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ABSTRACT
Objective: The present study was planned to evaluate the community pharmacists’ services regarding self-care during pregnancy and lactating
women in the Northern Border Region of Saudi Arabia.

Methods: A cross-sectional questionnaire-based survey was performed among the community pharmacists in the Northern Border Region of
Saudi Arabia consists of randomly elected 156 pharmacies. The study purpose briefly described face-to-face to the pharmacist on duty to fill self-care
questionnaire regarding services and opinions intended for pregnant and breastfeeding women.

Results: Pharmacists specified that they have sufficient knowledge to offer advice (47.82%) and to solve medication and health-related problems
(39.13%) during pregnancy and lactation. The confidence level of pharmacists to give drug-related opinion and counseling to patients was 69.56%
and 39.13%, respectively. All the participated pharmacists’ want continue education program and 47.82% of pharmacist advised pharmacy school
training to improve/update the knowledge on the issue.
Conclusion: Pharmacists have different opinions regarding pregnancy and breastfeeding associated illness and also highlighted the need for
interventions, including continuing professional development and revision of the undergraduate pharmacy curriculum.
Keywords: Community pharmacist, Services, Pregnancy, Breastfeeding, Northern border Region, Saudi Arabia.
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INTRODUCTION
Self-care is essential to maintain the good health which is self-initiated,
deliberate act under our own control which includes lifestyle changes,
dietary manifestations, natural supplements, diagnostics from home
and use of nonprescription or over-the-counter (OTC) products for
minor ailments [1]. Community pharmacists play an important role to
assist and encourage self-care to the patients by the above interventions.
Moreover, pharmacists assist patients for proper selection and use of OTC
products. One of the components of self-care action is self-medication
because the use of OTC medications for the major and minor symptoms
for any illness is simply available in the community pharmacy without
a prescription in many developing countries [2-4]. The occurrence of
self-medication throughout the pregnancy and breastfeeding women
was found to be in the range between 25%–68% and 17%–52%,
respectively [5-9]. Antibiotics, nonsteroidal anti-inflammatory drugs,
antitussive, decongestant, antiviral drugs, anti-allergies, laxatives,
antacids, vitamins, and herbal products, etc., are most common and
easily available in the pharmacies without a prescription [10-12].
Nowadays, the use of these medications during pregnancy and lactation
becomes a core element concerning to the pharmacist as well as for
special population (pregnant and lactating woman’s) due to the lack of
professional guidance for appropriate and safe use of OTC medicines for
the minor illness. The International Pharmaceutical Federation Council
(2011) approved an article about the role of the pharmacist to deal
with the special population which states guidelines on Good Pharmacy
Practice to ameliorate the health of pregnant and lactating women [13].
Many studies are carried out to define the role of community pharmacists
to deal with special population sickness in USA, Canada, Iceland, Kuwait,
Norway, Thailand, Uganda, and Qatar [14-18]. Most of these studies
evaluated the pharmacist’s responses to treat symptoms observed
during pregnancy and lactation to advice and counsel the special
population along with their recommendations and knowledge about

medications. But still, we need to accomplish studies on the services
and perspectives of community pharmacists to deal with the pregnant
and breastfeeding woman’s especially in the developing countries were
many drugs dispensed to the patients without the prescription.
Based on the above facts, a cross-sectional self-care questionnaire-based
survey was carried out to evaluate the role of community pharmacist’s
services and their recommendation to tackle specific illness in special
population in Northern Border region of Saudi Arabia.
METHODS

Study outline
The cross-sectional questionnaire-based survey was conducted among
the community pharmacist of the Northern Border region of Saudi
Arabia has an area of 111,797 km² with the population of 320,524
(2010 census) as per the data stated by Saudi Geographical Society [19].

This survey-based study carried out within the period of 5 months from
November 2018 to March 2019. Single employed register community
pharmacist was included from 156 pharmacies from the different parts
of the Northern Border Region. By expecting 98% feedback through
adequate and systemically organized random selection. The purpose
of the survey was briefly explained to the pharmacist on duty (face-toface) to fill the self-care questionnaire (prepared in English and Arabic
language) regarding services and opinions offered by a pharmacist for
pregnant and lactating women. The pharmacist is free to decide whether
to participate in the study or not. Those who are willing to be the part
of the study were allowed to fill the self-care-based questionnaires
and were collected from them secretly within 4–5 days. In this selfcare questionnaire-based survey, we used the modified authenticated
questionnaires, which were used in the earlier studies conducted in
Kuwait, Thailand, and France [18,20,21].
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Questionnaires and components
Before the start of the actual study, the trial was carried out in five
community pharmacists to observe if any modifications are needed
to recover better and satisfactory results. Survey consist of four
division first portion contains demographic and other characteristics
information of registered pharmacist which covers gender, age in year,
basic qualification in pharmacy, and the work experience, etc. Second
portion comprised 8 inquiries to get the information about the services
provided by the community pharmacist for self-care during pregnancy
and lactation which includes the investigation of accessibility of
educational pamphlet or brochure to boost the health of pregnant and
breastfeeding women, experiences in offering services to pregnant and
breastfeeding women along with their numbers visit pharmacies per
week, the most frequently offered services by them for pregnant and
breastfeeding women.
The third portion comprised the Pharmacists’ responses to the
specific 15 common symptoms in pregnancy and specific 12 common
symptoms in breastfeeding, which are often faced by the pregnant and
breastfeeding women. This involves pharmacist’s recommendations for
these symptoms when the pregnant and breastfeeding women visit a
pharmacist for the advice. Here, pharmacist has to select any one option
for each symptom like dispense medicine, refer to a doctor and provide
any advice without dispensing medicine.
The last portion consists of five assertions to get the information
about the pharmacists’ opinions related to self-care in pregnancy
and breastfeeding. Estimation of the response was carried out by
three criteria such as agree, disagree, and neutral. Along with this, it
includes questions to understand the pharmacists’ opinion for the need
of pharmacy school training and execution of continuing education
programs to update the information about the self-care in pregnancy
and breastfeeding. Assessments of preferred training methods (such
as attending lecture, receiving regular newsletter or others) and most
common source referred by the pharmacists (such as website, books,
articles or journals) to deal with the special population for any illness.
Statistical data analysis
Obtained data were coded and analyzed using MS Excel 2010
program using descriptive statistics and inferential statistics with the
representation of data by figures. Frequency and percentage calculated
for discrete variables, maximum, minimum, and mean calculated for
continuous variables.
RESULTS

One hundred and thirty-eight (88.46%) community pharmacists from
the total of 156 pharmacies were participated in the study, while 11.53%
refused to take part due to the lack of time and some personal issues.
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Credentials and demographic information of participated
pharmacists
According to demographic investigations, 78.26% of registered
community pharmacists were male while rests 21.73% were females.
The 60.86% and 34.78% of register community pharmacists had aged
in between 20–29 years and 30–39 years, respectively, while 4.34% of
community pharmacists have age above 40 years. Similarly, 52.17%
of community pharmacists were bachelor in pharmacy and 39.13%
doctor in pharmacy, whereas 8.69% were master in pharmacy. Most of
the community pharmacists, i.e., 82.60% have experienced more than
10 years (Fig. 1).
Details regarding availability of information, services experience,
and services provided per week by community pharmacists for
self-care in pregnancy and breastfeeding women
Fig. 2 explains about 73.91% of community pharmacists were
apprehended with satisfactory, informative pamphlets or brochures to
encourage and boost the health of pregnant and breastfeeding women.
Most of the pharmacists got that information from drug companies,
whereas remaining 26.08% of pharmacists were deficient for providing
informative pamphlet or brochures. Around 60.86% and 52.17%
of community pharmacists had experience in providing services to
pregnant and breastfeeding women, respectively, while 34.78% of
pharmacists had no experience in providing services to both types of
populations. Services provided by the community pharmacists per week
to the pregnant and breastfeeding women were found to be 39.13% and
17.39%, respectively. Most of the community pharmacists revealed their
interest in providing the advice to pregnant women regarding lifestyle
changes like to follow a good and healthy diet, daily exercise along with
pharmacist also recommended some vitamins and food supplements,
while for breastfeeding women pharmacists instructed about weight
control and guided them for the use of contraceptive devices.
Pharmacist’s response for specific symptoms in pregnancy and
breastfeeding women
Most of the time pregnant and breastfeeding women preferred to go
to the pharmacy instead of going to hospitals for sought of medicine
regarding minor illness such as in pregnant women with nausea and
vomiting, indigestion, headache, back pain, respiratory problems,
fever, constipation, diarrhea, and swelling of legs and feet. Similarly,
in breastfeeding women with a sore or cracked nipple, engorgement,
insufficient milk, mastitis, headache, respiratory tract infections, etc.
All the responses were given by participated community pharmacists
for these common and usually occurring in pregnant and breastfeeding
women were analyzed by considering the three different directions
given by pharmacist such as dispensing medicine for the treatment of
the symptoms refer the patient directly to doctors and provide advice
without dispensing any medicines.

Fig. 1: Demographic and other characteristic information
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Fig. 3 represents the percentage of pharmacists responses for the
treatment of 15 symptoms, which occurs commonly in pregnant
women. About 95.65% of pharmacists suggested referring to a doctor
without dispensing any medicines to the pregnant women with the
ailments such as vaginal itching and simple discharge, hemorrhoids,
and swelling feet and legs, while for other symptoms such as indigestion
(69.56%), back pain (78.26%), insomnia (86.95%), fever and ache
(73.92%), constipation (60.86%), and diarrhea (91.3%) pharmacists
referred patients to physicians. Less than 50% of pharmacists dispensed
medicines for nausea and vomiting, respiratory problems such as dry
and productive cough, and runny nose but in case of headache, 52.17%
of pharmacists dispensed medicines to pregnant women. Less than 10%
of pharmacists dispensed medicines to minor illness like indigestion,
back pain, and diarrhea. Less than 20% of pharmacists provided advice
for all the symptoms except in case of indigestion, i.e., 21.73%.

Details of community pharmacists’ responses to the specific
symptoms in breastfeeding women
Fig. 4 represents the details of community pharmacists’ responses
to the 12 specific common and frequently occurring symptoms in
breastfeeding women. The breastfeeding women with the problem
like mastitis, i.e., inflammation of breast tissue were directly referred
to physicians by all pharmacists. The condition such as breast tissue
overfills with milk, blood, and other fluids (engorgement), 95.65% of
pharmacists referred the patient to doctor, while in other cases such
as sore and cracked nipple (56.52%), insufficient milk (73.43%),
diarrhea (73.91%), constipation (60.86%), hemorrhoids (86.95%),
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headache (34.78%), sore throat (65.21%), runny nose (52.17%), dry
cough (47.82%), and productive cough (52.17%) pharmacists referred
patients to doctor. In the case of engorgement and mastitis, nobody
dispensed medicines without the prescription. In case of headache
56.52% and runny nose, 43.47% of pharmacists dispensed medicines
without a prescription while less than 40% of them have dispensed
medicine for other symptoms. Not everyone pharmacist provided any
advice in case of mastitis, but for insufficient milk and constipation
17.39% while in other conditions, less than 10% of community
pharmacists were interested to provide advice to the patients.

Community pharmacists’ responses for eight common symptoms
in pregnancy and breastfeeding women
Fig. 5 shows the direction of pharmacists for the eight common
symptoms which occurs in pregnancy and breastfeeding women. Most
of the pharmacists dispensed medicines or referred to the physicians
rather than providing only advice without dispensing any medicines
for the treatment of these common symptoms which occurs in both
the population. More than half of the participants recommended
medications for the treatment of headache in both pregnant and
breastfeeding women. While in relation to all symptoms, most of the
pharmacists referred patients to doctors except in headache, i.e., 30.34%
and 34.78% in pregnancy and breastfeeding women’s, respectively. Less
than 20% of pharmacists provided advice for the common symptoms in
both cases. In the case of hemorrhoids, <5% of pharmacists dispensed
drugs to the patient without prescription in breastfeeding women’s
while in pregnancy, nobody dispensed any medication.

Fig. 2: Details of information availability and services experience and services provided per week by community pharmacists for self-care
in pregnancy and breastfeeding women

Fig. 3: Details of community pharmacists’ responses for specific symptoms in pregnancy
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Community pharmacists’ opinions about self-care in pregnancy
and breastfeeding women
The first assertion about self-care provision, 65.21% pharmacists
agreed that they are well qualified to offer advice and an OTC therapy
to treat symptoms in pregnant and breastfeeding women. Opinion
in case of recommending OTC therapy and counseling 39.13% and
52.17% of pharmacists were agreed in pregnancy and breastfeeding,
respectively, while 21.73% of pharmacists were neutral, they did not
have any opinion. More than 50% of pharmacists disagreed while
34.78% were neutral to give any opinion for the use of OTC medication
as they are not safe in both the population. About 73.91% and 43.47%
of pharmacists were confident to advice and counsel the pregnant and
lactating women’s respectively and 13.04% disagreed for that in both
pregnant and breastfeeding women. Less than half of pharmacists
agreed that they have satisfactory knowledge to resolve the medication
and health-care problems in pregnant (47.82%) and breastfeeding
women’s (39.13%) while 43.78% of pharmacists were neutral, i.e.,
neither agreed nor disagreed (Fig. 6).
Opinion on educational programs regarding self-care in pregnant
and breastfeeding women
Fig. 7 represents the opinion of community pharmacists regarding the
need for education for self-care in pregnant and breastfeeding women.
All (100%) pharmacist were agreed that continuing education program
regarding this topic would be of worth and significant for their practice.
Introducing the pharmacy school training for the pharmacists to get the
knowledge, information, recent advance techniques, and medicines for
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the handling of the special population around 47.82% of pharmacists
were agreed whereas 21.73% of pharmacists disagreed whereas
30.43% of pharmacists had a neutral opinion.

About 60.86% of pharmacists chose to attain the lecture as a mode
of training because it is the most appropriate method whereas
around 34.78% of pharmacists wanted to receive regular newsletter
for the training purpose on this topic so as to be updated with new
information’s that will be helpful for them without disturbing their
working hours.
According to the community pharmacists, 43.47% of them usually
refers books to overcome the sign and symptoms frequently occurs in
pregnant and breastfeeding women’s while 30.43% refers websites and
21.73% of pharmacists use journal articles to enhance their knowledge,
confidence and also to provide better and efficient services to pregnant
and breastfeeding women.
Data were analyzed using MS Excel 2010 program using descriptive
statistics and inferential statistics. Frequency and percentage were
calculated for discrete variables. Maximum, minimum, and mean were
calculated for continuous variables.
DISCUSSION

The given study represents that the pregnant and breastfeeding
woman from Northern Border region of Saudi Arabia habitually
visit a pharmacy for the medicines, guidance to treat the common as
well as most frequently occurring symptoms and for other health-

Fig. 4: Details of community pharmacists’ responses to the specific symptoms in breastfeeding women

Fig. 5: Community pharmacists’ responses for eight common symptoms in pregnancy and breastfeeding women
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Fig. 6: Community pharmacist’s opinion about assertions for self-care in pregnant and breastfeeding women

Fig. 7: Details of opinion on educational programs regarding self-care in pregnant and breastfeeding women
related problems. A highly skilled, confident with the comprehensive
knowledge register community pharmacists are needed for satisfying
above needs of pregnant and lactating women. However, in this study,
we found that still the community pharmacists were deprived of all
these qualities because most of the time they referred the patient to
the doctors instead of giving a piece of advice or dispensing any safe
medicines for the common complaints regarding patient health.
The undertaken study provides elementary quantitative data which
support the limited amount of existing literature regarding the services
provided by community pharmacists to pregnant and lactating women
in emerging countries. It will help for an evaluation of existing pharmacy
practices toward self-care during the pregnancy and lactation.
Furthermore, it will provide awareness about the future aids for the
progress of community pharmacist to distribute proper medicines,
adequate information and to solve complications of pregnant and
lactating women sickness in Northern Border region of Saudi Arabia.

As per our knowledge, this is the first study conducted in Saudi Arabia
and second from the entire Gulf countries. In the given study, we
discovered that community pharmacist frequently provided the
common services to pregnant and lactating women like the advice
about suitable behavior such as to follow a good lifestyle, daily
exercise. They also offered them (special population) some vitamins
and food supplements, advice for contraceptive devices, and

dispensed medicines which remain safe in pregnant and lactating
mother.
Our study results specify some similarity with the study conducted
previously in Kuwait [18] except in some condition such as in dispensing
a drug to treat fever and ache, vaginal itching and simple discharge,
hemorrhoids, and swelling of foot and legs in pregnancy while
insufficient milk production in breastfeeding women. The community
pharmacist specified that generally, people with symptoms such as
headache, respiratory problems, GI related problems during pregnancy
and lactation wish to consult them instead of going to the physician
except in conditions like hemorrhoids for that most of the pharmacist
refer patient to doctors. This occurs mainly due to freely computable
pharmacies and it is perceived that the community pharmacists are
standard and acknowledged as extreme convenient health-care person
to whom a significant number of populations consult for the various
opinions and to get the many services from them [22]. Furthermore,
the pharmacist can give sufficient time to discuss patients’ problems
instead of a doctor for the non-serious ailment [23-25].
All the findings of the study show that health professionals should
reflect as constancy between safe traditional theories and modern
health systems to safeguard the best self-care practices for both
women and their babies. For this purpose, the pharmacist should
have sufficient information and accountable context for dealing
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with women who need their advice or services to improve maternal
health. Here, in the study, the participated community pharmacist also
requested to give an answer regarding the services and opinion they
want to indicate for pregnancy and lactation associated problems.
Most of the time, pharmacist specified the medicines for the headache
and nausea and vomiting, running nose as well as sore and cracked
nipple.
In contrast, an earlier study carried out in France discovered that
medications were regularly suggested by the pharmacists for pain,
fever, nose and oropharynx disorders, venous insufficiency, dyspepsia,
and constipation [20]. In Thailand, about 75% of pharmacists offered
medication for the treatment of headache, runny nose, and sore
throat [21]. A recent study in Kuwait described that more than 50%
of community pharmacists dispensed medicines to treat headache,
respiratory tract problems, constipation, indigestion, sore and crack
nipple, insufficient milk, etc., during pregnancy and lactation [18],
while community pharmacists from Norway proposed that more
than 62% of non-pharmacological therapy as well as referrals to a
doctor’s [26].
All these studies explained the huge variance in a working practice of
the community pharmacist from the different countries concerning the
services and advice for the treatment of pregnancy and breastfeeding
associated illness. Possibly this occurs because of the difference in the
governing environment, study pattern of an undergraduate program,
easy accessibility of remedial products at pharmacies, etc. Less than
20% of pharmacists provided advice for most of the symptoms which
emphasize that pharmacist required to have sufficient knowledge,
information, and evidence regarding the self-care practices which
plays a key role to improve specific and common illness without the
use of medicines. Always it is important that the community pharmacist
should be updated with sufficient information to get the correct
assumption regarding risk versus benefit ratio to treat the pregnant
and lactating women’s by systemic and effective to advise as well as
counseling to circumvent incompetence of community pharmacist for
providing sufficient authentic data about the practice of medicines
during pregnancy and lactation.
The undertaken study validates that the pharmacists have diverse
knowledge levels to solve the medication and health-related problems
in the pregnancy and breastfeeding related illness. Therefore, they
required continuing professional development and a revision of the
undergraduate pharmacy curriculum to overcome the knowledge
gaps between pharmacy students and practitioners in maternal-fetal
drug usage. This will help the community pharmacists to distribute
an appropriate medicine and care to pregnant and lactating women.
The study outcomes and whatever the end results we got showed the
requirement for further qualitative research to describe and understand
these specialists.
CONCLUSION

The present study findings revealed that community pharmacists in
the Northern Border Region of Saudi Arabia discloses the different
recommendations pattern for the treatment of pregnancy as well
as breastfeeding associated illnesses. The participated community
pharmacists suggested updating their knowledge by continuing
professional education and proposed to modify and evaluate the
undergraduate pharmacy curriculum to diminish the gap in between
the pharmacy graduates and pharmacy practitioners for effective
dispensing of medicines to the special population.
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