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ABSTRACT 
 

Background: Pharmacists' traditional position as drug dispensers has recently developed into a 
more active role in risk evaluation and management. Dispensing is often handled by pharmacy 
technicians in Saudi Arabia because pharmacists are so preoccupied with their managerial and 
administrative responsibilities. Pharmacists' meetings with patients are limited to medication 
dosage and frequency, as well as rare adverse effects and drug interactions.  
Methods: We conducted a quantitative questionnaire study in Saudi Arabia to look into the role of 
hospital pharmacists in patient counseling, the assessment of pharmacists' patient counseling 
opinions, and the possible determinants of personal consultation.  
Results: The number of patient inquiries was found to be very low, ranging from 5 to 20 per month. 
The amount of private pharmaceutical consultations was also poor. This finding showed that people 
trust pharmacists. 
Conclusion: Reorganizing the pharmacist's operations will help to enhance pharmaceutical 
consultations. This will help patients make better decisions about their medications and improve 
their quality of life. 
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1. INTRODUCTION 
 

One of the most significant clinical roles of a 
licensed pharmacist is patient education, also 
known as counseling. Counseling is useful to 
both patients and pharmacists. To prevent drug 
errors and ensure that patients understand both 
the expected and unexpected consequences of 
their drugs, it is important to communicate with 
them [1].  
 

In recent years, pharmacists' primary focus as 
traditional drug dispensers has shifted to a more 
active and participatory position in risk 
assessment, risk management, and other 
medication-related consultation activities [2-6]. 
 

Pharmacist consulting services have been shown 
to have a positive effect on a number of 
outcomes, including patient prescription 
adherence [7,8], hospital admission, mortality, 
and total health care costs in previous studies 
[9,10]. Pharmacists may be paid for providing 
treatment management to Medicare beneficiaries 
that are at risk of drug complications such as 
diabetes, asthma, hypertension, or congestive 
heart failure, or who have several medications 
that must be used correctly to improve clinical 
outcomes and reduce the risk of adverse events, 
such as medication interactions that are 
dangerous, as well as the clinical benefits 
associated with chronic diseases, according to 
the Medicare Modernization Act [2] (2003) [11-
15]. For both pharmacists and patients, patient 
satisfaction has been shown to affect financial 
and clinical outcomes [16-19]. Furthermore, a 
number of medical, medication, family, and 
economic factors influence medication 
adherence [20]. Dispensing is mainly done by 
pharmacy technicians in Saudi Arabia because 
pharmacists are so preoccupied with 
administrative and managerial duties [21]. A lot 
of people in the Middle East are also unaware of 
pharmacists' importance in health care. They just 
have confidence in their doctors when it comes 
to improving their health. A pharmacist is actually 
someone who dispenses drugs to them. 
Consequently, we planned to conduct a 
quantitative questionnaire study to look into: 1) 
the role of the hospital pharmacist in patient 
counseling in Saudi Arabia, 2) the pharmacist's 
opinion on patient counseling, and 3) the factors 
that influence personal consultation. 
 

2. MATERIALS AND METHODS  
 
A survey of pharmaceutical consultation in 
hospital pharmacies was conducted for the first 

and second objectives, in the Northern Border 
Region of Saudi Arabia. Around hundred 
pharmacists participated in this survey [20], 
males in the age group of 26- 54 years and 
females in the age group 26- 44 year, with 
practice experience 3-20 years. Eighty percent 
are pharmacists in charge, and twenty percent 
are pharmacists in second charge. For the third 
goal, 88 patients were polled about the ability of 
pharmacists in hospital pharmacies to provide 
advice on various aspects of health care. All 
questionnaires included demographic 
information. Three different questionnaires (A, B, 
and C) were used (one for each objective). The 
pharmacists were asked about the frequency and 
nature of personal consultations offered, the 
number and nature of doctor queries received, 
and the list of books and references kept in the 
pharmacy in Question A. Questionnaire B was 
used to find out what the pharmacist thought 
about patient counseling and using the Patient 
Information leaflet (PIL) and Customer Product 
Information (CPI). It asked twelve questions, with 
pharmacists responding with agree, disagree, or 
neither agree nor disagree. For the third goal, 
patients' feedback on the competency of 
pharmacists in hospital pharmacies to advise on 
various aspects of health care, Questionnaire                   
C was used. The PASW 17 statistical program 
for social science was used to analyze the              
data. 
 
3. RESULTS 
 
The pharmacists were questioned about the 
question types they get asked from patients and 
doctors, as well as the number of monthly 
questions. The majority of participants received 
5-20 patient inquiries each month, the majority of 
which were about medication prescriptions and 
dosage recommendations. 
 
The highest priority is given to patients' concerns 
about drug prescribing and dispensing for a 
particular situation, as well as dose confirmation, 
as shown in Table 1. Doctors have enquired 
about pharmacists, according to 38% of those 
who took part in the survey. Doctors forwarded 
different kinds of inquiries. 
 
Table 2 shows the distribution of such inquiries. 
Drug dosage, mode of action, ingredients, and 
drug interaction all have the highest scores. 
 
As shown in Table 3, 76 percent of pharmacists 
use BNF and 68 percent use MIMS to respond to 
such inquiries.  
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Table 1. Type and frequencies of patient inquiries 
 
Pharmaceutical Consultation Percentage 
Prescription and dispensing of drug for specific condition  72 
Adverse reaction complaining and prescription of antidote  11 
Recommendation of doses 55 
Diet plans associated with specific diseases  12 
Drug-drug interaction avoidance  11 
Contraception  4 
Immunization of children  5 
Cosmetics and beauty products  15 
Medical equipment usage guidance  9 

 
Table 2. Type and frequencies of doctor inquiries 

 
Pharmaceutical consultation Percentage 
Dose 52.9 
Mode of action of drug  27.6 
Adverse/harmful effects 19 
Drug-drug interaction 24.7 
Available dosage forms  13.2 
Price 16 

 
Table 3. Reference books consulted by pharmacists 

 
Reference book types Percentage 
British National Formulary (BNF) 76 
Monthly Index of Medical Specialities (MIMS)  68 
Martindale  29 
Pharmacopoeia  27 
Newsletters  7 
Periodical 4 

 
Table 4. Opinion of pharmacist on the use of Customer Product Information (CPI), Patient 

Information Leaflet (PIL) and patient counseling 
 

 Agreement 
response (%) 

Male       Female 
My responsibilities include CPI/PIL distribution and patient counseling. 92.2 93.5 
CPIs and PILs would make my job as a counselor much easier. 87.6 93.8 
The financial burden would be reduced by including CPI and patient counseling. 28.9 37.2 
I think I should be rewarded more for delivering PILs and therapy. 29.2 32.6 
In my job, information leaflets and counseling have no place. 13.4 19.7 
Counseling would increase my dispensing workload, so I'll need more staff. 47.0 64.6 
It is the doctor's duty to provide CPI/PIL and patient counseling. 27.8 16.5 
Patients will experience drug side effects when I administer CPI. 66.4 58.1 
The reputation and of pharmacy will be improved by Patient counseling 85.6 82.4 
I need training for effective patient counseling  69.0 28.8 
PIL or therapy may not pique the patients' attention. 22.4 30.6 
Patient counseling and information leaflets contain information that often 
contradicts doctor information. 

42.9 44.7 

 
92.2 percent of male pharmacists and 93.5 
percent of female pharmacists agreed that 
patient therapy is their professional duty, as 

shown in Table 4. The use of CPI or PIL will 
make therapy simpler for 87.6% of male 
participants and 93.8 percent of female 
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Table 5. Patient feedback regarding the pharmacists’ competency in community pharmacies 
 

 
 

Response(%) 

Yes         No         No Answer 
Do you seek advice from a pharmacist on which medications to 
take when you're sick? 

69.1 21.4 9.5 

Is pharmacist’s choice of medicine trustworthy? 51.5 15 33.5 
Does the pharmacist conduct a thorough investigation of the case? 33 54 13 
Can the pharmacist have a thorough overview of how to use the 
medication? 

71 16 13 

Does the pharmacist recommend you specific medical specialty to 
help solve your problem? 

52 41 7 

Do you visit the pharmacist to get an antibiotic? 61 27 12 
Do you go to the pharmacist for regular checks such as blood 
pressure readings? 

26 66 8 

Do you think of the pharmacist as a helpful person who can help 
you with your specific health issues? 

51 19 30 

Does the pharmacist compound you some specific preparation? 22 37 41 
 

participants. Patients will psychologically 
experience drug side effects when given CPI, 
according to 66.4 percent of male participants 
and 58.1 percent of female participants. 
However, 69 percent of male pharmacists and 
28.8% of female pharmacists claim that they 
need to be qualified in order to provide 
successful therapy. More staff is required for 
successful therapy, according to 47 percent of 
male pharmacists and 64.6 percent of female 
pharmacists. According to 22.4 percent of male 
pharmacists and 30.6 percent of female 
pharmacists, patients are uninterested in 
therapy. According to both male and female 
pharmacists, patient counseling and knowledge 
leaflets contain information that contradicts 
doctor's information. Surprisingly, approximately 
30% of pharmacists accepted that therapy 
should be reimbursed. 
 

According to Table 5, 52 percent of patient 
participants said pharmacists recommended a 
medical specialty for their health problems, and 
22% said they went to a pharmacy for drug 
compounding. When asked whether their 
pharmacist performs a full investigation or simply 
gives them full instructions for their health 
problems, 71% said full instructions and 33% 
said full investigation. Since a pharmacist is a 
wellness professional, 26% of participants had 
their blood pressure tested at the pharmacy. In 
terms of health management, 52% of participants 
trust the pharmacist's medication selection, and 
51% regard the pharmacist as a buddy. 
 

4. DISCUSSION  
 

The number of patient inquiries is very low, 
according to the results of the above report, 

ranging from 5 to 20 per month, or 0.1-0.66 
consultations per day, with the majority of them 
relating to drug prescription and dose 
recommendation. This is due to the fact that 
many people in the north are unaware of the 
pharmacist's role in health care. They just have 
confidence in their doctors when it comes to 
improving their health. A pharmacist is simply a 
person who dispenses drugs to them. Adverse 
effects and drug interactions, on the other hand, 
account for just 10% of all inquiries. Pharmacists 
in Saudi Arabia should take a pragmatic 
approach to patient counseling, according to 
other researchers' findings [21]. 

 
The amount of private pharmaceutical 
consultations is poor, but by reorganizing the 
pharmacist's operations, this could be increased. 
Some patients were disappointed with 
pharmacists' dispensing explanations, according 
to studies, necessitating the use of pharmacy 
consulting services. Many of the reasons why 
patients did not seek consultation can be traced 
back to pharmacies, and the survey found that 
their facilities could be enhanced [22]. Patient-
guided therapy (PGC) in pharmacies allows 
patients to take part in opioid counseling.              
[23]. 

 
Approximately half of the participants trust 
pharmacists, whereas the other half consider 
pharmacists as mates, according to the possible 
determinants of personal consultation. This 
finding shows that people like pharmacists, but 
we agree that pharmacists should be more 
involved in patient counseling and step closer to 
patients, as pharmacists are seen as "drugs 
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experts" rather than "health and disease 
experts." 
 
To improve the pharmacist's position as a drug 
specialist in Saudi Arabia, pharmacist education 
in the area of counseling is required. More than 
anything else, a hospital pharmacist can act as a 
personal advisor. Pharmacists and physicians 
working together to ensure that medications are 
used safely and effectively to achieve the best 
possible health result would help the patient the 
most. Our findings shed new light on patient-
pharmacist relationships, implying that hospital 
pharmacists are more like personal counselors. 
Pharmacists should be educated on existing drug 
treatment patterns, medication types, dose, 
adverse effects, and interactions. Health officials 
should strongly consider creating a drug 
knowledge center, either on their own or in 
conjunction with other teaching 
institutions/universities, to which all licensed 
pharmacists and pharmacy students have free 
access. There is usually only one pharmacist in 
charge of filling prescriptions in Saudi Arabian 
pharmacies. As a result, he or she is unable to 
devote as much time to consulting as he or she 
would like. As a consequence, we agree that any 
pharmacy should hire a pharmacy technician to 
assist the registered pharmacist in filling 
prescriptions, enabling the registered pharmacist 
to spend more time counseling patients. In 
addition, each pharmacy should have at least 
two pharmacists on staff, as well as a dedicated 
area for patient counseling. 
 

5. CONCLUSION 
 

Our analysis has a few limitations that should be 
noted. Since there are fewer hospital pharmacies 
and pharmaceutical consultations are specified 
broadly, future studies should consider 
pharmaceutical consultations in a broader 
context, without removing a variety of hospital 
pharmacy contacts. Third, the data collected 
cannot be generalized and applied to other 
regions such as the Eastern, Western, or 
Southern unless larger studies are performed. 
 

CONSENT  
 

As per international standard or university 
standard, Participants’ written consent has been 
collected and preserved by the author(s). 
 

COMPETING INTERESTS 
 
Author has declared that no competing interests 
exist. 

REFERENCES 
 
1. Wittich CM, Burkle CM, Lanier WL. 

Medication errors: an overview for 
clinicians. Mayo Clin Proc. 
2014;89(8):1116-25.  

2. Whittaker CF, Miklich MA, Patel RS, Fink 
JC. Medication safety principles and 
practice in CKD. Clin J Am Soc Nephrol. 
2018;13(11):1738-1746.  

3. Ibrahim OM, Ibrahim RM, Meslamani AZA, 
Mazrouei NA. Dispensing errors in 
community pharmacies in the United Arab 
Emirates: investigating incidence, types, 
severity, and causes. Pharm Pract 
(Granada). 2020;18(4):2111.  

4. Zirpe KG, Seta B, Gholap S, Aurangabadi 
K, Gurav SK, Deshmukh AM, Wankhede 
P, Suryawanshi P, Vasanth S, Kurian M, 
Philip E, Jagtap N, Pandit E. Incidence of 
medication error in critical care unit of a 
tertiary care hospital: Where do we stand? 
Indian J Crit Care Med. 2020;24(9):799-
803.  

5. Sim MA, Ti LK, Mujumdar S, Chew STH, 
Penanueva DJB, Kumar BM, Ang SBL. 
Sustaining the gains: A 7-year follow-
through of a hospital-wide patient safety 
improvement project on hospital-wide 
adverse event outcomes and patient safety 
culture. J Patient Saf; 2020.  

6. Aseeri M, Banasser G, Baduhduh O, 
Baksh S, Ghalibi N. Evaluation of 
medication error incident reports at a 
Tertiary Care Hospital. Pharmacy (Basel). 
2020;8(2).  

7. Neal JM, Neal EJ, Weinberg GL. American 
Society of Regional Anesthesia and Pain 
Medicine Local Anesthetic Systemic 
Toxicity checklist: 2020 version.                       
Reg Anesth Pain Med. 2021;46(1):81-      
82.  

8. Kefale B, Degu A, Tegegne GT. 
Medication-related problems and adverse 
drug reactions in Ethiopia: A systematic 
review. Pharmacol Res Perspect. 2020 
;8(5):e00641.  

9. Gonzaga de Andrade Santos TN, 
Mendonça da Cruz Macieira G, Cardoso 
Sodré Alves BM, Onozato T, Cunha 
Cardoso G, Ferreira Nascimento MT, 
Saquete Martins-Filho PR, Pereira de Lyra 
D, Oliveira Filho AD. Prevalence of 
clinically manifested drug interactions in 
hospitalized patients: A systematic review 
and meta-analysis. PLoS One. 2020; 
15(7):e0235353.  



 
 
 
 

Alotaibi; JPRI, 33(24A): 9-14, 2021; Article no.JPRI .67231 
 
 

 
14 

 

10. Uhlenhopp DJ, Aguilar O, Dai D, Ghosh A, 
Shaw M, Mitra C. Hospital-Wide 
medication reconciliation program: error 
identification, cost-effectiveness, and 
detecting high-risk individuals on 
admission. Integr Pharm Res Pract. 
2020;9:195-203.  

11. Mohamoud M, Horgan C, Eworuke E, Dee 
E, Bohn J, Shapira O, Munoz MA, 
Stojanovic D, Sansing-Foster V, Ajao A, La 
Grenade L. Complementary use of U.S. 
FDA's adverse event reporting system and 
sentinel system to characterize direct oral 
anticoagulants-associated cutaneous small 
vessel vasculitis. Pharmacotherapy. 
2020;40(11):1099-1107.  

12. Ahsanuddin S, Roy S, Nasser W, 
Povolotskiy R, Paskhover B. Adverse 
events associated with botox as reported 
in a food and drug administration 
database. Aesthetic Plast Surg. 2020 Oct 
30;  

13. Zaidi AS, Peterson GM, Bereznicki LRE, 
Curtain CM, Salahudeen M. Outcomes of 
medication misadventure among people 
with cognitive impairment or dementia: A 
systematic review and Meta-analysis. Ann 
Pharmacother. 2020;1060028020949125.  

14. Talebreza S, McPherson ML. Recognizing 
and managing polypharmacy in advanced 
illness. Med Clin North Am. 
2020;104(3):405-413.  

15. Bennett G, Taing MW, Hattingh HL, La 
Caze A. Pharmacists' perceived 
responsibility for patient care when there is 
a risk of misadventure: a qualitative study. 
Int J Pharm Pract. 2020;28(6):599-607.  

16. McGowan J, Wojahn A, Nicolini JR. 
StatPearls [Internet]. StatPearls 

Publishing; Treasure Island (FL): Dec 17, 
Risk Management Event Evaluation and 
Responsibilities; 2020.  

17. DeVine JG, Chutkan N, Gloystein D, 
Jackson K. An Update on wrong-site spine 
surgery. Global Spine J. 2020;10(1 
Suppl):41S-44S.  

18. Niv Y, Chorev N, Tal Y, Manor O, Broda A, 
Peer T, Mamadov M. [Culture of safety in 
the hospital]. Harefuah. 2019;158(8):520-
522.  

19. Wheeler AJ, Scahill S, Hopcroft D, 
Stapleton H. Reducing medication errors at 
transitions of care is everyone's business. 
Aust Prescr. 2018;41(3):73-                    
77.  

20. Chen R, Ho JC, Lin JS. Extracting 
medication information from unstructured 
public health data: a demonstration on 
data from population-based and tertiary-
based samples. BMC Med Res Methodol. 
2020;20(1):258.  

21. Loskutova NY, Lutgen C, Smail C, Staton 
EW, Nichols SD, Pinckney RG. Stimulant 
prescribing error assessment rubric 
development. J Patient Saf;                      
2020.  

22. Röhsig V, Lorenzini E, Mutlaq MFP, 
Maestri RN, de Souza AB, Alves BM, 
Wendt G, Borges BG, Oliveira D. Near-
miss analysis in a large hospital in 
southern Brazil: A 5-year retrospective 
study. Int J Risk Saf Med. 2020;31(4):247-
258.  

23. Yount N, Zebrak KA, Famolaro T, Sorra J, 
Birch R. Linking patient safety culture to 
quality ratings in the nursing home setting. 
J Appl Gerontol. 2020;          
733464820969283. 

 

© 2021 Alotaibi; This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited.  
 
 
 

Peer-review history: 
The peer review history for this paper can be accessed here: 

http://www.sdiarticle4.com/review-history/67231 


