throughout Saudi Arabia. It is also advisable to modify the layout of the community pharmacies to include a patient counseling area to deliver the informaDOI: 10.4236/pp.2019.104015
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tion regarding medication use in a more confidential and professional environment.
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