
• Community pharmacies are part of the Saudi healthcare system and plays an 
important role in the Saudi 2030 health vision.

• The Ministry of Health has introduced an updated plan for pharmaceutical care
emphasizing on the quantity and quality of services provided on a national level 
and includes but not limited to (dispensing services, monitoring therapy 
outcomes, solving drug therapy–related problems, and making drug therapy–
related recommendations).

• While there are several studies attempted to assess consumer’s perception 
towards the different medication services provided by community pharmacies, 
the number of studies conducted in Saudi Arabia are scarce. 
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• A total of 419 participants had completed the survey. The median age was 
23.0±8.0 years and 51.6% were females. 71.3% of the study population have a 
bachelor degree. 36.8% of the participants were on at least one 
medication/supplements/vitamines or more. 

• 68.0% of the participants visited community pharmacies on average of once per 
month while, the majority of participants 65.9% had reported that the community 
pharmacy are considered near from them ( five minutes or less by car).

• Assessing the utilization rate of defined community pharmacy –based services is 
described in table 1. 

Utilization Rate (%)List of services

91.4Obtaining over the counter medications
81.6Obtaining prescription medications
51.3Obtaining Electronic prescription service (Wasfaty)
47.7Counseling services
47.0Online stores 
40.8Home delivery services
27.2Medication therapy management
23.6Drive through services
17.8Vital signs measurements
16.2Weight management program
14.7Online pharmacist consultation
12.1Vaccinations 

• A cross-sectional online based survey was conducted between November 2021 and January 2022 using a total of 24-items purposefully designed questionnaire 
for this study. The study questionnaire was piloted and validated (Cronbach's alpha > 0.87). 

• The study population included adult individuals of both genders speaking Arabic or English who have access to community pharmacy settings and were willing to 
complete the survey. Convenience Sampling technique was applied in this study. 

• The study sample size required was calcuated and estimated at 371 individulas. 

• Collected data were entered into a custom-designed Microsoft Excel database. Data were coded and anonymized appropriately. Descriptive statistics were used 
to describe the study population. Descriptive statistics were expressed as the mean and standard deviation (±SD) for continuous variables and frequencies and 
percentages for categorical variables. 

• The study protocol was reviewed and approved by  the IRB at King Saud University College of Medicine [E-21-6267]. 

Primary objectives:

• To identify barriers that hinder the optimal use of community 
pharmacy-based services as perceived by consumers using a 
purposefully designed survey.

• To explore solutions that potentially can enhance the optimal use of 
community pharmacy-based services as perceived by consumers using 
a purposefully designed survey.

Secondary objective:
• To assess the current utilization rate of the community pharmacy-

based services provided in the community setting.

Table 1. The utilization rate of defined commnuity pharmacy-based services (n=419) 

• Utilization of the community pharmacy-based services varies widely depending on the type of service. Participants reported several 
barriers that hinder the use pharmacy-based services therefore, to increase the optimal use of such services, it is necessary to
provide adequate pharmacist training and clearly identify pharmacist role in community pharmacies. 

Yes (%)Barriers that may prevent participants of using community 
pharmacy-based services

54.8Lack of private area to utilize services
54.6The pharmacist did not instruct me on how to use my medications
48.9The price for services is high
47.2Pharmacist focused on marketing rather than providing beneficial care 
42.0The pharmacy does not provide Wasfaty service
41.7I am not aware about the services provided in the community 

pharmacies
36.2Lack of Saudi pharmacist
36.2Medication alternatives unavailability
31.0There is no time for the pharmacist to provide me with fair 

information about my medications 
30.5Lack of wanted services
29.5Did not receive Wasfaty prescription message on my cell phone
28.4I did not face any barrier
26.0Lack of female pharmacist
25.2I do not understand the role of pharmacist and what can he provide
24.3The pharmacist seemed unaware of what he is doing
24.1Pharmacist negative behavior
19.8I do not trust the pharmacist
18.3Missing knowledge of sign language
15.2Pharmacy working hours is inconvenient
14.5The location of the pharmacy is inconvenient
10.9I do not understand the pharmacist language

Table 2. Barriers that hinder the optimal use of community pharmacy-based services  (n=419)

• Multiple factors were identified by participants that hinder the optimal utilization 
of community pharmacy-based services as described in table 2. 

• Potential solution that may improve the utilization of community 
pharmacy-based services included pharmacists continuous update with 
treatment guidelines (83.8%), pharmacists should always provide 
instructions and education about medications (79.2%), and pharmacists 
should explain their roles clearly and what services they can provide 
(77.1%). 
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